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PREFACE. 


A  BOOK  should  be  judged  and  appreciated  with  some  direct 
reference  to  its  declared  purpose.  The  present  volume  is  intended 
as  an  aid  to  young  men  who  have  engaged  in  the  study  of  medicine, 
to  physicians  who  have  recently  assumed  the  responsibilities  of  prac- 
tice, and  to  my  fellow-professors  of  the  institutes  of  medicine,  and 
private  instructors,  who  have  felt  the  difficulty  of  communicating  to 
the  first  two  classes  the  knowledge  which  they  are  earnestly  seeking 
to  acquire. 

Having  been  a  teacher  of  medicine  for  thirty  years,  and  a  student 
more  than  forty,  I  must  have  accumulated  some  experience  in  both 
characters.  I  have  prepared  and  printed  for  those  in  attendance  on 
my  lectures,  many  successive  manuals  or  text-books;  I  have  also 
written  and  published  several  volumes  upon  medical  subjects  in 
general.  The  first  I  have  endeavored  to  improve,  edition  after  edition, 
to  render  them  more  available  and  useful  to  those  in  whose  hands 
they  were  placed.  Of  the  latter,  some  of  which  have  been  favorably 
received,  I  have  endeavored  to  learn  and  avoid  the  defects,  to  the  best 
of  my  abUity.  The  foUowing  pages  are  the  result  of  a  careful  colla- 
tion  of  what  has  been  esteemed  most  valuable  in  both,  with  such  matter 
as  continued  study  and  enlarged  experience  have  enabled  me  to  add. 
May  I  hope  that  they  will  not  be  altogether  unworthy  the  approbation 
of  my  professional  brethren  I 

It  was  necessary  that  the  book  should  be  as  compendious  as  pos- 
sible, or  it  would  not  have  been  acceptable  to  the  student,  upon  whose 
time  there  are  so  many  claims ;  it  was  also  necessary  that  it  should  be 
written  in  the  simplest  and  plainest  style,  that  it  might  not  be  unadapted 
to  the  wants  of  those  whose  preliminary  education  has  been  hurried  and 
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imper&ct:  yet  it  was  abeolutdj  neconnaiy  that  nothing  esBential  to  s 
fidr  development  of  the  whole  subject  attempted  should  be  left  out* 

Wbile  a  jndioionB  selection  of  topics  was  therefore  dmumded,  a 
critical  rejection  of  such  detuls  as  might  properly  be  omitted,  was  as 
imperatively  required.  A  full  statement  of  elementary  principles  waa 
called  for  on  the  one  hand^lmd  au[lbliinilblei  brevity  of  discussion  was 
equally  indispensable  on  the  other. 

In  the  execution  of  a  taric  so  delioale  aa  this,  I  cannot  hope  to  have 
attained  complete  success.  I  shall  be  judged  most  kindly  and  indulg- 
ently, I  ant  suie^  by  tlioie  best  qwfifiid'to  ai^Mtedata  the  actual  diffi- 
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WiflHiW  ffniirl¥tf  fif  lrrfgiftf#r  irt  afftntnHfitHn'tf  i"Tir*H**'***  250—261 

MomrrAnr  fifMipHi  MMiMfy  lMJ^pifMl^dnidlil|%vui«l7obMrY«^  thoele- 
fitod  Mglto  ir  BowitiiB  fMm  of  OuBftndA;  ii>tey<gt!wi  4<»tod  from  Dr. 
Ewfaf       ...••....       261— 26t 


VmmtaM  Bmiumij  ifcg  worm  fetor  of  noay  onllion;  modiiod  Ofwywliere  by 
ondottlo  or  loeottj  op&domio  fo—Ui  with  m,  by  molarU;  ito  ozating  causes 
▼Ofj  foriof ;  Jto  hjototy  and  tfootaoBt  roiy  groatly  olflo  252 — 256 

CovTiwiD  FiTKB*— dodoed  ud  dooeribod ;  ttot  oonneetod  like  the  periodical  forms ; 
they  diifer  eoeb  OMentUny  from  orery  other;  arioe  from  entirely  direrse  causes; 
•ifeet  different  organs,  and  faapreee  dissimilar  results  or  lesions  256—257 

Tiixow  FiTiB — a  spedfte  ferer  of  one  paroxysm,  running  through  three  stadia, 
ndther  of  which  recurs,  or  is  repeated;  its  generating  cause  unknown;  its  mode 
of  excitement  and  propagation  disputed ;  its  contagiousness  maintained ;  its  im- 
munity from  second  inrasion;  the  ''only  acclimating  ferer;"  diagnosis,  prognosis, 
autopsy,  and  treatment     .......        257 — 284 

Typhous  Fxtxr— including  two  groups.  Typhoid  and  Typhus  284 — 287 

Typhoid,  better  designated^  as  by  Professor  Wood,  Enteric  FcTOr,  exhibits  a 
tendency  to  abdominal  disturbance,  with  diarrhoea  and  meteorism;  aflfects  the 
intestinal  tissue  with  typbosis,  or  deposit  of  pseudo-plasm  in  Peyer's  plates, 
ulceration,  and  occasional  perforation;  history,  causes,  duration,  and  treat- 
ment   287—298 

Typhus  Fbtbh — true  typhus,  Irish  typhus ;  diagnosed  controTersially  by  ab- 
sence of  intestinal  deposit  and  lesion ;  less  prominent  diarrhoea  and  meteorism ; 
cause  better  marked  as  ochlesis;  seldom  occurs  sporadically;  history  and 
treatment  detailed ;  the  opinion  maintained  of  the  identity  of  these  two ;  their 
probable  cause  the  same ;  their  symptoms  intermingled  and  combined ;  the 
lesions  often  oomplioated ;  the  external  marks  Tory  similar  299 — 806 
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Catabrhal  Fsvxb — ^when  epidemic  Influenia:  its  hiatoiy  cnrioiiB  «nd  interesting; 
its  causes  seemingly  diYerse;  oione  suggested  and  considered;  its  spread  often 
prodigiously  rapid ;  its  separate  and  idiopathic  character  contended  for ;  its  rela- 
tions to  other  diseases  notable ;  among  its  consequences,  the  painful  and  periodi- 
cal inflammation  of  the  fh>ntal  sinus  and  antrum  specially  referred  to    .        806 — 317 

Pneumonia  Ttphoidns — recognised  as  a  distinct  form  of  fever,  best,  if  not  exclu- 
sirely,  known  in  America ;  history,  strange  anomalies,  origin,  progress,  diagnosis, 
prognosis,  autopsy,  and  treatment  .....        817 — 830 

Symptomatio  Fktsb — the  phrase  too  Taguely  used  to  denote  the  febrile  excitement 
in  the  phlegmasim  proper ;  in  many  affections  pyrectic,  but  not  phlegmasia!  as  in 
bronchitis,  dysentery,  &c  ;  in  ssTcre  surgical  injuries,  and  in  irritative  chronic 
disorders  invoWing  various  modes  of  derangement  Symptomatic  fever  presents 
itself  in  two  forms :  1,  continued  or  inflammatory — the  immediate  consequence  of 
wound  or  ii^ury,  operation,  or  riolent  local  irritation,  as  from  stimulant  or  acrid 
poisons ;  2,  intermittent  or  hectic — the  ultimate  result  of  protracted  irritation, 
acting  slowly  and  in  chronic  disorders,  upon  the  constitution ;  discussed  gene- 
rally .........        880—337 

Cardiac  Affbotions — the  great  organ  of  the  circulation  liable  to, 

1.  Inflammation:  a,  of  its  substance.  Carditis  proper ;  6,  of  its  external  investing 
membrane.  Pericarditis;  e,  of  its  internal  lining  membrane,  Endocarditis. 
These  diagnosed  as  far  as  possible;  history,  causes,  results,  and  requisite 
treatment  attempted  to  be  ^ven       .....        887 — 848 

2.  Valvular  Alterations — deranging  its  structure  and  functions,  and  producing 
hypertrophy  and  dilatation;  the  various  degenerations  portrayed,  and  their 
causes,  symptoms,  results,  and  treatment  discussed  .        848 — 348 

8.  Neuropathic  Disorders — Palpitation,  an  affection  generally  of  no  great  import- 
ance, and  of  extremely  varied  origin  and  connection  with  moral  and  physical 
conditions. — Syncope,  a  familiar  malady,  perhaps  too  lightly  regarded ;  not 
improbably  the  cause  of  many  sudden  deaths. — ^An^na  Pectoris,  Stemalgia, 
of  obscure  pathology ;  its  probable  seat  and  proximate  cause ;  history,  ex- 
citing causes,  diagnosis,  prognosis,  autopsy,  management  during  the  paroxysm 
and  in  the  interval     .  .  848—866 

Hemorrhaobs — obviously  divided  into  trmple  and  eaehecHe;  the  former  treated  of 
separately  according  to  their  loc^  position ;  often  regarded  as  critical ;  vicarious ; 
connected  with  many  disorders  consecutively ;  a  hemorrhagic  diathesis  known  and 
described  as  hereditary ;  a  local  hyperssmia  always  present ;  general  bypercemia 
alleged,  but  incorrectly;  plethora  vaguely  assumed  and  spoken  of;  immediate 
cause  often  mechanical,  as  firom  deposit  causing  obstruction,  hemostasis,  and 
exudation— or  irritative,  as  fh>m  vehement  fluxus  and  moliraen— or  tissual,  as 
where  the  exuding  snrfsce  is  disintegrated,  softened,  ulcerated ;  its  alleged  criti- 
cal and  salutary  character  examined  and  denied  ...»        866 — 864 
Epistaxis — from  Schneiderian  membrane;   remarkable  for  the  great  amount 

rapidly  effused  from  minute  vessels ;  often  secondary  and  habitual  864 — 867 

Stomatorrhagia — exudes  visibly  from  unimpaired  surface  of  tongne  and  mouth; 
extends  strangely  when  a  tooth  has  been  extracted;  occurs  frequently  in 
fevers  ........        867—868 

Hasmoptoe — its  melancholy  connection  with  phthisis;   in  women  often  vica- 
rious ;  in  men  occurs  from  violence  ....        368—874 

Hsmatemesis — most  frequently  met  with  in  bad  constitutions,  and  as  vica- 
rious .  .  '.  .  .  .  .  .        874—876 


mmCm 

tlstnti,  IbMa  bd«|  ilM  M  f 

mhtmmOmm 

ddIiuioI  dcUdocMMM  at  ih*  q 
ti'spt  rram  M 

Vm«r*-gmnt  UrtoiT;  ooMBCtM  a  UTattwh  m  CHtaqn  IBViMfc:  •■(■ 
OOnMontlm;  oomUU  in «immo»  atmnngatAm  «f  Mti^  ai— a—an— — ; 

itbcniautdMUMBie;  loo*!  axAinplM       .....        Ml'  W 

Asuaroft — eeUnlKr  droptj — rtrj  often  vaoMcntne;  !<■  nhSia*  to  ttc  >i— 
thimaU na    JM 

AkIIm — pirltODMl  or  kbdotninml  dropij;  aaeliaidMll;  pw^Eid  bj  nroml 
«nlarc«BMti;  followa obtonre peritoneal InflktntQktiaQ;  panatalna adrixd : 
BWleni  pnottoe  of  bOeeting  the  sao  lOt — 109 
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laetHfl  ditwden  and  fttbrile  irritation ;  the  treatment  miut  be  ralerant :  the 
WwliiM  pvutnred  In  the  last  stage*,  and,  a«  ia  s^d,  aometimet  nicceaa- 
tViXf 416—430 

•okomtn*!*,  StniMt,  SoroAila— a  apecifle  raoheiy,  or  morbid  diatberit,  with  de- 
|Milt  of  morfatd  plaim  in  the  glanda  aod  tiaaou  exteniiTel? ;  affeeU  tha  meieD- 
leria  ^anda  of  cbUdrto,  whenee  Maraamoa,  or  Atrophia  Ablaotonun;  biatory, 
«a<i««^udMOdtaofpropagatiaa;  aaata;  tr«almeDt;  propfajluia  430— 44S 

ToilltCt-LMia— «l»e«)r  aUied  to  SoroftaloaU and  l^phosa;  not  readilror  ctearlj dia- 
UoiaMaUt  tnm  the  tbmar.  Tubcnla— Ua  seraral  fwmi  and  iocaUtio  de- 
mlMi  frtMlHtMMMldiVMlS*«ln(  442-447 
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OF  THE  STOMACH  AND  INTESTINES  .        448—449 

Dyspepsia — ^not  to  be  confounded  with  Indigestion,  a  tnmsient  distorbanoe  or  inter- 
ruption of  ftinction — probably  a  true  gastric  neuralgia,  in  which  sereral  elements 
combine;  perrerted  and  impaired  innerration,  secretion,  peristaltic  action  and 
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the  cause  unknown ;  symptoms  and  history  Tariously  described — ^point  to  the  sto- 
mach as  the  chief  seat  of  disease ;  the  treatment  unsettled  .        476—478 

CoHSTiPATiOH — ^may  result  from  torpor  or  obstruction,  spasmodic  or  mechanical; 
the  Tarious  modes  of  the  latter  described;  Enterotomy  adrised  as  a  lasl  re- 
source       .........        478 — 480 

CoLio — of  its  numerous  varieties,  three  separately  described : — 

1.  Flatulent  Colie— Deus,  regarded  as  the  type ;  consists  of  two  elements,  Spasm 
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attended  to ;  secretion  or  exhalation  of  air  may  take  place  in  any  tissue  or 
part;  in  colic,  thrown  out  from  the  mucous  surface,  and  denied  egress  by 
spasmodic  constriction  ......        481 — 488 

2.  Bilious  Colic — presents  the  complication  of  malarious  poisoning,  irritation  of 

the  bowels  by  morbid  hepatic  secretion,  and  periodical  ferer  .        488 — 490 

8.  Colica  Pictonum — ^Baehialgia  is  one  of  the  forms  of  lead  poisoning ;  in  this 
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Cbolb&a — sporadic;  Cholera  Morbus,  a  familiar  malady,  of  transient  cause  and  well 
known  character  and  symptoms — riolent  irritation  of  stomach  and  bowels,  profuse 
excretion,  Tchement  muscular  contraction — ^readily  relieved  by  opiates,  &c.      498 — 499 

Cholbba  Asphyxia — a  comparatiyely  new  disease  of  eastern  origin,  extensiTc  spread, 
and  pestilential  mortality ;  exotic,  bat  unhappily  naturaliied  among  us ;  charac- 
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spasm  and  cramps;  intense  capillary  paralysis;  profound  collapse,  preceded  very 
generally  by  cholerine,  a  painless  diarrhoea ;  history,  symptoms,  and  lesions  de- 
tailed; treatment  unsatisfactory   ......        499—612 
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of  bronchial  fibre ;  mingled,  in  humoral  asthma,  with  large  mucous  effusion ;  often 
combined  with  bronchitis  and  other  maladies ;  gives  rise  to  emphysema ;  heredi- 
tary, tenacious,  recurrent,  sometimes  periodical  .  .  .        627 — 636 

Pertussis — a  complicated  disease  of  the  respiratory  organs ;  pyrectic,  convulsive, 
perhaps  of  eruptive  character ;  contagious ;  epidemic ;  occurs  but  once  in  the  sub- 
ject ;  duration  uncertain ;  treatment  unsatisfactory         .  .  .        686 — 646 


SECTION   IV. 

DISEASES  OF  THE  SENSOKIAL  SYSTEM. 


DISORDERS  CHIEFLY  AFFECTING  THE  BRAIN. 

Cephalalgia — Headache — sick,  nervous,  irritative,  congestive ;  a  tenacious  and  in- 
domitable malady,  constitutiona],  habitual,  recurrent,  often  hereditary ;  treatment 
palliative  and  prophylactic  ......        646—648 

Pheenitis,  Acute  and  Chronic — ^the  former  not  Arequent  as  idiopathic;  requires 
active  treatment ;  promptly  results  in  destructive  organic  change ;  the  latter,  the 
source  of  many  of  the  forms  of  insanity;  these  not  easily  managed  domestically; 
patients  are  best  in  our  excellent  asylums  ....        648 — 662 

1 


CONTENTS. 

Masu-a-Potd — Dellrjam  Tremenfl — nlcoholio  poisoning;  its  history  Md  putbolog; 
diapnled;  considered  by  some  >  cerebral  nasmia:  n  oomplex  mntady,  the  seii- 
BoriSil  disorder  being  modified  bj  the  TarJed  visceral  derangements ;  troatmeDt ; 
prophytuis  ........        652— 6G« 

ArorLEKT — tlie  result  of  pretBore  upon  thp  bnin,  tntrsTascular,  or  by  hemorrhage, 
eitraTucnlur ;  determination  to  tbe  head  by  atoopiog,  or  heat,  iDsalatioD;  tio- 
tcDtpsssioD;  predisposition  J  "spopleclic  Torm;"  treatment;  prupbylaiis     650 — 669 

HaHiFLBau — for  the  most  part  a  cerebral  bemorrhage.  producing  pamlyiiiB  of  the 
oppomta  nde  of  the  body;  the  lover  limb  more  frequently  restored  than  the 
upper        .........       GGO — 662 

SPINAL  DISORDERS.  1 

Paeapliou — palty  of  the  lower  half  of  tbe  body ;  often  the  reaalt  of  obTioua  ledon         I 
of  tbe  apine ;  sometiiDea  it  is  said  to  be  of  ceT«briil  eouree ;  cases  occur  wftliont         ^ 
any  leaioa  of  either,  nDacconnled  for;  prog;nosiB  unfaTorablej  treatment  unaatM- 
faclory       .........        663 — S61 

Chorka  Sancti  Viti — Pamlyeis  Tacillans — altaclcB  children  chiefly,  adnlla  rarely ; 
cnonected  oftea  with  rheumatism  ;  Beat  and  oalure  disputod ;  t 
by  loniei,  hatha,  and  gymnastic  exercisea 
EFiLlriT;   falling  Wetness:    "graod  et  petit  mal;"  catalepsy;   Marshall   Hsll's 
Tiews  relatiTe  to  congestioD  of  brain  and  laryngeal  spasm ;  Todd's 
hmooral  theory  of  accumulation  of  urea  in  the  blood ;  palliative  tracheulomj ; 
Bpeoifid  remedies;  rational  treatmeDt;  aura;  prophylaxis 

NEETODS  DISORDEBS. 
HHirmuau,  fiplul  IrriUtlon,  Us  Dotiloimiu,  Tbocnl  Hmnlfja— pathology  ill 
nndenUxicI;  EutnagtmeBt  empirieal         .....        681 — 68G 

UNITEBBAL  OK  MIXED. 

Tbtakui — IdvoItm  thevhole  oenaorial  ^rton;  eentrie  and  peripheral;  idiopathia 
•nd  aeoondarj,  to^  and  tramnalio;  pathology  ill  undetatood ;  prognona  trnfaror- 
able;  tmtment nuMtisIketotj      ......         6B6 — S9t 

BxDftOFHOBiA — the  mod  malignant  and  deotmoUTe  of  kuom  i'lf-t-* ;  not  only  im- 
plicataa  the  whole  Ecnsoiial  lyrtem,  but  vitiatea  all  the  fluida  of  the  body ;  derired 
from  the  dog  chiefly ;  hyperrcthesia  intenie,  with  dread  ef  flnida  and  of  air ;  dy»- 
phagia;  Bpaamodie,  oonTnlaiie ;  no  debute  lenima  obserrad ;  donbtfol  if  reooTer; 
eretDoears;  prophylaxia  important  .....        6S1 — 696 


SECTION   T. 

DJSBASBB  or  THZ  HCm>aT  SYFTXH. 

QoDT— ArOiritii — Podsgrm — a  eonatitiillonal  diathe^ ;  uniTerMl  rioe  of  tbe  flidte ; 
emlnentlj  heredilaij;  modifying  all  aoddental  injuries  add  inflanmaliona;  ex- 
hit»ta  thepheooMNWof  metaetaaia;  oeoanonadeponta  ef  lithatea;  Oanod'aCh*- 
mleal  P»th<rio(7 6SG~-7O0 

BBivxanaM — now  regarded  a«  a  vise  of  the  fluida  ohiefly ;  Aente  BheninatiBm  oftn 
ImpHtatM  the  heart ;  metartaris  to  other  organaalao;  medem  treatment  ehtnital 
■Hd  uu«a«Uie ;  Ohnale  Bfaenmatlna  a  meat  tenadoiw  and  iiDmaiiageaMe  ndady, 
>ii<lt<i«m  dafinrnlty  and  ineqiad^  .....        TOO— 706 


OOKTIITTS. 


SECTION  VI. 

DISEABES  OF  THE  EXCEBNENT  STSTEM. 

The  office  of  excretion  ehieflj  pexfonned  by  the  eUn  and  the  kidnejs        .  707 

THE  EXANTHEMATA. 

The  Ebuptits  Fstbbs  only,  treated  of  here ;  neither  epace  nor  opportunity  ad- 
mitting the  discnssion  of  the  affections  of  the  cutaneous  surface  generally.  The 
exanthemata,  properly  so  called,  haye  certain  characteristics  in  common ;  they  are 
febrile,  eruptiYC,  contagious,  self-limiting,  and  attack  the  subjects  but  once ;  the 
latter  an  inexplicable  property,  subject  to  exceptions;  the  true  exanthemata 
are  smallpox,  measles,  scarlatina,  and,  I  think  we  may  add,  dengue.  Erysipelas 
is  arranged  here,  but  it  gives  no  immunity — nay,  rather  predisposes  to  its  own 
return ;  nor  is  it  self-limiting,  as  the  others  are    ....  708 

Yakiola — Smallpox--originated  in  the  East ;  propagated  by  contagion,  palpable  and 
impalpable ;  by  inoculation,  which  renders  it  nulder  and  distinct ;  confluent  in  its 
severer  form ;  spreads  sometimes  as  epidemic ;  prophylaxis  by  Taccination,  im- 
portant     .........        708 — 718 

Yaccins — described;  its  history  given,  and  its  relations  to  variola  .        718 — 719 

BuBBOLA,  Morbilli — Measles— ^f  eastern  origin  also ;  description ;  no  palpable  mor- 
bid secretion ;  inoculation  performed  with  tears  and  blood ;  prognosis  favorable ; 
destructive  sometimes  to  the  colored  races,  and  savages;  medicine  expectante 
best  adapted;  sequelae  sometimes  require  treatment;  and  complications         719 — 721 

SoABLATiNA — ^its  source  unknown;  propagated  by  aerial  diffusion  and  by  sangui- 
neous inoculation;  its  several  forms — simple,  anginose,  malignant — mere  grades 
of  intensity;  often  intractable  and  destructive;  treatment  various;  belladonna 
asserted  to  be  protective ;  its  renal  connection  and  dropsical  sequelae  important 
points  in  its  history  .......        722—727 

Ebtsipblas — an  ancient  and  universal  malady;  its  relations  with  ochlesis,  clear; 
often  associated  with  typhous  fever,  perhaps  with  puerperal  peritonitis ;  in  his- 
tory, as  well  as  treatment,  differs  firom  the  exanthemata;  bears  and  requires 
active  and  judicious  treatment      ......        727-^781 

Dbnoub — Scarlatina  Rheumatica  of  Copland — a  modem  disease ;  described,  and  its 
history  given ;  its  character  as  an  exanthema  established ;  its  origin  not  clearly 
known ;  contagious ;  epidemic ;  probably  naturalized  and  permanent  in  our  coun- 
try; arthritic  complication;  eruption  somewhat  irregular;  duration  not  precisely 
limited ;  treatment,  anodyne  and  palliative  ....        781 — 786 

DISEASES  OF  THE  URINABT  ORGANS. 

RxNAL  Attbotions — the  kidneys  the  only  exclusive  depurators,  having  no  other  sug- 
gested function ;  subject  to  Nephritis,  acute  and  chronic;  to  fatty  or  granular  de- 
generation. Bright*s  Disease — Albuminuria.  Anuria — defect  of  secretion ;  rarely 
idiopathic ;  an  attendant  and  important  symptom  in  many  diseases :  morbid  urines 
often  met  with ;  urinoscopy  therefore  a  valuable  method  of  diagnosis ;  blood,  pus, 
albumen,  sugar,  lime,  &c.,  liipund  in  it ;  deposits  from  it  frequent ;  gravel,  or  cal- 
culi ;  uric  or  lithio  acid ;  urate  of  ammonia ;  the  earthy  phosphates.    Oxyluria, 


when  eiytUli  of  oxalate  of  lima  aboiiDd  in  it,  ollea  prodoedn  ef  a 
rcnal-neamlfpa,  which  maj  Jepeod  upon  all  mortiid  itritatiDg  uriora,  or  the  prc- 
■Mic«  of  all  fomii  of  calculi  in  the  l(idii(7.  Diabetta.  Glnooat— oriiir.  rhixbaxiae 
and  profuse ;  teoaciooH  and  onioanageablc :  sources  of  the  sugar  eicrcUd  ;  patlio- 

loEj;  treatmBDt T37— TM 

TuicjkL  AniDTioBB — Cjatltis,  acute  and  chnaioi  the  foraner  nrvi  the  Iatt«r  not 
in&equeDt,  as  brought  on  by  the  presenci  of  deposit*  id  the  bladiler.  or  the  irri- 
tation of  morbid  nrine ;  the  organ  oflen  much  thickened.  C^steretbtiinna — Iirit- 
sble  Bladder — a  aenropathic  condition,  often  met  with  in  old  age,  cotabiaed  with 
calarrbas  TericiB,  with  incontinence  of  nrine  and  frequent  diocharge ;  the  Kcretioin 
morbid  and  sarimouioag;  remedial  nnnagcment  chiefly  palUatiTC  ■         T44 — 71a 


1 


PART    I. 


GENERAL  PATHOLOGY. 


GENEEAL    PATHOLOGY. 


SECTION  I. 


NATURE  OF  DISEASES. 

The  Science  of  Medicine  divides  itself  conveniently  and  obviously 
into  two  great  departments,  Pathology  and  Therapeutics. 

Pathology  requires  to  be  subdivided  into  General  and  Special. 

General  Pathology  may  be  regarded  as  comprising  the  Natural 
History  of  Diseases.  It  treats  of  their  nature,  their  origin  or  causes, 
their  phenomena,  the  seats  they  occupy,  their  progress,  their  efifects, 
and  their  termination. 

Special  Pathology  includes  the  consideration  and  description  of  each 
of  the  forms  of  disease  separately;  the  arrangement  or  classification 
of  them;  the  recognition  and  distinction  of  each  from  every  other, 
and  the  apprehension  of  all  the  combined  elements  which  may  concur 
in  every  individual  example ;  and  the  prediction  of  the  course,  pro- 
gress, result,  and  termination  of  each  of  the  several  cases. 

Therapeutics — the  Treatment  and  Cure  of  Diseases — must  be  dis- 
cussed in  connection  with  Special  Pathology,  Thus  associated,  the* 
Practice  of  Physic  rises  into  its  proper  rank  among  "  the  mixed  and 
applied  sciences."  Without  such  guidance  and  aid,  it  degenerates  into 
a  mere  empirical  art. 

Hygiene,  the  highest  office  and  most  important  function  of  the 
philosophic  physician — the  Prevention  of  Diseases — is  best  treated  of 
under  tne  general  head  of  Etiology,  while  discussing  their  origin  and 
causes.  Prophylaxis  is  the  term  employed  to  designate,  amidst  the 
inquiries  of  Special  Pathology,  the  method  of  avoiding  the  particular 
invasion  of  any  individual  malady. 

Disease,  in  the  abstract  or  general  meaning,  is  very  difficult  to  define. 
It  is  indeed,  of  necessity,  a  relative  term.  It  is  the  opposite  to,  the 
contrast,  the  negation  of  Health. 

The  Science  of  Pathology  presupposes,  therefore,  and  is  based  upon: 
an  acquaintance  with  the  aoctrines  of  Physiology,  which,  in  its  turn,: 
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demands  a  knowledge  of  Anatomy  and  of  Organic  Chemistry.  Aa 
Physiology  gives  us  the  history  of  the  natural  and  healthy  condition 
ana  actions  of  the  body,  its  parts,  organs,  tissues,  and  fluids,  so  Pathol- 
ogy inquires  into  the  departures  from  this  natural  and  h^thy  statey 
and  ascertains  the  morbid  condition  and  actions  of  the  organs,  tissues^ 
and  fluids  of  the  body. 

All  variations  from  the  regular,  or  standard,  or  typical  condition  of 
structure  and  function  which  occasion  suffering  or  endanger  life,  and 
all  irregularities,  whether  of  function  or  structure,  progressive  and 
tending  to  occasion  suffering  or  danger,  constitute  Disease.  The  latter 
clause  is  framed  to  comprehend  the  inscrutable  changes  which  go  on 
during  the  latent  period  of  many  diseases,  and  the  period  of  incuba- 
tion of  all. 

Mere  abnormality,  simple  deviation  from  the  typical  standard,  does 
not  necessarily  imply  disease,  either  in  the  technical  or  philosophical 
sense,  unless  it  give  rise  to  injurious  and  increasingly  evil  conse- 
quences. There  may  be  deficiency  or  redundancy  of  parts ;  harelip,  or 
a  sixth  finger;  these  are  deformities,  not  diseases:  there  may  be,  in  a 
similar  way,  defect  or  intensitv  of  a  faculty  or  function ;  short-sight- 
edness, or  peculiar  acuteness  of  vision  or  hearing,  and  so  on ;  if  these 
are  progressive,  and  tending  to  increase  of  ill  results,  they  are  diseases; 
"  if  not,  not" 

We  speak  of  diseases  ontologically,  for  convenience  sake  only. 
They  are  not  actual  existences,  as  our  phrases  would  often  seem  to 
intend ;  they  are  mere  modes  or  conditions.  They  imply  and  depend 
upon  some  change  in  the  organic  structure  of  the  solids,  or  in  the 
composition  of  the  fluids,  or  in  the  performance  of  some  of  the  func- 
tions. In  certain  instances,  all  these  morbid  elements  concur,  and 
we  find  palpable  derangement  of  the  form  of  organs,  or  of  the  sub- 
stance of  tissues ;  palpable  alteration  in  the  constitution  of  the  fluids, 
and  palpable  perversion  of  function.  Again,  some  one  or  other  of 
these  elements  may  be  wanting;  and  thus  we  have  a  natural  and 
obvious  division  of  diseases  into  Organic  and  Functional.  It  is  true 
that  the  inference  is  drawn  by  many  pathologists,  plausibly  enough, 
and  not  unfairly,  that  all  disease  must  be  of  the  first  character,  that 
functional  must  involve  organic  change,  as  action  is  the  result  of 
structure,  and  that  diseased  action  must  depend  upon  morbid  alteration 
of  the  tissues  performing  the  functions,  or  of  the  composition  of  the 
fluids  whose  presence  and  integrity  give  life  and  power  and  susten- 
ance. But  however  reasonable  the  inference,  it  is  not  yet  demonstrated 
to  be  absolutely  true :  we  often  meet  with  cases  in  which  no  change  of 
form,  substance,  or  composition  can  be  detected  by  the  closest  inspec- 
tion, and  are  therefore  compelled  to  retain  the  distinction  as  necessary 
and  significant 

Diseases  are  further  divided  into  Local  and  General.  There  often 
occur  local  affections  of  some  special  organ  or  tissue,  arising  from  the 
agency  of  a  cause  which  has  disturbed  it  specially  or  exclusively.  We 
also  encounter  instances  (as  in  fevers  familiarly),  in  which  every  organ 
and  tissue  seems  implicated  in  the  universal  disorder  of  the  system. 
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Each  of  these  may  produce  the  other.  Nothing  is  more  common  than 
to  witness  the  radiation  or  diffusion  of  disease  from  an  observed  local 
seat  or  centre ;  while  we  have  to  treat  every  day  the  local  manifesta- 
tions of  general  morbid  states  of  constitution  or  diathesis. 

It  is  argued  here,  with  no  little  force,  that  none  of  the  causes  of 
disease  are  capable  of  acting  upon  the  whole  body  simultaneously ; 
nay,  that  each  of  them  is  exclusively  relevant  to  and  fitted  to  act  upon 
the  susceptibility  of  some  special  tissue ;  and  that  therefore  all  diseases 
must  be  primarily  local,  nowever  afterwards  radiated  and  diffused. 
But  this  too  is  matter  of  inference  not  fully  established,  and  the  divi- 
sion must  be  retained. 

Some  Pathologists  have  taught  that  disease  consists  merely  in  an 
increase  or  enhancement  of  the  natural  actions  of  the  body,  or  the 
reverse ;  or  in  enhancement  or  exaggeration  of  the  vital  properties  of 
the  tissues,  their  irritability,  contractility,  &c.:  in  other  words,  that 
morbid  differs  from  healthy  action  in  degree  only,  or  intensity.  This 
is  an  important  and  mischievous  error.  That  there  is  perversion^  not 
simply  difference  in  force— plus  or  minus — essential  difference  in 
nature  or  kind  of  action,  as  well  as  in  its  degree,  is  proved  by  the 
changes  which  take  place  in  the  fluids ;  the  blood,  the  secretions,  the 
effused  lymph  and  pus  becoming  specially  contagious;  and  also  by  the 
peculiarities  of  diseased  solids  newly  deposited  and  built  up,  as  in 
fungus  haematodes,  tubercle,  osteo-sarcoma,  and  cancer. 
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L  PKEDISPOSIXG  CAUSES. 

Disease,  as  Brown  and  Rash  have  said  of  life,  "is  a  forced  state ;^ 
it  is  never  spontaneous.  The  human  frame,  constituted  and  organized 
in  the  admirable  manner  which  it  is  the  province  of  the  anatomist  and 
physiologist  to  develop  and  describe,  when  set  in  motion  by  the  mys- 
terious force  of  the  vital  principle,  has  an  evident  tendency  to  pursue 
in  a  definite  method  the  performance  of  the  numerous  and  varied  func- 
tions peculiar  to  the  living  body.  It  would  continue,  doubtless,  if 
undisturbed,  to  fulfil  these  offices  in  this  natural  way,  with  undeviating 
perseverance,  until  the  materials  of  which  it  is  constructed  were  worn 
out,  or  the  organs  of  supply  failed  to  restore  the  waste  incurred  by 
action ;  and  such,  indeed,  is  the  euthanasia  of  the  poets  and  speculative 
philosophers,  so  seldom,  if  ever,  met  with  in  fact. 

The  circum«tan^^;s  of  our  perpetually  changing  states  and  condi- 
tions, however,  'jxliihit  an  irresistible  tendency  to  derange  the  har- 
mony of  its  action.H,  and  i\ni  regularity  of  their  progression.  Disturbing 
contingencio.H  \>T*:-'.f;h^.  tfi';rri.H';Ivos  on  every  side,  and  assail  us  at  every 
moment  of  ojr  f; <;-•//; r*"/^  TIm;  ellbrt  to  elude  tbem  altogether  is, 
indee^l,  hof»o]^;KH:  )>**.  t.s'v  '■-in.  to  u  cortaiii  extent,  be  avoided,  if  de- 
tecte'l  and  y,\u\^j\  o /.  -.'.')  U^t-.ir  influ^'iice  may  always  be  modifieil 
and  dimiM':.-,;;';-!  f/v  :,.",>' •  :.'■'/'.',', rt.  Without  a  thorough  investiga- 
tion of  ih-L-ir  cii/ifa/;*/.;,  ',-  -  -•/,  .r^^<  th^tir  history,  the  ordinary  modes 
of  their  iiivaniori  'A.  a;/,  -v  •  ■/■  '/,'..,  th^:  imrnan  constitution,  the  phy- 
sician. wriat^;v*;r  'a'-z/t^j;  '/:  -^  ■  -  '•.-;/  'frir/iri^-allv  obtain  in  the  treat- 
men:  of 'ii-vra-v^.-,,  v/....  '/.'  •,-//  .^  -  -  ■-  ;,  -..  iwiuiMmX  for  what  I  have 
alreiidv  •iesi^.av:';  ^^.  *.',',■,.-•-    ■.  ■-  -.r--   ',<  ?.<  Wf^'ui  department  of 

his  rrofnrssioL.  ::-•:;  a;",  'A  ',.r-,> /  •   -   •    "■■'»  '/l;viuting  their  recur- 

reri.v-. 
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will  V-e  :-r5:  j- :.-..•;;•''.   ,'•,-*•■-./''•      ■  -  /  .- 

C'lie  ::  :i-r  /.  1-r-*  ..'/.<  -,'..•  ','  -  r^,/.  •  /,  /« rriot.*',  and  proxi- 
niiTc,  :erLi5  -':.:::-  i.:-:  ar.  ..  >,    i' '.  *  -       ••   v.  v  '  / '..-.njii-A. 
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alternation  of  temperature,  too  great  to  be  borne  with  impunity,  will 
suffer  a  morbid  impression.  So  wiU  a  robust  man  who  sleeps  in  a 
malarious  region.  In  each  of  these,  the  remote  cause — so  called  merely 
in  contradistinction  or  contrast — ^will  be  efficient  in  its  own  way,  and 
will  derange  the  functions.  Both  may  be  seized  with  rigor  or  chill ;  but 
this  will  differ  essentially  in  the  two,  and  be  followed  with  very  different 
consequences.  The  first  will  be  assailed  by  whatever  malady  may  find 
his  system  most  ready  to  receive  it.  The  organ  or  tissue  which  offers 
"  least  resistance,"  the  "  pars  minoris  resistentiaa"  in  his  peculiar  state 
of  constitution,  will  be  the  seat  of  subsequent  disease.  There  may  be 
sore  throat,  or  catarrh,  pleurisy,  bronchitis,  or  diarrhoea.  In  each  of 
these  examples,  we  say,  of  the  peculiar  contingency  which  determined 
and  gave  durection  to  the  train  of  developed  phenomena,  impressing  on 
it  the  special  character,  and  fixing  it  in  the  seat  it  occupiea,  that  this 
is  the  proximate  or  constituent  cause  of  the  form  of  disease  manifested. 
In  the  second  supposed  subject,  malaria,  the  remote  cause,  will  excite 
periodical  fever;  but  this  may  assume  an  intermittent  or  remittent 
type,  and  be  modified  into  the  congestive,  or  common,  or  inflammatory 
form,  according  to  some  special  condition,  which  would  deserve  to  oe 
regarded  as  the  proximate  cause  of  the  subsequent  definite  effects. 

Causes  of  disease  are  further  divided  into  the  Predisposing  and 
Exciting.  It  is  clear  that  these  are  not  causes  in  precisely  the  same 
sense,  and  that  our  idea  of  proximate  cause  is  closely  allied  to  the  first 
of  them.  Predisposition  deserves  a  careful  study,  as  involving  many 
interesting  and  important  elements.  It  is  a  passive  condition,  for  the 
most  part ;  an  effect  of  many  combined  circumstances  previously  acting 
on  the  system.  It  is  a  state  often  consistent  with  perfect  health ;  often 
lies  on  the  doubtful  line ;  and  often  constitutes  so  strongly  pronounced 
a  diathesis,  or  proclivity  to  morbid  perversion  of  action,  or  vice  of 
structure,  as  to  deserve  to  be  regarded  itself  in  the  light  of  serious 
disease. 

Predisposition  is  often  original ;  it  may  be  acquired  normally,  or 
arise  from  morbid  change.  It  may  be  in  either  case  permanent;  and 
it  may  be  connected  with,  or  dependent  upon,  transient  and  varying 
states  of  the  system.  I  have  saia  that  it  is  often  a  passive  condition; 
the  tissue  or  organ,  in  which  a  morbid  proclivity  is  exhibited,  is  spoken 
of  as  a  point  of  weakness  and  of  imperfect  resistance.  But  this  does  not 
express  all  that  requires  to  be  considered.  In  the  production  of  dis- 
eased action,  the  cause  must  be  relevant  to  the  susceptibility  acted  on. 
We  say  that  the  eye  sees ;  it  is  a  mere  recipient  of  light.  But  vision 
implies  a  relevancy  between  the  qualities  or  properties  of  light  and  the 
susceptibility  of  the  eye.  Excitants,  of  whatever  character,  can  act  only 
on  susceptibility,  which,  being  a  vital  property,  must  partake  of  the 
nature  of  force  or  power.  A  vital  capacity  can  hardly  be  conceived 
of  as  merely  a  passive  quality;  it  reacts  when  acted  upon.  Suscepti- 
bility is  obviously  the  source  or  basis  of  predisposition,  which  must 
therefore  partake  of  the  active  or  reactive  capacity.  Thus  it  happens 
that  we  frequently  find  organs  and  parts  well  developed,  and  gifted 
with  more  than  average  power,  as  far  as  can  be  known,  attacked  by 
disease.    Once  for  all,  let  it  be  stated,  that  we  have  no  means  of  mea- 
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Buring  the  vital  power  in  any  tissue  or  organ.  The  phrenologists 
teach  that  in  the  brain  it  holds  a  direct  relation  to  the  bulk,  or  aize,  or 
quantity  of  matter ;  but  this  cannot  be  proved.  If  it  were  true,  we 
know  that  a  large  brain  is  at  leajst  as  likely  to  become  diseased  as  a 
small  one. 

Original  predisposition  may  be — 

1.  Idiosyncratic,  or  personally  constitutionaL 

2.  Parental,  or  hereditarily  constitutional ;  and 

3.  Tribal,  or  derived  from  the  characteristics  of  race. 

1.  Of  the  first,  we  find  instances,  in  the  apoplectic  form,  i^vhere  a 
short  neck  gives  the  blood  a  rapid  and  forcible  entrance  into  the  oere- 
bral  vessels ;  in  various  malformations  of  the  thorax,  rendering  the 
subject  liable  to  disorders  of  respiration ;  in  certain  vices  of  the  blood, 
or  the  tissues  containing  it,  which  dispose  to  hemorrhage,  or  to  exos- 
mose  of  serum,  as  in  dropsy ;  or  to  ready  ecchymosis,  or  ulceration 
from  slight  hurts.    We  class  here  all  the  sympathies  and  antipathies, 
and  many  eccentricities,  bodily  and  mental.    A  majority  of  mankind 
are  liable  to  sea-sickness ;  but  there  are  only  an  unfortunate  few  who 
can  never  be  accustomed  to  the  motion  of  a  ship  on  the  water.     A 
similar  peculiarity  prevents  some  from  swinging,  or  riding  backwards 
in  a  carriage.    Some  are  always  assailed  with  vertigo  on  ascending  a 
height.     We  meet  with  some  who  suffer  greatly  from  catarrh,  or 
asthma,  when  they  breathe  the  fragrant  odors  exhaled  from  the  sweet 
meadow-grass  in  hay-making.    Nay,  we  have  on  record  instances  in 
which  the  smell  and  even  the  sight  of  a  rose  brought  on  syncope  both 
in  male  and  female  subjects.     Many  of  our  medicinal  substances  are 
found  to  arouse  a  special  reaction,  or  aficct  a  special  susceptibility  in 
certain  examples;  a  fact  which  should  suggest  practical  caution.    Thus 
the  smell  of  ipecacuanha  excites  dyspnoea,  asthmatic,  or  quasi-asth- 
matic, in  some  persons.  Opium,  and  ol.  ricini,  and  calomel  are  invariably 
nauseants  or  emetics  to  others;  and  antimonials,  to  the  mass  of  patients 
one  of  our  most  certain  relaxants,  will,  in  others,  produce  the  most 
vehement  spasms,  and  muscular  contractions  and  cramps, 

2.  Utrcditary  predispositions  are  particularly  worthy  of  notice.  They 
constitute  the  strongest  proclivities  that  we  know  of:  nay,  the  fact  is 
familiar  and  proverbial,  that  diseases  themselves  are  hereditary.  All 
personal  peculiarities  seem  to  be  transmissible,  but  the  law  of  trans- 
mission is  not  clearly  made  out,  and  many  curious  anomalies  present 
themselves  to  our  observation.  Certain  specialties  of  conformation 
are  more  readily  carried  down  than  others ;  certain  eccentricities,  likes 
and  dislikes,  sympathies  and  antipathies.  The  vital  duration  or  pro- 
bable longevity ;  the  mode  of  death  ;  the  distribution  of  veSvSels  ;  the 

Eropensity  to  certain  habits;  all  these  are  conveyed  to  oftspring.  We 
ave  families  subject  to  headache  ;  to  lunacy ;  families  of  "  bleeders ;" 
scrofulous  and  gouty  families,  who  suffer  the  penalty  of  ancestral 
habits  and  modes  of  life,  even  when  living  in  contrasted  conditions 
and  habits.  Hybridism  of  ill-adapted  or  unconsonant  stocks  gives 
rise  to  many  and  varied  evils.  So  also  does  the  too  exclusive  connec- 
tion of  relatives.  Deaf-inuteism  and  blindness  offer  us  some  striking 
facts  in  illustration  of  this  law  of  parental  derivation.    We  shall  not 
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find  the  record  free  from  apparent  irregularities,  or  even  seeming 
inconsistencies.  Sometimes  a  generation  or  two  is  left  out ;  the  direct 
line  often  escapes,  while  collateral  relatives  suffer.  It  is  commonly 
noticed,  that  among  the  numerous  families  of  '^  bleeders,"  as  they  are 
called,  as  being  subject  to  unmanageable  hemorrhage  from  sligfat 
wounds,  abrasions,  &a,  although  the  hereditary  peculiarity  descends  in 
the  female  as  well  as  the  male  line,  yet  it  rarely  shows  itself  in  the 
women  or  female  children.  From  the  records  of  the  Paris  Institution 
for  the  Deaf  and  Dumb,  we  leam  that  one  family  of  10  children  affords 
7  deaf  mutes ;  the  father's  aunt  having  been  a  deaf  mute.  In  the 
London  Asvlum,  sixteen  families  have  furnished  71  subjects,  their 
whole  number  of  children  being  100.  In  the  history  of  hereditary 
blindness,  marked  anomalies  present  themselves.  In  one  feimily  of  8 
children,  within  my  knowledge,  5  are  blind ;  the  parents'  eyes  being 
good,  and  no  reason  for  so  great  a  misfortune  being  discoverable. 
Chapin  (of  the  Pennsylvania  Institution  for  the  Blind)  tells  us  of  ^^  one 
fiEunily  of  7  blind  children,  another  of  3  blind  children  and  an  idiot 
child,  several  of  2  blind  children  in  each,  and  an  indefinite  number 
with  one  blind  child  in  each — ^the  parents  being  cousms;"  and  ascribes 
the  defect  unhesitatingly  to  ''  the  intermarriage  of  relatives,  particu- 
larly of  first  cousins."  But  this  intermarriage  is  exceedingly  common 
in  many  portions  of  our  country,  and  especially  &vored  in  many 
others,  where  the  consequences  thus  ascribed  to  it  are  not  observeOi 
and  indeed  do  not  present  themselves.  The  same  author  gives  us  the 
following  interesting  statements  on  the  subject : — 

^In  the  Hopital  Boyale  des  Quinze-Yingts,  in  Paris,  founded  in 
1260  by  Louis  TX.,  the  blind  inmates  are  encouraged  to  marry  with 
each  other.  The  community  numbers  870  in  all,  in  245  distinct  &mi- 
lies;  of  whom  118  are  children  bom  in  the  house.  All  these  children 
have  one  or  two  parents  blind,  but  not  a  blind  child  had  ever  been  bom 
in  the  house.  I  have  known  of  some  twenty  marriages  in  this  country 
in  which  one  party  was  blind,  and  several  where  both  were  blind,  but  the 
o£&pring  in  every  case  have  good  sight.  It  would  be  incorrect,  how- 
ever,  to  infer  that  blindness  is  never  transmitted  by  blind  parents.  I 
know  a  young  lady  whose  progenitors  for  five  generations  have  been 
blind — at  least  one  of  the  parents — in  succession.  Sometimes  nature 
seems  eccentric  in  her  operations.  A  lady  in  Ohio  had  three  blind 
children;  neither  the  parents  nor  grandparents  of  the  children  were 
blind,  but  the  lady's  brother  had  two  blind  children,  and  she  had  also 
two  uncles  blind." 

Nature  is  never  eccentric  in  her  operations ;  her  laws  are  uni&nn 
and  unrelenting ;  but  they  are  often  obscure,  and  we  must  collect  {acta 
widely  and  industriously,  from  which  to  leam  their  course  and  nature. 
We  may  be  aided  by  observations  in  comparative  Physiology,  vegeta- 
ble and  animal.  Seedlings,  as  gardeners  tell  us,  vary  capriciously ; 
grafts  convey  identical  or  closely  analogous  qualities.  The  hybridism 
of  the  lower  animals  is  more  definite  in  its  results,  and  constitutes  an 
object  of  special  attention  to  the  farmer.  Yet  there  is  frequent  disap- 
pointment here  too  as  to  the  transmission  of  desired  qualities  and  the 
correction  of  observed  defects.     These  irregularities,  while  they  em^ 
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barrass  us  in  our  reasonings,  afford  us,  however,  ground  of  vagxie  hope 
in  individual  instances,  and  are  therefore  recited  here.  I  only  add  one 
remark,  that  nature  not  unfrequently  passes  over,  we  know  not  why, 
one  generation  or  more  in  the  hereditary  communication  of  predispo- 
sitions. So  the  salpa,  we  are  told,  exhibits  identical  peculiarities  in 
alternate  generations ;  and  still  stranger,  the  cercaria  offers  us  a  simi- 
lar regular  succession  in  alternate  fives ;  that  is,  the  first  five  genera- 
tions differ  each  from  every  other,  but  resemble  the  next  five  in  regu- 
lar progression :  the  1st  and  6th,  the  2d  and  7th,  the  8d  and  Sth,  and 
so  on. 

3.  Predisposition  of  race  or  trile  must  next  be  spoken  of.    National 
characteristics  are,  of  course,  in  a  certain  sense  hereditary,  but  their 
origin  is  of  wider  and  more  varied  extent  than  can  be  included  under 
the  head  of  mere  parental  descent.    Color  is  the  most  natural  dividing 
line  of  the  races,  but  its  influence,  if  it  exert  any,  is  so  mingled  with 
other  agencies  that  it  is  but  vaguely  understood.    The  wnite  man 
everywhere  exhibits  a  more  ready  proclivity  to  periodical  fevers  and 
other  diseases  derived  from  what  we  call  malaria,  and  dies  of  them  in 
larger  proportion  than  the  colored  tribes.    These  are  all  susceptible 
specially  of  the  exanthemata,  and  yield  to  their  attack.    The  Bed  Indian 
melts  away  before  smallpox;  the  Polynesian  disappears  under  the 
milder  infliction  of  rubeola.    The  black  is  liable  to  typhoid  and  tetanus 
and  cholera,  which  are  all  comparatively  fatal  to  him. 

Temperaments  seem  to  me,  when  at  all  pronounced,  to  be  rather 
topics  of  pathological  than  physiological  discussion.  They  constitute 
modes  of  predisposition,  the  result  of  hereditary  and  tribal  peculiari- 
ties. Though  their  importance  has  been  exaggerated,  and  the  descrip- 
tion of  them  greatly  intensified,  tlicy  are  truly  worthy  of  our  attention 
as  manifesting  tendencies  or  proclivities  which  slioukl  be  watched  and 
appreciated.  Thus,  in  the  sanguineous  temperament  we  have  depicted 
a  notable  activity  of  the  circulation  with  peculiar  facility  in  the  process 
of  sanguification,  llence  arises  a  particular  liability  to  inllamnia- 
tions  and  other  maladies,  of  which  hyperjuniia  is  a  part,  or  which 
depend  upon  the  force  or  monientuia  with  which  the  blood  is  pro- 
pelled, as  apoplexy,  hemorrhage,  &c. 

In  the  j)hlcgmatic,  we  have  a  condition  of  the  vascular  system  con- 
trasted with  the  above.  Blood  is  made  slowly  and  imperfectly,  and 
circulates  quietly  and  languidly.  There  are  torpor  and  sluggishness  of 
assimilation,  nutrition,  and  secretion,  with  consequent  liability  to  glan- 
dular obstructions,  morbid  deposits,  and  transudation  from  the  atonic 
capillaries.  The  Dane  and  the  IloUander  may  be  indicated  as  offering 
examples  of  the  physiognomical  and  pathological  contrast  thus  de- 
scribed. 

The  nervous  temperament,  sometimes  also  entitled  the  ])oetic  and 
the  melancholic,  is  characterized,  as  these  phras<.\s  import,  hy  inordi- 
nate susceptibility  of  the  sensorial  system — the  brain  and  nerves.  The 
senses  are  acute;  the  faculties  of  the  mind  rather  keen  and  active  than 
strong  or  well  balanced;  tlie  imagination  especially  lively.  These 
qualities  imply  great  mobility  and  excitability,  physical,  intellectual, 
and  moral.    The  functional  movements  of  all  the  organs  arc  readily 
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modified  and  disturbed.  Spasmodic  and  convulsive  affections  promptly 
follow  any  mode  of  irritation.  The  spirits  are  easily  elated  and  de- 
pressed. Hallucinations  eagerly  admitted  and  warmly  entertained, 
run  into  many  varieties  of  insanity ;  while  the  restless  and  eager  desire 
of  excitement  soon  brings  fatigue,  satiety,  ennui,  dnd  despair  in  its 
train.  It  is  chiefly  from  this  temperament  that  the  unblest  grave  of 
the  suicide  is  filled. 

We  must  not  omit  to  observe  that  these  several  temperaments — 
the  constitutional  peculiarities  referred  to  under  that  comprehensive 
word — run  into,  and  mingle  with  each  other,  so  as  to  be  found  usually 
combined  and  complicated,  seldom  absolutely  simple.  In  like  manner 
the  individual  peculiarities  to  which  they  give  rise  will  be  multiplied, 
varied,  and  modified  in  a  definite  relation  with  the  diversities  of  struc- 
ture and  conformation,  with  which  they  are  indissolubly  connected. 

Of  acquired  predispositions  we  may  distinguish  the  normal  and  the 
morbid,  the  transient  and  the  permanent.  Many  of  these  are  inci- 
dental to  our  modes  of  life,  our  habits,  our  avocations.  All  classes 
and  grades  of  men,  all  trades  and  professions  have  their  besetting 
maladies,  invited  by  the  states  of  system  engendered  and  built  up. 
The  diseases  of  the  civilized  man,  setting  aside  exposure  to  exciting 
causes,  would  differ  from  those  of  the  savage ;  the  manner  of  living  of 
the  gentleman  predisposes  him  to  some  diseases  not  likely  to  affect 
the  artisan,  and  protects  him  from  the  tendency  to  others.  Students 
are  more  liable  to  cerebral  disorders ;  hard  labor,  while  it  develops 
muscular  strength,  gives  liability  to  rheumatism ;  it  is  evervwhere  tnfe 
working  classes  that  suffer  most  from  cholera,  typhoid  fevers,  and 
indeed  all  epidemics. 

Of  all  transient  predispositions,  sleep  is  the  most  deserving  of  our 
study.  Its  relation  to  various  maladies  varies  exceedingly,  and  is 
often  deeply  interesting.  Sleep  is  the  correlative  of  sensibility,  the 
psychical  action,  as  death  is  the  correlative  of  life,  the  organic  action. 
Death  implies  destructive  change ;  sleep,  restorative  change.  Yet  it 
is  curious  to  observe  that  its  immediate  causes  are  such  as  tend  to 
impair  and  injure  the  organism,  and  its  proximate  cause,  or  the  con- 
dition which  determines  it  and  in  which  it  may  be  said  to  consist,  is 
scarcely  distinguishable  from  disease.  Two  elements  seem  to  be 
always  present  in  sleep ;  a  vascular  congestion,  giving  intravascular 
pressure  upon  the  brain,  and  a  collapse  or  passive  state — the  opposite 
of  erethism  or  tension— of  the  cerebral  fibres.  Thus  we  seem  to 
understand  why  apoplexy  and  epilepsy  so  often  come  on  during  sleep. 
The  tendency  is  aided  aoubtless  by  the  recumbent  posture  indulged 
in.  Marshall  Hall  advises  that  the  epileptic  should  not  be  allowea  to 
sleep  soundly  at  any  time.  I  have  noticed  in  some  of  my  patients  a 
special  liability  to  a  paroxysm  at  the  moment  of  waking ;  just  when 
the  brain  may  be  supposed  to  be  arousing  itself  to  a  state  of  activity 
from  its  repose.  But  we  have  not  yet  explained  why  croup  and 
asthma  assail  us  during  the  first  hours  of  sleep,  and  the  terrible  spas- 
modic dyspnoea  of  hydro  thorax;  nor  why  cholera,  and  diarrhoea  and 
colic  attack  when  we  have  slept  some  time,  or  just  at  early  morning; 
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nor  why  the  Tomitiiig  of  the  pregTumt  iroman  is  most  troablesome 
just  upon  waking. 

Contrasted  with  these  facts,  let  tis  remark  that  malarious  fevers 
rarely,  if  ever,  commenoe  their  attack  dnrine  deep.  I  have  never 
read  nor  heard  of  the  first  paroxysm  of  an  intermittent  cooling  upon 
a  sleeping  patient;  and  after  constant  inqnirr  for  thirty  years  and 
more,  have  not  been  able  to  or-llet'i  a  dczen  instances  in  irhich  the 
state  of  sleep  was  not  absi."»hit^ly  prcteciive  from  sncoeeding  paroxysms. 
Yellow  fever,  on  the  other  hand,  is  at  leas:  indifferent  to  it,  and  not 
seldom  arouses  the  startled  slumberer  by  its  nnweloome  visit.  Neu- 
ralgia seems  to  respect  sleep,  no  matter  how  fre-qnent  or  habitual  its 
annoying  inflictions,  an«l  rarely,  if  ever,  awakes  him  with  its  intolerable 
pangs,  so  sure  to  return  within  a  brief  period  after  his  interval  of 
nappy  forgetfulness  is  brc»ken. 

Some  (fiseases  create  or  engender  a  tendency  to  their  owti  recur- 
rence; some  give  predisposition  to  other  diseases.  Of  the  first  we 
have  numerous  examples  in  the  paroxysmal  and  recurrent  aftections, 
such  as  intermittents,  epilepsy,  asthma,  which  sometimes  leave  no 
trace  by  which  we  shall  explain  their  obstinate  tenacity.  The  medical 
authorities  of  Great  Britain  have  of  late  years  recognized  a  form  of 
continued  fever,  in  which  this  tendency  is'  so  characteristic  that  they 
have  entitled  it  "relapsing  fever."  Gout,  rheumatism,  ophthalmia, 
leave  behind  a  similar  proclivity,  perhaps  by  foive  of  some  change  in 
the  organic  condition  of  the  tissues  which  they  affect. 

Instances  of  the  second  kind  present  themselves  in  the  readiness  of 
all  other  forms  of  fever  to  become  typhoid  in  t-baracier:  in  the  con- 
secutive dropsies  which  follow  many  visceral  affections.  Smallpox 
Sredisposes  to  pneumonia:  infaslos  to  di;irrlio:-a :  scarlatina  to  renal 
Lsordcrs.  But  what  shall  wc  say  of  the  oppi'sito  or  o^.'ntrasted  pre- 
disposition, where  a  dis<.'asc  gives  immunity  iVoin  its  own  return  or 
protection  against  the  attack  of  another ?  Xntliinir  can  Ik?  more  ob- 
scure than  the  question  as  to  the  rnetluxl  in  which  tliis  is  brought 
about.  The  exanthemata  and  ])ertussis,  as  a  well-known  rule,  affect 
the  constitution  but  once.  This  is  true  of  vcllow  tevor:  and  in  a  less 
degree  is  observed  as  U)  typhus  and  typhoid,  an<l  indeed  numerous 
other  maladies.  Vaccine  protects  against  smallpox  still  more  myste- 
riously. Those  who  believe  them  to  Ixi  identical,  must  wonder  even 
niorcthat  this  protection  is  not  reciprot.'al;  that  sniall|'ox,  which 
secures  against  its  own  recurrence,  docs  not  prevent  the  vaccine; 
neither  does  vaccine  interfere  with  its  own  second  and  thini  intrusion 
into  the  organism. 

PnMlis]>osition  is  direct  and  indirect,  definite  and  indefinite.  Of  the 
dirivt  and  definite  we  have  instances  in  the  latent  period  of  intercur- 
rent dise:ist\s  and  in  the  stage  of  incubation.  Hero  the  sul^ject  is  in 
that  doubtful  condition  formerly  alluded  to,  lying  on  the  boundary 
Ivtween  health  and  sickness;  but  the  tendency  is  .so  precise  and  well 
defincti,  lunvever  i>erfectly  well  he  may  seem,  that  wc  not  only  know 
how  he  is  to  l>e  a.ssailtMl,*  but  uhm.  Indirect  and  indefinite  i)redispo- 
sitions  an*  t\mnd  in  the  relations  of  .^x  and  a^^e.  1'lie  maladies  of 
oarlv  life  are  verv  different  from  those  of  advanced  age.     ^-)roup  rarely 
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assails  an  adult  The  exanthemata  and  pertussis  affect  childhood 
chiefly.  Male  in&nts  are  more  liable  to  hydrocephalus  than  females; 
girls  are  oftener  subjects  of  chorea  than  boys.  W  omen  are  seldomer 
assailed  than  men  by  bronchitis  or  apoplexy,  and  I  think  also  by  epi- 
'  lepsy.  They  are  almost  exdusively  affected  with  hysteria,  and  ex- 
hibit greatly  oftener  than  the  opposite  sex  the  phenomena  of  chlorosis 
and  anaemia  or  spanadmia. 


n,  EXCITING  CAUSES  OF  DISEASE. 

Under  this  general  head  we  speak  of  all  those  contingencies  which 
are  immediately  efficient  in  deranging  the  animal  economy,  and  pro- 
ducing  an  abnormal  or  morbid  impression.  They  are  infinitely  nu- 
merous and  diversified;  including  indeed  all  agents  which  affect  the 
tisues  in  everyway,  or  vary  the  composition  of  the  fluids.  The  air  we 
breathe,  the  food  we  eat,  the  beverages  with  which  we  quench  our  thirsty 
our  dressf  our  habits,  and  modes  of  life  and  occupations;  all  the  move- 
ments and  circumstances  through  and  by  which  we  are  brought  into 
oonnection  and  harmony  with  universal  nature,  all  may  become  instru- 
ments of  destruction  and  means  of  death. 

Besides  these  substances  and  their  modes  of  innocent  agency  or 
indifferent  character,  we  are  surrounded  by  a  large  class  of  known  and 
imknown  influences  which  impress  us  onlv  or  chiefly  for  evil,  and 
which  are  always  discordant  with  the  normal  and  healthful  movements 
of  the  organism. 

The  former  are  injurious  only  by  excess  or  uruidajdedness ;  the  latter 
by  their  characteristic  qualities  or  properties ;  and  thus  we  are  led  to 
institute  a  very  obvious  but  important  distinction  of  the  exciting  causes 
of  disease  into  the  Ivcidenial  and  the  Specific 

Incidental  causes  of  disease  give  rise  to  no  uniform  or  constant  modes 
of  derangement;  their  effect  being  always  relevant  to  and  determined 
by  the  existing  predisposition,  or  predisposing  condition  of  the  system 
at  the  time  of  their  application. 

Specific  causes  may  be  spoken  of  bb  poisons;  their  mode  of  disturb- 
ance is  uniform  and  constant;  their  effects,  though  admitting  certain 
limited  modifications,  may  be  definitely  predicted;  they  are  independ- 
ent o^  or  paramount  to,  all  predisposing  conditions  of  the  system. 
We  shall  hereafter  see  that  these  specific  poisons  are  further  divisible 
into  two  classes.  The  first  is  not  absolutely  independent  of  quantity, 
but  admits  of  a  certain  extent  of  safe  application  which  is  greatly  in- 
fluenced by  habit,  and  may  be  distinctly  graduated.  The  second,  dis- 
tinguished by  a  particular  term,  is  eqiially  and  alike  efficient — if  effi- 
cient at  all — without  respect  to  amount  or  quantity  applied.  Such  a 
cause  of  disease  we  speak  of  as  a  Virusj  and  recoguize  m  most  of  the 
forms  of  contagion. 
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Incidental  Causes. 

I  have  attributed  the  hurtful  influences  of  incidental  causes  of  disease 
exclusively  to  excess  in  amount,  or  form  of  application,  or  to  what  I 
have  called  unadaptedness.  I  must  explain  these  phrases.  Eaccess  is  a 
relative  term,  whose  boundaries  are  changing  and  undefinable.  It 
prepares  the  way  for  disease  and  ushers  it  in  by  exhausting  the  vital 
power  of  the  tissues.  If  these  continue  to  react,  in  their  own  charac- 
teristic manner  upon  impressions  made  on  them  unremittingly  or  in 
undue  vehemence,  this  exhaustion  will  be  complete  and  destructive  at 
once.  If,  on  the  other  hand,  they  lose  the  capacity  of  reaction,  and 
become  passive,  they  suffer,  from  tne  presence  of  any  excitant,  all  such 
change  and  disorganization,  whether  mechanical  or  chemical,  as  shall 
be  determined  by  the  nature  of  such  excitant. 

Unadaptedness  also  requires  definition  and  illustration.     I  cannot 
find  a  word  more  feirly  expressive  of  such  occasional  condition  of  any 
part  or  parts  as  shall  unfit  them  to  receive  an  impression  not  neces-' 
sarily  or  in  its  own  nature  injurious,  but  inflicting  injury  by  reason  of 
its  discordance  with  the  existing  state  of  the  body.    Thus,  the  prehen- 
sion  of  food  by  one  laboring  under  great  fatigue  will  be  followed  by 
indigestion.    Active  exercise  of  the  mind,  too,  as  well  as  of  the  muscles, 
anxious  thought  or  profound  study,  will  also  incapacitate  the  stomach 
for  its  functions,  and  make  a  simple  meal  injurious.    Hence  also  habits 
formed  upon  diurnal  revolutions  cannot  be  traversed  with  impunity ; 
horses  and-  men  that  labor  by  night,  instead  of  by  day,  wear  out  pre- 
maturely.   All  habits,  however  formed,  generate  a  course  of  movement, 
any  abrupt  change  of  which  shall  develop  this  condition  of  unpre- 

1)aredness  or  unadaptedness.  The  late  hours  of  the  city  derange  the 
lealth  of  tlie  countryman,  even  though  he  may  devote  the  same  pro- 
portion of  his  time  to  sleep.  Some  persons  of  strong  digestive  powers 
are  made  ill  by  suppers,  because  unaccustomed  to  eat  at  niglit. 

We  may  treat  of  incidental  causes  of  disease  under  the  several  divi- 
sions of — the  climatic  ;  the  dietetic  ;  the  j^^rsojia I ;  and  the  social. 

1.  Climatic. — The  word  climatic  comprises  a  great  diversity  of  cir- 
cumstances, atmospheric  and  geographical ;  the  temperature,  moisture, 
barometric  and  electrical  states,  and  the  prevailing  winds  of  the 
region  or  district  of  country;  the  soil,  surface,  and  exposures,  hill  or 
valley,  sea-shore  or  lake,  or  river-bank,  mountain  or  plain,  forest  or 
prairie. 

Heat^  although  among  the  most  essential  of  all  excitants  to  the  well- 
being  of  living  bodies,  is  among  the  most  frequent  and  familiar  sources 
of  disease.  Its  direct  eftect  is  shown  in  its  influence  upon  the  circu- 
lation, producing  apoplexy,  phrenitis,  hemorrhage.  The  vital  fluid  is 
not  exempt  from  the  law  of  increment  of  volume  upon  addition  of 
caloric;  and,  thus  distending  the  vessels,  it  occasions  congestion,  or 
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own  notice,  and  that  of  many  others,  is  a  cerebral  affection — ^apo- 
plectic, or  simulating  apoplexy,  was  found,  by  Dowler,  of  New  Orleans, 
to  offer  no  other  lesion  than  a  profound  pulmonary  congestion.  Bus- 
sell,  too,  in  Madras,  examined  three  cases  of  wwp  de  sohil  in  which  the 
^brain  was  uninjured,  but  the  lungs  "congested  even  to  blackness 
throughout  their  entire  extent."  Pepper,  of  Philadelphia,  discovered 
no  unusual  appearances  in  four  such  cases,  except  in  "the  heart,  which 
was  pallid,  flaccid,  softened,  with  its  lining  membrane  and  that  of  the 
large  bloodvessels  of  a  very  dark,  almost  purple  color,"  and  ascribed 
all  the  phenomena  to  mere  "  nervous  exhaustion." 

It  is  apposite  to  our  purpose  to  remark  that  this  malady,  though  the 
obvious  result  of  high  temperature,  is  not  always  or  everywhere  fre- 
quent in  proportion  to  the  degree  of  heat.  This  incidental  character 
of  its  influence  is  shown  by  the  following  facts.  It  is  not  alike  fire« 
quent  in  different  places  in  the  same  hot  summers,  even  comparing 
localities  equally  marked  by  heat.  In  1824,  Charleston  suffered  greatly ; 
more  persons  dying  of  coup  de  snleil  than  in  any  twelve  other  vears. 
New  York  presented  in  1853  a  very  extraordinary  number  of  such 
accidents,  not  less  than  260  being  recorded.  In  no  previous  year  had 
there  been  more  than  36,  and  the  average  is  calculated  at  18.  New 
Orleans  had  her  turn  in  1854,  when  her  sister  cities  escaped.  Mr. 
Lewis,  the  mayor,  in  his  annual  message  to  the  Common  Council  of 
that  city,  affirms  that,  "towards  the  close  of  June,  simstroke  prevailed 
epidemically,  so  to  speak." 

To  the  indirect  and  diffused  influences  of  high  temperature,  all  the 
diseases  of  hot  climates  have  been  in  turn  ascribed.  It  does,  no  doubt, 
greatly  promote  the  frequency  of  gastric  and  hepatic  disorders,  by  its 
excitement  and  irritation  of  the  cutaneous  sur&ce,  and  consequent 
relaxation  of  its  exhalant  vessels. 

Ooldy  long  or  intensely  applied,  constricts  the  skin,  and,  by  expelling 
the  blood  from  its  vast  network  of  vessels,  occasions  a  host  of  diseases 
of  \mdue  and  irregular  determination,  catarrh,  bronchitis,  pleurisy, 
enteritis,  &c.  Heat  is  best  borne  by  the  dark  tribes ;  the  white  man 
and  the  red  Indian  bear  cold  with  least  injury.  The  immediate  effects 
of  cold,  which  Fleurens  says,  emphatically,  "is  a  positive  poison," 
show  the  infinite  importance  of  caloric  as  a  vital  stimulant.  The  con- 
striction of  the  surface,  if  long  protracted  and  severe,  by  driving  in 
the  blood  &om  it  upon  the  internal  viscera,  the  brain,  and  lungs,  will 
produce  congestions,  torpor,  and  dying  sleep.  Cold  is  a  powerful 
anaesthetic ;  it  subtracts  firom  the  living  susceptibility  of  every  tissue 
and  organ,  thus  diminishing  their  vitality,  and,  consequently,  unfits 
them  for  the  performance  of  their  functions. 

Alternations  of  temperature  are  dangerous,  and  everywhere  dreaded. 
Everybody  fears  abrupt  exposure  to  cold  when  the  body  is  heated ; 
but,  it  ought  to  be  known  by  all,  that  the  contrasted  change  of  heat 
after  cold  is  at  least  equally  likelv  to  prove  injurious.  Such  alterna- 
tions, however,  within  certain  limits  tend,  undoubtedly,  to  confirm  and 
invigorate  human  health.  Poets  alone  eulogize  an  eternal  spring;  and 
the  highest  animal  tone  and  strength  of  constitution  belong  rather  to 
cold  and  changeable  climates,  than  to  those  which  are  warm  and 
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eqxiable.  But  the  changes  which  in  loftj  monntainoTis  districts  occur 
between  the  night  and  day,  and  which  constitute  the  delightful  and 
salabrious  varietj  of  the  seasons,  may  be  excessively  and  unadaptedly 
abrupt,  and  thus  excite  disease.  Yet,  that  these  eyil  influences  depend 
upon  a  present  varying  or  occasional  unadaptedness,  rather  than  degree 
or  suddenness,  is  prov3  by  the  practice  of  niesnitz,  the  father  of  hydro- 
pathy, and  the  Bussian  habit  of  plunging,  for  recreation  and  without 
ugury,  into  the  snow  or  ice-cold  nver  water,  on  emerging  from  the  hot 
vapor-bath. 

Moisture  is  familiarly  regarded  as  unfriendly  to  health  when  abund* 
ant  in  the  atmosphere.    Yet  this  is  not  uniformly  true  either  in  hoi  or 
cold  climates.    In  Great  Britain,  where  human  life  is  at  its  highest 
point,  and  its  average  duration  unsurpassed,  both  the  hygrometer  and 
the  flourishing  vegetation  show  a  very  moist  air.    In  southern  lati- 
tudes, too,  where  moisture  is  still  more  dreaded,  we  find  some  striking 
exceptions  to  the  general  law  of  its  insalubritv.    In  the  bayous  of 
Louisiana,  the  inhabitants  live  long  and  free  irom  sickness,  we  are 
told,  in  an  extraordinary  degree.   "  The  singular  healthfulness  of  GrallCi 
a  peninsula  in  the  island  of  Ceylon,  is  one  of  these  marvellous  anoma- 
lies.   At  this  spot,  above  a  mile  in  circumference,  commanding  the 
entrance  to  an  extensive  bay,  the  mortalitv  for  17  years  has  averaged 
only  23  per  1000 ;  and  this  includes  the  deaths  of  the  sick  sent  from 
other  stations.    The  deaths  in  the  whole  island  have  been  76  per  1000 
annually.''    A  still  more  wonderful  instance  is  said  to  be  presented  in 
"  the  cantonment  of  Moelmyne,  in  the  Tenasserim  provinces  in  Hin- 
dostan.    It  is  within  17°  of  the  equator ;  the  thermometer  occasionally 
standing  at  from  96  to  98  in  the  shade,  sometimes  exceeding  100°.     It 
lies  in  a  plain  about  a  mile  broad,  between  a  ridge  of  hills  and  the 
river  Saluen.    Beyond  the  ridge  of  hills  an  immense  alluvial  plain 
extends  in  every  direction,  watered  by  three  rivers  uniting  opposite 
the  cantonment.     The  whole  vicinity  may  be  designated  a  country  of 
water,  marsh,  jungle,  and  rank  vegetation.    It  is  so  moist  during  the 
wet  season  that  metals  are  constantly  in  a  state  of  corrosion,  wearing 
apparel  completely  saturated,  and  articles  of  wool  or  leather  covered 
with  mould  in  the  course  of  a  night.    During  the  four  years,  from  1833 
to  1837,  though  invalids  from  other  stations  were  sent  hither  for  re- 
covery, the  deaths  have  been  fewer  than  would  have  occurred  among 
an  equal  number  of  troops  in  England." 

We  have  not  observed  the  influence  of  barometrical  changes,  except 
in  extreme  examples.  At  lofty  mountain  elevations,  where  the  density 
of  the  atmosphere  is  greatly  removed,  respiration  becomes  hurried  and 
panting,  and  quick  fatigue  follows  any  muscular  exertion.  The  labor- 
ers taken  out  from  England  to  work  the  mines  of  Real  del  Monte,  in 
Mexico,  suffered  much  from  this  form  of  dyspncca,  and  their  dogs 
were  found,  from  the  same  cause,  useless  in  hunting.  At  still  greater 
heights,  the  parietes  of  the  vessels,  unsupj)orted  by  the  atmosj)heric 
pressure  to  which  they  were  accustomed,  often  yield,  and  hemorrhage 
takes  place. 

Much  has  been  said  of  the  electricity  oi  the  air  and  earth  as  modifying 
the  health  of  various  localities ;  but  I  cannot  venture  to  afiirm  that 
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anything  is,  as  yet,  clearly  known  on  this  subject.  The  same  is  more 
emphatically  true  as  to  magnetism^  terrestrial  and  celestial,  perhaps 
only  another  mode  of  electrical  force.  There  i^  here  a  wide  field  for 
observation,  and  perhaps  useful  discovery.        ^ 

The  prevailing  winds  of  any  region  doubtless  affect  its  salubrity. 
Pretermitting  aU  reference  to  merely  local  circumstances,  the  north- 
west is  usually  cool  and  tonic,  the  south  and  west  winds  balmy  and 
soothing.  Easterly  winds  are  everywhere  disagreeable  and  uncom- 
fortable ;  often  directly  and  obviously  injurious.  They  are  dreaded 
alike  on  the  continent  of  Europe  and  on  the  shores  of  this  western 
world ;  upon  the  Mediterranean  Sea,  and  along  the  coast  of  the  British 
islands.  Everywhere  their  presence  and  nature  are  proverbially  sug- 
gestive of  evil,  and  we  use  thus  significantly  the  names  of  the  Le- 
vanter, the  Khamseen,  and  the  Sirocco,  and  the  Simoom. 

Change  of  climate  is  a  very  familiar  cause  of  disease  in  the  present 
era  of  unprecedented  emigration.  Vegetables  and  the  lower  animals 
are  deranged  by  it,  as  well  as  the  human  race.  All  climates,  indeed, 
are  inhospitable  to  intruders,  who  must  undergo  more  or  less  suffering 
before  they  attain  a  sufficient  assimilation  or  adaptation  to  their  new 
circumstances.  Such  accUmaiion^  it  should  be  observed,  does  not  refer 
exclusively  to  temperature,  but  to  many  other  elements  beside.  It 
may  be  possible  as  to  heat  and  cold,  and  their  alternations ;  but  we 
must  take  into  consideration  the  relevancy  of  the  various  constitutions 
of  the  several  tribes  or  races.  It  is  a  matter  of  very  serious  question, 
whether  in  strongly  contrasted  climates  acclimation  is  at  all  attainable. 
Vegetable  life  is  compatible  with  transference,  only  to  somewhat  con- 
genial regions;  the  cocoa-nut,  banana,  bread-fruit,  and  sugar-cane 
perish  surely  if  removed  far  from  the  equator.  Animals  differ  greatly 
m  their  capacity  for  emigration,  and  are  found  to  be  removable  almost 
exactly  in  proportion  as  they  are  susceptible  of  domestication.  The 
lion  and  the  tiger  occupy  a  very  narrow  space  on  the  earth's  surface ; 
while  their  congener,  the  cat,  ibllows  his  master  all  over  the  world. 
Man,  especially  the  white  man,  has  expanded  his  sphere  by  his  intel- 
ligence ;  he  may  never  become  acclimated  perhaps  in  Africa,  but  he 
lives  and  "keeps  up  his  number"  in  all  the  other  quarters  of  the  globe. 
His  improvements  in  civilization  enable  him,  not  properly  to  resist, 
but  to  evade  successfully  almost  every  variety  of  climatic  change  and 
infliction. 

Even  with  all  these  aids,  the  black  is  infertile  and  ill-developed  in 
northern  countries.  The  red  man  only  emigrates  when  compelled, 
and  has  not  yet  seemed  to  prosper  in  any  new  domicile.  Of  the  tawny 
races,  we  know  of  no  great  removal  until  recently,  as  of  the  Chinese 
to  California ;  and  the  result  is  not,  thus  far,  such  as  to  give  very 
fevorable  promise. 

Oeological  and  mineralogical  influences  upon  human  health  have 
not  as  yet  been  clearly  or  satisfactorily  defined.  The  rocks  and  soil  of 
any  region  must  impregnate  the  waters  drank  by  its  inhabitants,  and 
may  give  out  exhalations  of  characteristic  quality.  There  is  no  want 
of  conjecture  upon  these  topics.  Many  physicians  of  our  interior 
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country  are  disposed  to  attribute  milk-Bickneaa  aud  other  epizootics  to 
arsenical  or  sulphurous  effluvia  from  the  earth.  Under  the  head  of 
malaria  I  shall  refer  to  the  eviU  often  attendant  upon  the  turning  up 
of  new  soil,  and  the  notion  that  volcanic  districts  are  insalubrious, 
either  by  the  evolvement  of  deleterious  gases  through  the  force  of 
internal  fires,  or  by  the  fungiferoua  qualities  of  the  tufa  abunduntlj 
spread  abroad, 

I  think  that  there  can  be  no  doubt  of  the  effect  of  limestone  in 
some  of  its  forms,  upon  the  condition  of  the  inhabitants  of  the  dis- 
tricts  of  which  they  form  the  prevailing  rock.  They  dieiDtegr&te 
and  affect  the  quality  of  the  waters  drank  to  such  an  extent,  tUat 
strangers  cannot  fail  to  sufler  from  disprdera  of  the  bowels  produced 
by  them.  Even  the  natives  and  long  residents  who  usually  drink 
them  with  impunitv,  are  brought  by  their  habitual  use  into  a  state  of 
predisposition,  which  renders  the  prevalence  of  intestinal  affections 
among  them  more  frequent  than  elsewhere,  more  widely  epidemic,  and 
in  larger  proportion  fatal. 

They  generate  also  a  similar  tendency  to  renal  disorders.  It  secma 
to  be  proved  that  urinary  calculi  are  of  more  familiar  occnrrence  where 
lime-water  is  the  only  beverage,  than  in  freestone  countries. 

Argillaceous  soils  were  formerly  supposed  to  be  eminently  or  almost 
exclusively  liable  to  malarious  fevers ;  it  is  now  known  that  this  notion 
is  untenable.  Clay  basins,  by  retaiuing  water,  which  thus  becomes 
stagnant  and  oSensive,  do  undoubted  injury,  but  in  no  other  way. 

As  to  the  mineral  effluvia  which  have  been  imagined  to  contaminate 
the  atmosphere  in  districts  of  metallic  quality,  and  over  mines  of  lead, 
&c^  nothing  is  clearly  known.  We  see  no  prevjdence  of  disease  in 
the  vicinity  of  the  burning  springs,  where  carburettcd  hydrogen  is 
poured  forth ;  nor  in  the  neighborhood  of  watering  places,  where  sol- 
phuretted  hydrogen  and  carbonic  acid  form  the  attraction  of  numerons 
fountains. 

2.  Dietetic. — Man  is  an  omniTorous  animal,  and  subsists  on  an  inde- 
finite variety  of  articles  of  die(,  among  which  we  shall,  of  course,  find 
maiij  things  possessed  of  qualities  more  or  less  dangerous,  aud  likely 
to  bajome  injurious  from  modifying contingencieH,  All  neutral  azotizea 
anbatances  containing  albumen,  fibrin,  and  casein,  are  nutritious.  To 
these  essentials  we  add  with  safety,  and  doubtless  with  some  advantage 
te  well  as  enjoyment,  many  other  elements,  as  fat,  or  oil,  gelatin, 
sugar,  condiments,  etc.  Magendie  has  proved  that  animal  life  cannot 
be  supported  by  an  exclusive  use  of  any  of  the  merely  nutritious  prin- 
(dples;  there  must  be  intermixtures,  or  as  it  were  dilution.  We  cannot 
hve  on  either  gum,  or  oil,  or  sugar,  alone.  Variety  and  quantity  are 
necessary;  concentration  and  monotony  pall  upon  the  taste,  diminish 
the  appetite,  and  impair  the  digestion  and  assimilation.  Under  par- 
ticular circumstances,  such  concentration  and  monotony  may  be  borne 
for  a  time.  The  hunter  and  trapper  of  our  vast  western  prairies,  subsist 
during  their  excursions,  upon  animal  food  alone,  either  dried  or  fresh. 
The  Arab,  we  are  told,  may  live  for  a  few  days  upon  gum  only.  But 
in  general,  any  eioluaive  met  is  followed  by  debility  and  emaciation. 
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Salted  meats  and  fish,  taken  without  the  admixture  of  fresh  vegetables, 
are  surely  injurious  in  the  end.  Hence  sailors  on  long  voyages  suffer 
from  scurvy ;  but  this  is  sometimes,  too,  the  result  rather  of  monotony 
than  of  any  special  qualities  of  the  food,  and  is  relieved  by  variety  or 
extension  of  the  list  of  articles  taken. 

The  diet  should  have  some  relation  to  climate  and  season.  In 
summer  we  mav  not  dispense  with  fruits  and  "green  vegetables;  in 
winter  animal  food  and  oils  are  suitable.  Some  articles  are  more 
readily  liable  than  others  to  become  injurious  from  obscure  contin- 
gencies. Fish  and  shell-fish  derange  many  habitually,  producing 
cutaneous  eruption,  diarrhoea  and  cholera.  At  particular  seasons,  when 
not  in  good  condition,  they  are  dangerous  to  all.  Condiments  are  on 
this  doubtfdl  line ;  disagreeing  with  some  always,  with  others  readily,  if 
used  in  increased  quantity  or  at  unaccustomed  hours  or  in  unaccustomed 
combinations.  Fruit  eaten  in  cities  may  be  said  to  be  always  employed 
with  some  risk,  especially  to  children.  To  be  transported  from  the 
place  where  it  grew,  it  must  be  plucked  somewhat  unripe,  and  instead 
of  mellowing  properly,  may  undergo  some  kind  or  degree  of  decay  or 
decomposition. 

The  preparation  of  food  is  a  matter  of  great  consequence  to  the 
health  and  comfort  of  civilized  man,  and  cookery  has  become  one  of 
our  most  important  practical  arts — it  can  scarcely  be  yet  denominated 
a  science.  To  disparage  or  neglect  it  is  unwise  and  unreasonable. 
Physicians  should  always  promote  its  cultivation.  Its  object  is,  while 
it  renders  our  food  more  agreeable  to  the  palate,  to  prepare  it  for  the 
solution  and  other  changes  it  must  undergo  in  the  stomach.  In  this 
country,  it  may  be  aflSrmed  that  we  have  the  worst  possible  cookery, 
and  hence  indigestion  or  dyspepsia  prevails  almost  as  a  national  inflic- 
tion. But  our  custom  of  hasty  eating  and  our  almost  universal  habit 
of  chewing  tobacco  tend  also  to  the  same  result.  Mastication,  the 
instinct  to  perform  which  seems  to  be  lost  in  the  children  of  civilized 
parents  at  least,  should  be  taught  to  every  child  when  its  teeth  begin 
to  present  themselves.  One  of  our  writers  ascribes  some  of  the  effect 
to  our  inordinate  use  of  alkalies,  saleratus  especially,  in  our  breadstufife, 
which  are  indeed  themselves  manufactured  in  every  form  of  mischiev- 
ous diversity,  eaten  hot  and  so  mixed  with  syrups  and  condiments  as 
to  tempt  strongly  to  excess.  Salt  is  the  subject  of  dispute  also ;  and 
while  some  attnbute  great  injury  to  our  abundant  use  of  it ;  others 
defend  it  as  a  natural  want — shown  by  the  intense  fondness  animals 
are  apt  to  display  for  it,  by  thronging  to  "  Salt  Licks,"  and  punctually 
attending  at  any  fixed  time  or  place  for  receiving  portions  of  it.  Yet 
it  is  not  true  that  all  animals  obtain  or  use  it,  and  we  do  not  know  that 
in  a  wild  state  any  of  them  suffer  seriously  for  the  want  of  it. 

I  do  not  feel  disposed  to  enter  into  the  dilute  urged  by  the  advo- 
cates for  confinement  to  vegetable  diet.  That  such  a  diet  may  be 
sufficiently  varied  and  nutritious  to  afford  abundant  subsistence  and 
sustain  long  and  active  life  there  can  be  no  doubt.  At  a  recent  meet- 
ing of  the  Vegetarian  Society,  there  were  present  many  hale  old  people 
of  both  sexes.  But  equally  great  numbers  of  old  and  sturdy  men  and 
women  may  be  found,  who  live  principally,  if  not  exclusively,  upon 
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animal  food.  In  regard  to  the  pleasures  of  the  tablep  ezoesB  ia^  as  evoy- 
where  else,  a  lelatiye  temu  The  meed  easily  digested  tonday,  or  al 
dinner,  may,  to-morrow,  or  at  supper,  oppress  and  irritate  the  sfeomach; 
habit  here  exerts  also,  its  universal  influences.  Unaocustomed  artideB 
of  diet  should,  at  first,  be  taken  sparingly.  It  is  said  that  the  fiM»iAi«g 
Irish  were  greaHy  disordered  by  the  com  meal  sent  out  to  them  from 
this  country,  and,  indeed,  we  know  that  strangers  do  not  always  partake 
of  our  favorite  hominy  with  impunity. 

We  must  not  lose  sight  of  the  influence  of  idimfnerasieB  in  HaM 
matter.     The  most  innocent,  nay,  the  choicest  artides  of  food,  aie 
injurious  to  some  persons  by  an  obscure  and  inexplicable  unadaptodaea. 
I  can  add  to  the  great  number  of  such,  which  may  be  found  in  tha 
books,  a  very  renuurkable  instance.    I  knew  a  lady  who  suflEered  in 
variably  from  oppressive  nausea  and  frequently  vomiting  also,  if  aha 
partook  of  anythmg  containing  the  smallest  portion  of  eg^  mingled 
with  it  in  any  way.    There  was  in  this  case,  too^  an  almost  morecufaie 
acuteness  of  perception,  forming  an  instinctive  safeguard  against  anj 
mistake ;  she  was  aware  of  the  presence  of  an  egg^  whether  cooked  or 
raw,  and  even  became  restless  and  uneasy  when  an  unbroken  egg  was 
lm>ught  near  her.    The  article  being  easy  of  concealment  was  often 
experimented  with,  and  the  result  always  the  same ;  she  was  rendered 
uncomfortable,  became  sick,  and  complained  that  she  was  annoyed  by 
the  smell  and  flavor  until  it  was  removed.    It  is  possible  that  this 
instinctive  revolt  against  articles  injurious  from  idiosyncrasy  may  not 
exist;  nay,  it  is  possible,  every  one  may  have  known  such  examples^ 
indeed,  that  an  individual  may  be  specially  fond  of  what  is  specially 
hurtful  to  him ;  and  this  should  lead  every  one  who  labors  under  indi- 
gestion to  inquiry  and  experiment,  that  he  may  discover  and  avoid  the 
noxious  food. 

Our  drinks  are  almost  as  varied  as  our  diet,  and  the  diversity  is  both 
agreeable  and  beneficial;  yet  here  too  we  find  many  things  injurious 
incidentally,  and  by  excess,  and  unadapteduess,  rather  than  by  their 
own  characteristic  qualities.  Waters  of  very  diflerent  qualities  are 
used  to  quench  thirst  in  different  localities,  ancf  custom  seems  to  render 
them  harmless.  Water  exists  nowhere  in  nature  pure,  containing  salts 
and  vegetable  matters  in  solution,  and  holding  suspended  much  insolu- 
ble matter.  An  interchange  becomes  an  exciting  cause  of  disease. 
Biver  water  will  derange  those  accustomed  to  drink  of  springs ;  those 
habituated  to  either  will  suffer  from  the  use  of  wells  or  tiinks.  liaiu 
water,  though  mixed  with  many  impurities,  absorbed  in  passing  through 
the  air,  especially  over  cities,  appears  to  be  least  obnoxious  and  most 
generally  safe  and  wholesome.  Limestone  waters  give  a  general  readi- 
ness to  renal  and  intestinal  derangements. 

Man  is  the  only  animal  who  drinks  while  he  is  eating,  and  it  is 
worthy  of  consideration  whether  this  habit  is  not  hurtful.  The  gastric 
juices  must  be  thus  diluted,  and  the  temperature  of  the  stomach 
lowered  greatly.  This  is  especially  true  at  the  present  day,  when  all 
our  beverages  arc  either  drank  as  hot  as  we  can  swallow  them,  or 
cooled  by  ice  nearly  to  the  freezing  point    Those  who  follow  abruptly 
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a  basin  of  hot  soup  with  a  draught  of  iced  water  or  champagne,  unques- 
tionably run  an  unphilosophicid  risk,  the  consequences  of  which  they 
will  not  always  probably  evade. 

Instinct  leads  men  everywhere  to  the  use  of  stimulant  beverages. 
Wines  of  infinite  variety  are  made  in  various  countries.  They  seem  to 
me,  when  used  in  ordinary  modes  and  quantities,  to  be  perfectly  consist- 
ent with  health ;  as  much  so,  indeed,  as  the  waters  drank  everywhere, 
impure  as  they  generally  are,  and  impregnated  with  a  great  diversity 
of  saline  and  other  matters.  By  wines,  I  mean  the  juices  of  the  grape, 
fermented  and  kept  from  decomposition  at  a  well  understood  stage  of 
fermentation.  Even  at  a  further  stage,  when  they  become  vinegars, 
universal  experience  has  sanctioned  their  employment.  But  these 
acids  are,  I  think,  more  frequently  unsuited  to  the  stomach,  and  the 
limit  of  excess  more  readily  reached  than  in  wines.  The  same  observa- 
tions hold  good  as  to  the  products  of  fermentation,  generally,  cider, 
mead,  metheglin,  beer,  ale,  and  porter.  Men  may  employ  them  freely 
without  injury.  Not  so  with  the  products  of  distilhtton,  which,  I 
believe  with  Haller,  are  all  of  more  or  less  injurious  tendency.  The 
powers  of  accommodation  in  the  human  system  are,  indeed,  almost 
unlimited,  and  thus  we  see  them  taken  daily  and  in  great  quantities 
without  apparent  disadvantage ;  but  the  tendency  is  unquestionably  as 
I  have  aflBrmed,  and  it  is  found  difficult  to  avoid  excess  on  the  one 
hand,  while  on  the  other,  frequent  injury  is  done  even  bv  their  mode- 
rate employment  in  inappropriate  circumstances  or  conditions.  AlcO' 
hoUc  liquors  are  all  unsafe,  physically  as  well  as  morally. 

Tea  and  coffee  have  been  subjects  of  much  dispute  among  ultra- 
hygienists.  These  "  cups  that  cheer  but  not  inebriate,"  are  among  the 
best  gifts  of  Providence.  They  are  well  adapted  to  the  instinctive 
needs  of  the  great  multitude  of  the  human  race,  although,  doubtless, 
unsuited  to  certain  idiosyncrasies.  Containing  a  common  principle,  as 
chemists  affirm,  theine  or  cafeine,  the  combinations  into  which  it  enters 
in  each,  gives  them  some  special  qualities,  while  they  effect  alike  the 
great  purpose  of  gently  stimulating  or  exciting  the  nervous  system. 
In  addition  to  this,  it  is  believed  that  they  arrest,  in  some  degree,  or 
retard  the  oxydation,  the  waste  and  wear  of  the  tissues  of  the  body. 
Diluted  with  milk  and  mingled  with  sugar,  in  the  usual  modes  and 
quantities  taken  in  our  country,  they  are  not  only  unobjectionable, 
but  useful  and  nutritious  beverages. 

8.  Personal  habits  must  be  discussed  in  this  hygienic  view  of  the 
exciting  causes  of  disease.  Dress  requires  to  be  adapted  to  season  and 
climate,  as  also  to  transient  and  varying  conditions  of  system.  For- 
merly, as  De  Quincy  tells  us,  hardihood  consisted  in  bearing  heat ;  in 
modem  times,  the  soldier  proves  his  powers  of  endurance  by  bearing 
cold.  Animals  have  their  pelage  altered  in  different  seasons  to  fit 
them  for  the  temperature ;  man  must  follow  the  example.  To  defend 
himself  from  cold  and  alternations  of  temperature,  wool  is  the  best 
material,  and  so  far  as  I  know,  has  no  objectionable  qualities  in  cold 
and  temperate  climates,  in  which  it  may  be  worn  at  all  seasons.    The 
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officers  of  the  Britisli  army  and  navy  of  the  east  adhere  to  their  dose 
hot  broadcloth  garments  in  the  burning  tropic,  and  sweat  and  swelter 
in  the  heats  of  Hindostan.  Cotton  is  perhaps  next  to  woollen  in 
general  adaptation;  but  if  the  observers  of  ozone  and  its  properties 
are  right,  it  does  not  protect  against  this  agent  very  thorougnly.  The 
ozonometer  is  said  to  become  blue  under  cotton  cloth  very  readily. 
Flax  is  worst  of  all,  perhaps,  as  a  ready  conductor  of  heat  and  a  reluct- 
ant absorbent  of  moisture.  Silk  is  supposed  to  present  some  special 
qualities  or  properties  which  adapt  it  to  the  use  of  those  who  suffer 
fix>m  electrical  influences.  Fashion  demands  great  sacrifices  of  health 
and  comfort  in  regard  to  dress,  which  are  readily  made  by  her  vota- 
ries. Men  wear  stiff  stocks,  or  thick  cravats  about  their  necks,  even 
in  hot  days  and  nights ;  and  women  denude  their  fair  necks  and  bean* 
tiful  bosoms  to  the  keen  winds  of  winter.  They  cover  the  feet  with 
delicate  silk  and  thin  slippers,  and  thus  decimate  themselves  annually 
with  cheerfulness.  More  especial  eare  should  be  taken  with  the  dress 
of  young  children,  who  often  suffer  greatly  from  mismanagement. 
These  require  to  be  protected  from  the  weather  and  its  changes.  It 
should  not  be  forgotten  by  parents  that  boys  exercise  with  CTeat  vio- 
lence, and  when  heated  and  fatigued  are  apt  to  throw  off  clothing  and 
seek  the  coolest  places  within  reach,  thus  undergoing  extremes  which 
are  excessive  and  unfit  for  them. 

The  female  corset  or  "  stays"  with  their  appendages,  have  been  snb- 

{'ects  of  reiterated  and  severe  animadversion.  They  are  susceptible, 
lowever,  I  think,  of  a  fair  defence.  They  are  not  necessarily  hurtful, 
but  do  injury  only  by  excess  or  want  of  adaptation.  They  give  a 
graceful  support  to  the  form,  which,  in  a  large  majority  of  instances, 
they  unequivocally  improve  by  imparting  an  air  of  firmness  and  neat- 
ness. The  athlete  always  girds  his  loins  for  the  contest,  whether  of 
wrestling  or  running ;  and  even  the  charming  mother  of  Cupid  became 
more  irresistible  when  she  encircled  her  symmetrical  waist  with  the 
cestus.  Matrons  feel  the  need  of  "supporters/'  and  encourage  the 
ingenuity  of  those  who  provide  them  with  suitable  arrangements. 

The  evils  of  the  corset  have  been,  I  am  persuaded,  greatly  exag- 
gerated. If  laced  too  tightly  it  must  compress  the  thorax  and  impede 
the  respiration;  it  may  also  constrain  the  abdominal  viscera,  and 
render  the  motions  of  the  body  inconvenient  and  awkward.  Yet  I  do 
not  remember  in  nearly  forty  years'  practice  to  have  met  with  any 
definite  example  of  deformity  or  injury  from  this  cause.  I  have  more 
than  once  seen  the  breasts  hurt  and  inflamed  by  having  the  steel  piece 
or  whalebone  in  front  too  broad,  so  as  to  press  upon  them,  but  this 
was  soon  relieved. 

Attention  to  the  person  by  ablutions  of  sufficient  frequency  are  to 
be  enjoined  upon  all.  The  Anglo-Saxon  is  perhaps  of  all  the  tribes 
of  men  least  aadicted  to  the  haih^  a  necessity  as  well  as  a  great  luxury. 
The  skin  will  itself  become  diseased  if  neglected ;  by  the  impairment  of 
its  important  functions  it  will  act  as  a  very  frequent  inlet,  directly  and 
indirectly,  to  a  large  class  of  maladies.  The  natives  of  many  countries 
use  oils  largely  to  the  surface ;  it  may  be  questioned  whether  we  do 
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not  despoil  the  skin  too  mucli  of  its  natural  oils  by  the  soaps  which 
Liebig  regards  as  the  best  tests  of  civilization  in  the  amount  employed. 
Ablution  in  cold  weather  by  tepid  water,  and  in  warm  by  cola  watw 
should  be  followed  by  Mction.  Soap  is  necessary  to  some  parts  of  the 
body  always,  to  others  only  occasioiially. 

Few,  if  any,  of  the  exciting  causes  of  disease  are  more  frequent  or 
influential  than  the  various  emotions  and  passions  of  the  mind.  They 
are  usually  divided  by  physiologists  and  pathologists  into  two  classes, 
the  stimulant  and  sedative ;  but  in  this  view  of  the  diversity  of  their 
agency  I  cannot  coincide.  The  passions  always  impel  to  action; 
nothing  else  can  be  their  object  or  purpose.  All  emotion,  every  pas- 
sion, must  therefore  be  in  its  own  nature  stimulating  or  excitant.  All 
alike  spur  us  to  preserve,  defend,  or  enjoy.  This  is  their  original  and 
essential  effect.  They  present,  however,  the  obvious  analogy  with 
many  physical  stimxdants  that  in  the  more  intense  degrees  they  over- 
power, and  this  instantly,  the  physical  forces ;  but  this  happens  as 
well  with  any  one  as  any  other  among  them.  They  may  be  so  intense 
as  to  transcend  the  powers  of  action  and  endurance,  but  this  is  equally 
true  of  the  pleasurable,  which  are  generally  regarded  among  tlie 
stimulant,  as  it  is  of  the  painful  wmch  are  considered  depressing, 
liove,  for  example,  the  most  pleasurable  and  exciting  of  all  the  pas- 
sions; what  say  the  poets  of  it,  Catullus,  Sappho,  Moore;  the  philoso- 
phers and  pathologists,  Montaigne  and  Copland?  of  its  syncope, 
impotence,  delirium,  wasting  and  decay  I  Fear,  on  the  contrary, 
described  as  emphatically  sedative,  often  we  know  "gives  wings  and 
force."  "Fear,"  says  Cogan,  " is  the  most  dangerous  of  the  passions ;" 
as  indeed  we  see  in  the  insane  impelled  by  it,  and  in  a  cornered  rat. 
Hatred,  one  of  the  most  painful,  is  perhaps  that  which  confers  the 
most  violent  and  enduring  powers  of  physical  action. 

Their  direct  and  immolate  operation  seems  determined  upon  the 
nervous  centres,  the  brain,  the  spinal  cord,  and  the  ganglions  of  the 
great  sympathetic.  They  affect  the  circulation  in  proportion  to  the 
sensibility  and  irritability  of  the  subject.  They  quicken  the  motions 
of  the  heart;  they  render  tremulous  and  unsteady  the  contractions  of 
the  voluntary  muscles,  though  they  generally  increase  the  vehemence 
of  the  contractions. 

Anger  occasions  flushing  of  the  £Etce  and  redness  of  the  eyes.  Brous- 
sais  teUs  us  that  it  consists  in  "a  simultaneous  irritation  of  the  brain 
and  the  epigastric  centre."  Hence  it  gives  rise  to  apoplexy,  and  epilepsy, 
and  paralysis,  and  to  fatal  cardiac  afiections.  The  author  above  quoted 
says  ne  has  "seen  it  productive  of  both  hsBmoptysis  and  severe  pneu- 
monia." The  effects  of  violent  grief  are  very  similar.  I  have  myself 
seen  apoplexy  follow  a  paroxysm  of  this  passion;  hysterical  and 
epileptic  convulsions  are  more  common.  Joy,  wh^i  violent,  is  danger- 
ous by  the  same  pathological  influences.  During  intense  joy  and  pro- 
found grief,  there  is  much  suffering  in  the  region  of  the  heart,  of  which 
the  subjects  of  these  emotions  speak  as  "  full,"  "oppressed,"  and  "  burst- 
ing." Fear  is,  of  all,  the  most  annoying  and  directly  injurious.  Tre- 
mors, spasms  and  convulsions  are  its  frequent  effects.  It  augments 
certain  of  the  excretions  and  relaxes  the  sphincters,  thus  giving  rise  to 
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micturition  and  diarrhoea.  It  arous^es  the  muscles  of  voluntary  motion 
to  forcible  action,  and  endows  with  immense  strength  for  the  defence 
or  flight  which  it  prompts. 

Anxiety  acts  directly  upon  the  great  sympathetic,  and  deranges  both 
secretion  and  nutrition.  Under  its  influence  digestion  ceases  as  if 
the  eighth  pair  of  nerves  were  cut ;  and  its  protraction  renders  the 
countenance  haggard  and  emaciates  the  body.  The  whole  frame  has 
been  known  to  assume  in  this  way  the  appearance  of  premature  old  age. 
Thus  the  hair  of  the  beautiful  Marie  Antoinette  became  white  in  a 
short  time.  A  similar  change  took  place  in  ten  weeks  from  the  same 
cause,  in  a  patient  of  Dr.  Holland's,  and  during  the  distressing  and 
solitary  voyage  of  Madame  Condamine  down  the  desolate  and  fearful 
Amazon.  A  surgeon  of  distinction,  one  of  my  friends,  assures  me 
that  there  is  a  particular  lock  of  hair  on  his  head  which  grows  white 
whenever  he  is  especially  burdened  with  protracted  anxiety,  resuming 
its  original  color  when  the  emotion  has  passed  away. 

Love,  though  last  not  least  on  this  brief  catalogue,  is  doubtless  the 
most  powerful  of  human  passions,  and  may  rank  among  the  most 
fruitful  causes  of  disease,  even  when  successful  and  happy.  It  is  at 
best  a  stormy  emotion,  and  knows  no  tranquillity;  but  when  accom- 
panied by  jealousy,  its  frequent  attendant,  if  not  inseparable  companion, 
that  mind  must  be  singularly  well  poised  and  that  frame  robust  indeed, 
which  can  withstand  their  concussions.    Anger  has  been  called  by  the 

Latin  poet  a  "  brief  madness" ;  Love  is  more  mad  than  anger,  and 

unhappily  not  so  brief. 

The  organs  of  the  senses,  the  special  sensibilities,  are  inlets  of  disease 
under  various  contingencies,  and  impressions  upon  them,  either  exces- 
sive or  unadapted,  becfjrne  exciting  causes.  Sounds  too  long  continued 
or  too  loud  distract  first  and  soon  give  pain,  origiuatini^  vertigo  or 
headache.  Sweet  music,  especially  if  profoundly  pathetic,  causes 
swooning,  hysteria,  or  even  epilepsy.  Odors  often  occasion  fainting 
and  nausea  if  too  concentrated  or  inharmoniouslv  minified.  1  do  not 
speak  of  the  offensive,  which  are  of  themselves  <^ften  in  greater  or  less 
degree  poisonous,  but  of  the  class  ranked  as  *' fragrant,"  agreeable, 
pleasant  to  the  majority.  The  relations  of  color  to  the  psychical  health 
are  said  to  be  curious  and  interesting.  Light  and  positive  colors  excite, 
darkness  and  negative  colors  depress  the  mind.  Kusch  and  Esquirol 
say  that  indigo-dyers  become  melancholy;  those  who  dye  scarlet, 
choleric.  Paracelsus  advises  red  coral  against  melancholy,  and  declares 
blue  injurious  and  morbidly  sedative.  Is  it  hence  that  we  derive  the 
phrase  **blue  devils"  to  designate  mental  dejection? 

The  habitual  use  of  narcotics  may  be  spoken  of  here.  Tn  all  tribes 
of  men  certain  articles  have  been  discovered  which  exhilarate  and 
brighten  the  mind  in  greater  or  less  degree,  and  afterwards  tor[)ify  and 
benumb  the  sensibilities.  For  which  of  these  ]:)roperties  they  are  so 
much  sought  afler,  it  is  dilficult  to  say.  Probably,  in  their  earlier 
employment,  for  their  cheering  influence;  and  alter  a  while  having 
become  first  familiar,  and  then  necessary  from  habit,  their  anaesthetic 
or  stupefying  cflect  is  desired.     Suflering,  both  mental  and  physical, 
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is  the  lot  of  our  frail  race.  Hunger  and  thirst,  cold  and  fatigue  oppress 
alike  the  savage  and  the  civilized  man.  Care  and  anxiety,  fear  for 
the  present,  and  despair  of  the  future,  especially  annoy  the  latter. 
Hence  the  eager  desire  for  alcohol  is  instinctive  and  universal ;  the 
not  less  universal  fondness  for  tobacco;  in  Asia  and  Africa,  the 
abandonment  to  the  stupor  of  opium,  the  soothing  quiet  of  the  betel, 
and  the  sensual  dreams  of  Haschich ;  and,  in  South  America,  the  less 
obviously  narcotic  coca.  We  may  add  the  recently  announced  pre- 
hension, in  Middle  Europe,  of  unsuspected  and  almost  incredible  quan- 
tities of  arsenic,  as  it  would  seem,  chiefly  for  similar  purposes,  though 
under  diversified  pretexts.  Concerning  all  these,  tne  same  remark 
holds  good,  namely,  that  in  small  or  moderate  amounts  the  employment 
of  these  narcotics  seems  compatible  with  the  enjoyment  ot  at  least 
ordinary  health;  nay,  a  very  palpable  degree  of  excess  does  not  appear 
always  to  shorten  life,  or  to  diminish  the  vigor  or  bodily  activity  of 
the  subject.  But  the  tendency  of  all  of  them  is  evil ;  and,  as  the  con- 
dition of  the  body  is  continually  varying,  there  must  be  a  constant  risk 
of  their  affecting  the  system  unexpect^ly  and  severely  by  an  unfore- 
seen unadaptedness.  The  evils  of  the  intemperate  use  of  alcohol  are 
familiar  to  all ;  but  it  is  not  sufficiently  considered  that  what  is  re- 
garded as  a  moderate  use  of  it  in  its  concentrated  form  as  distilled, 
must  expose  the  employer,  no  matter  how  low  his  standard,  to  the  per- 
petual and  serious  aangers  of  excess  and  unadaptedness — conditions 
ever  varying  and  relative.  This  remark,  though  less  plainly  percep- 
tible in  regard  to  tobacco,  is  equally  true.  The  nervous  system,  acted 
on  by  it  to  a  given  extent,  is  in  no  manner  constant  in  its  suscepti- 
bilities, but  liable  to  be  morbidly  afiFected  at  one  moment  by  an  amount 
which  did  not  before  impress  it  at  all  unpleasantly  or  noxiously,  and 
thus  a  grievous  and  permanent  injury  may  be  inflicted.  And  so  of 
the  rest,  which  require  less  notice  from  us,  because,  although  perhaps 
not  untried  or  unknown  among  us,  their  use  is  not  frequent  or  ex- 
tensive. 

4.  Lastly,  the  social  conditions  require  to  be  considered.  Whether 
man  is  naturally  a  savage  or  civilized  being,  it  is  of  little  consequence 
to  inquire.  I  believe  that,  from  the  beginning,  the  various  tribes 
held  relatively  the  same  comparative  positions  as  now :  some  of  them 
domestic  and  fixed  in  their  habits,  and  progressive  in  their  desires  and 
purposes;  others  essentially  nomade  and  unsocial,  untameable  and 
stationary.  That  the  evils  of  the  latter  condition  predominate,  may 
be  fairly  inferred  from  the  fact  that  these  essentially  wild  races  are 
dying  out  and  melting  away,  and  will  finally  disappear,  like  the  more 
savage  animals  and  useless  reptiles,  from  the  surface  of  the  earth.  But 
we  must  not  imagine  that  civilization  is  a  clear  and  unmitigated  gain. 

n  the  other  hand,  it  has  its  own  peculiar  causes  of  disease  to  deal 
with ;  some  of  them  original,  inherent,  and,  partaken  with  the  savage, 
have  been  increased ;  while  others,  new  and  unexpected,  have  been 
developed  in  the  very  progress  upon  which  we  plume  ourselves.  The 
average  condition  of  the  masses  is,  doubtless,  elevated  very  greatly ; 
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but  there  is  nothing  iu  the  very  lowest  savagism,  of  comparable  de- 
gradation to  the  infainy  and  sulVering  whieh  beset,  and,  as  it  would 
seem,  by  an  inevitable  destiny,  the  victims  of  the  highest  civilizatioD. 
Contrast,  for  example,  the  most  miserable  and  pleasureless  life  of  the 
Fuegian,  the  Esquimaux,  or  the  Rocky  Mountain  Digger,  the  lowest 
of  nature's  denizens,  with  the  existence  of  the  English  niiner  and  col- 
lier, or  the  pauper  and  prostitute  of  the  great  European  cities.  Even 
in  our  new  world  the  contrast  is  already  prodigiously  great.  In  some 
of  the  streets  of  Boston,  and  of  New  York,  the  average  duration  of  life 
is  fully  double  that  of  the  dwellers  in  neighborhoods  of  quite  close 
proximity.  Indeed,  it  may  be  afHrmed  with  substantial  truth,  that  in 
certain  purlieus  of  the  dense  metropolitan  towns  of  both  hemispheies^ 
the  artificial  causes  of  disease,  created  or  augmented  by  the  conven- 
tionalities of  social  forms  of  existence,  so  abound  and  prevail,  that  dis- 
ease in  its  protean  diversity  is  universal ;  and  that  not  one  human 
being,  born  and  brought  up  within  those  limits,  can  hope  to  eajoj 
either  physical  or  moral  health. 

Of  the  habits  and  customs  of  civilized  life,  those  which  traverse  the 
settled  harmonies  of  nature,  by  an  obstinate  and  reckless  opposition  or 
contrast,  are  most  harmful.  The  tendency  to  turn  night  into  day  does 
not  suit  an  animal  whose  nature  is  not  nocturnal,  and  whose  pleasures, 
as  well  as  his  duties,  should  be  followed  by  sunshine  chiefly.  Fashion 
commences  her  reunions  everywhere  just  when  we  ought  to  go  to 
repose.  Our  eyes  are  irritated  by  artificial  and  impure  light;  our 
nerves  excited  and  exhausted  by  untimely  and  protracted  excitement; 
our  minds  kept  awake  and  active,  when  they  should  be  enjoying  the 
restorative  influences  of  inaction  and  rest.  The  delightful  and  tonic 
exhilaration  of  the  morning  air,  the  purest,  and  coolest,  and  most 
transparent  condition  of  the  atinospliore  at  sunrise,  are  entirely  lost  or 
unknown.  Our  lungs  are  oppressed  by  the  foul  atmosphere  of  crowded, 
heated,  and  lighted  rooms ;  and  our  vital  circulating  fhiid  corresj)ond- 
ingly  vitiated.  These  excesses  may  l)e  long  borne  with  apj»arent  im- 
punity; but  some  unfortunate  moment  finds  the  system  in  a  state 
unadapted  to  bear  even  what  it  has  grown  habituated  to,  and  it  sinks 
unresistingly  under  the  infliction.  Death  soon  follows;  or,  wliat  is 
worse,  some  cruel  malady  of  chronic  torture  and  tenacity  ensues,  and 
leads  to  a  slower  extinction. 

The  occupations  followed  in  civilized  society,  and  rendered  necessary 
by  our  artificial  wants  and  luxurious  refinements,  must  not  V)c  omitted 
here.  The  division  of  labor  which  is  called  f<jr,  and  results  irom  the 
demand  for  ex(juisite  i)erfection  and  prom])t  production  is  f'olhnved  by 
two  evils,  monotony  of  life  and  the  exclusive  use  of  certain  organs, 
muscles,  and  parts  of  the  body,  which  unduly  determines  to  and  dis- 
proportionately develops  those  parts  at  the  expense  of  the  rest. 
Ilence,  there  is  a  loss  of  symmetry  in  the  external  conligurati<jn  of  the 
body.  The  oarsman  has  a  full  chest  with  muscular  arms,  l)Ut  ill- 
shaped  and  unsightly  lower  limbs,  u})on  which  he  walks  badly.  The 
dancer,  on  the  other  hand,  exhibits  large  calves  and  buttocks,  with  a 
weak  and  slender  arm.  Some  modes  of  employment  improve  the 
condition  of  the  organ,  while  others  deteriorate  it.     Thus  the  sailor 
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aocTistomed  to  the  spyglass  enjoys  a  keen  and  good  sight;  while  the 
goldsmith  and  watchmaker  become  victims  of  near-sightedness,  dim- 
ness of  vision  and  ophthalmia.  Mechanical  irritations  are  to  be 
noticed,  and  the  results  of  vehement  muscular  action.  Hernial  pro- 
trusions are  frequent  in  those  who  pare  the  soil  for  burning.  The 
miller,  stonecutter,  and  needle-grinder  suffer  bronchial  and  pulmonary 
irritation  brought  on  by  the  small  particles  of  mineral,  metallic,  and 
chsiffy  substances  which  they  inhale  with  the  .air  they  breathe.  Coal 
miners  and  heavers  exhibit  not  rarely  after  death  masses  of  black  dust 
impacted  in  the  lungs.  Bakers,  by  kneading  the  fermented  dough, 
bring  on  an  obstinate  cutaneous  eruption  on  the  hands  and  wrist,  the 
"  baker^s  itch."  Chimney-sweeps  escape  only  by  particular  care  the 
Ibul  and  intractable  "  cancer  scroti"  brought  on  by  the  soot  lodging 
in  t||e  rug89  of  the  scrotum.  In  manufactories  generally,  the  impri- 
sonment for  so  many  tedious  hours,  the  confined  air,  the  constrained 
posture,  and,  though  mentioned  last  not  least  in  importance,  the  weari- 
some monotony  of  continuous  and  unchanging  toil,  weaken  the  con- 
stitution, depress  the  powers  of  vitality,  and  shorten  the  existence  of 
the  operative.  What  spring  of  life  can  there  be  found  in  the  bosom 
of  him  who  knows  that  all  his  days  are  to  be  spent  in  polishing  a 
button  or  sharpening  the  end  of  a  pin  I  Of  all  occupations,  it  may 
readily  be  conceded,  that  agricultural  pursuits  are  most  friendly  to 
physical  well-being.  The  labors  of  the  fimner,  though  regular,  are 
sufficientlv  diversified,  while  they  are  free  ftx)m  the  listlessness  which 
is  apt  to  follow  desultory  exertions ;  though  active  and  vigorous,  they 
are  not  so  urgent  or  continuous  as  to  fatigue  necessarily  or  exhaust 
the  strength.  Nor  do  they  involve  in  general  any  very  unpleasant  or 
injurious  exposure.  When  the  fields  are  coverea  with  snow,  and  the 
streams  are  ice  bound ;  when  the  soil  is  hardened  by  frost,  when  the 
cold  winds  whistle  and  the  wiotry  storm  blows  loud,  he  shelters  him- 
self within  doors,  engaged  in  such  labor  as  may  be  done  under  a  roo^ 
or  suspends  all  toil  for  a  time.  When  spring  unbinds  the  fountain 
and  thaws  the  frost  and  snow,  and  loosens  the  solid  earth,  he  breaks 
up  the  clods  with  his  plough  and  harrow,  and  sows  and  plants  with 
cheerfulness  and  hope.  During  the  heats  of  summer,  he  may  divide 
his  time  so  as  to  avoid  the  noontide  glare  of  the  sun,  and  pass  the  sul- 
triest hour  in  the  shade ;  the  mornings  and  evenings  of  the  lengthened 
day  being  sufficient  for  his  out-door  work.  The  declining  and  mellow 
autumn  calls  him  again  into  the  field  to  gather  the  fruits  of  his  labor 
in  the  glad  harvest  home,  after  which  he  again  prepares  and  enriches 
the  soil.  Such  is  the  charming  picture  of  agricultural  life  given  us 
by  the  poets  and  rustic  writers  of  England,  and  applicable  as  well  to 
the  eastern,  middle,  and  northwestern  States  of  this  continent.  Far 
different,  however,  is  the  planter's  life  of  our  south  and  southwestern 
territory.  He  cannot,  without  much  risk,  even  reside  upon  his  most 
fertile  lands.  Its  exhalations  are  fatal  to  the  race  who  possess  it,  and 
who  must  cultivate  and  improve  it  by  means  of  the  labor  of  another 
race.  Let  it  never  be  forgotten,  that  each  of  the  varieties  into  which 
the  human  species  has  been  divided,  was  originally  provided  with  its 
special  and  appropriate  dwelling-place  or  district,  which,  if  it  desert 
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and  intrade  into  tliat  allotted  for  either  of  the  otlrara^  it  miiBt  w  a 
Krieyous  penalty.  I  will  not  pretend  that  these  limitB  bib  ctemAr  Ul 
down,  or  aoeoratelj  defined  in  every  caae,  but  nothing  oan  be  ]»aiBar 
or  more  obyiona  as  a  general  tmtL  The  Enffliahnuui  liTes^  itofm, 
and  has  his  being  in  tawny  Hindostan  by  the  labor  of  the  itaAndt 
that  sultry  land.  The  white  man  mnst  die  if  he  take  up  hia  abode  ii 
the  neighborhood  of  the  Ni^,  or  among  the  swamps  and  idands  of 
Africa,  or  along  her  steammg  plains.  Nor  can  even  the  molatlo^  H 
would  seem,  long  snryiye  the  ravages  of  a  dimate  hostile  to  tie 
slightest  tinge  of  Caucasian  blood. 

The  latitude  and  locality  which  we  now  occupy,  was  wieutod  hj 
conquest  from  the  red  Indian,  who  seems  in  all  his  distinctive  ohaiao- 
teristics  to  have  been  sinralarly  well  adapted  to  the  temperatare^  aai 
soil,  and  circumstances.  It  is  the  fit  home  of  neither  the  white^-aflr 
the  black  man,  its  present  residents.  In  winter,  it  is  too  cold  tar  tibe 
African,  in  summer  too  hot  for  the  European.  The  malaria  of  the 
swamps  to  which  the  Seminole  and  Yemassee  were  almost  insQDsibla^ 
is  equally  innoxious  to  the  negro;  but  the  red  man  can  endure  fle 
frost  and  snow,  enemies  before  which  the  nations  of  black  men  woqH 
perish  from  the  face  of  the  earth.  These,  then,  so  necessary  to  ua  in 
summer,  require  from  us  special  protection  in  winter.  If  not  wBxnUj 
clad  and  exempted  from  protracted  exposure  in  severe  weather,  therr 
die  of  pneumonia,  rheumatism,  and  similar  morbid  eflfocts  of  obld. 
They  must  be  prevented,  too,  such  is  their  dread  of  the  invasion  of  the 
piercing  winter  air,  from  so  effectually  shutting  out  all  ventilation  as 
to  poison  themselves  into  typhus. 

Mechanical  occupations  are  most  obviously  divided,  in  their  hy^enio 
relations,  into  the  active  and  sedentary.  The  first  class  may  again  be  sub- 
divided into  the  sheltered  and  exposed ;  sedentary  pursuits  are  almost 
universally  carried  on  under  shelter.  A  third  class  may  be  referred 
to  as  being  subjected  to  specific  agencies  of  a  poisonous  nature— as 
glaziers  and  plumbers,  painters,  printers,  gilders ;  but  these  are  to  be 
spoken  of  under  another  head. 

The  best  chances  of  health  and  longevity  are  clearly  to  be  found 
among  those  who  pursue  active  occupations  under  shelter,  such  as 
blacksmiths,  tinners,  wheelwrights,  tanners,  butchers,  cabinet-makers. 
The  tanner  has  been  in  all  countries  supposed  to  enjoy  a  special  ex- 
emption from  disease,  and  the  vulgar  think  that  there  must  be  some- 
thing particularly  salubrious  in  the  odors,  gases  and  other  agents  by 
whicn  the  leather-maker  and  dresser  is  surrounded.  It  has  been  in- 
deed distinctly  asserted  that  consumption  never  attacks  these  mechan- 
ics ;  in  which  immunity  butchers  also  partake,  and  ropemakers  and 
those  engaged  in  dockyards  and  elsewhere  in  handling  tar  and  pitch. 
I  will  not  aeny  that  these  are  very  wholesome  trades ;  but  I  have  my- 
self known  more  than  one  instance  of  phthisis  among  tanners,  and  have 
also  seen  the  disease  in  a  ropemaker.  The  whole  secret  lies  in  the  con- 
currence of  the  two  conditions  of  shelter  and  activity.  The  carpenter 
is  also  apt  to  be  healthy  if  he  avoids  by  work  within  doors,  the  ex- 
tremes of  heat  and  cold.    The  mason  is  liable  to  many  injurious  influ- 
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ences  which  affect  him  variously.  Lime  dust,  and  particles  of  stone 
offend  his  eyes  and  lungs,  and  he  cannot  avoid  occasional  hard 
exposure  and  violent  exertion. 

I  have  said  that  we  of  the  white  race  are  intruders  here.  It  is  in  sum- 
mer and  autumn  that  we  are  made  painfully  sensible  of  this  fact.  In 
order  to  ascertain  the  degree  of  heat  to  which  unsheltered  mechanics 
and  other  laborers  are  subjected  in  these  seasons,  I  have  made  numer- 
ous experiments.  I  shall  not  give  here  the  details ;  but  the  result  is 
that  for  three  or  four  hours  in  our  warm  days,  the  general  temperature 
in  the  open  sunshine  will  not  be  less  than  110  or  115  when  the  ther- 
mometer stands  in  the  shade  at  85°  to  90°.  It  is  not  necessary  to  re- 
peat what  was  said  of  the  direct  and  indirect  effects  of  heat,  to  indicate 
the  serious  risks  of  such  exposure. 

The  liabilities  to  disease  of  mechanics  engaged  in  sedentary  and  of 
course  sheltered  occupations,  will  be  of  verv  opposite  character.  The 
saddler,  the  shoemaker,  the  tailor,  the  goldsmith  suffer  from  want  of 
exercise  in  the  first  place.  There  is  an  incidental  but  unavoidable 
seclusion  too  from  fresh  and  free  air,  which  is  of  course  enhanced  in 
winter,  by  the  necessity  of  emplojring  artificial  heat  in  a  close  apart- 
ment. 

This  demand  is  indeed  a  most  unfortunate  necessity  presented  in  all 
such  examples,  for  supplying  which,  no  mode  free  from  objection  is 
likely  to  be  employed  in  workshops.  A  cheerful  fire  kept  blazing  in 
an  open  chimney,  so  much  to  be  preferred  on  many  accounts,  is  too 
expensive,  too  variable,  and  too  unequal  in  its  distribution  of  comfort. 
A  stove  dries  the  atmosphere  of  the  apartment,  and  consumes  its 
oxygen  more  rapidly  than  moisture  and  air  are  supplied  by  its  imper- 
fect ventilation ;  it  burns  the  floating  atoms  of  vegetable  and  animal 
matter  which  come  in  contact  with  its  surface,  and  thus  vitiates  the 
air  and  renders  it  offensive.  Besides  this,  a  passive  subjection  to  ele- 
vated temperature  renders  us  extremely  liable  to  the  risks  of  any  alter- 
nation. To  advert  more  fully  to  the  evils  peculiar  to  each  of  these 
sedentary  occupations,  would  lead  me  into  too  much  detail.  Suffice  it 
to  say,  that  they  consist  in  too  great  use  of  some,  and  too  little  of 
other  parts  and  organs  of  the  body,  which  we  should  employ  in  equable 
or  proper  proportion,  and  none  of  which  will  bear  to  be  too  violently 
or  unremittingly  exercised.  Or  they  depend  on,  and  are  attributable 
to,  the  influence  of  improper  or  constrained  positions.  Those  who 
sit  constantly,  develop  imperfectly  the  muscles  of  the  lower  limbs. 
If  they  bend  forward,  they  compress  the  abdomen  and  flatten  the 
chest,  disturbing  the  functions  of  the  viscera  contained  in  both  these 
cavities.  The  goldsmith  and  watchmaker  add  to  these  the  injurious 
tendencies  of  the  fumes  of  charcoal,  and  other  combustibles  and  fluxes ; 
the  dimness  and  irritability  of  the  eyes,  resulting  from  exposure  to 
strong  light  and  attention  to  minute  objects,  and  the  disturbance  of 
both  respiration  and  circulation  attendant  on  the  use  of  the  blowpipe. 

Lastly,  we  mention  the  literary  laborer,  the  student,  who  can 
scarcely  avoid  deterioration  of  health  from  his  pursuits.  His  frame 
is  attenuated  by  defective  nutrition  and  imperfect  muscular  develop- 
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ment,  ttie  inevitable  result  of  defect  of  exercise  in  the  open  air ;  liii 
thorax  is  contracted  and  oppressed  by  the  bent  posture  which  biin^ 
his  dim  eyes  near  Lis  books  and  papers,  and  allows  him  to  support  ha 
feeble  body  against  his  desk  or  table.  Incess&nt  mental  effort  deter- 
mines disproportionately  to  hia  brain ;  he  becomes  the  ready  victim  of 
Bome  of  the  various  types  of  cerebral  disease,  and  the  long  list  of  mala- 
dies which  ensue  from  deficient  development  of  the  organs ;  and  he 
lives  a  martyr  to  nervous  ailments  or  dyspepffln,  or  dies  prematuidy 
under  the  gnuloal  wasting  and  sure  decay  of  pulinoaary  eonsamptuB. 


SpKCinc  Causes  :  Poisons. 

There  are,  in  the  several  kingdoms  of  nature,  many  substances  or 
agents,  whose  peculiar  qualities  render  them  discordant  with  the  normal 
and  healthy  condition  of  the  human  body,  when  brought  into  contact 
with,  and  allowed  to  exert  any  efBeient  action  upon  it.  These  we  call 
poiiona.  The  degree  of  injury  which  they  are  capable  of  indicting 
varies  in  each,  from  a  transient  and  slight  disturbance,  to  the  mortal 
prostration  of  vital  power,  or  fatal  organic  lesion.  The  force  with 
which  each  shall  act,  depends  upon,  or  is  liable  to  be  modified  by  cer- 
tain contingencies,  such  aa  the  condition  of  the  recipient,  the  amount 
of  doae,  the  protraction  of  its  application.  But  these  circumstances  do 
not  affect  or  change,  in  any  notable  manner,  the  nature  or  kind  of 
influence  to  be  expeuted.  The  character  of  this  influence  is  definite 
and  uniform. 

Under  this  general  head,  it  is  obvious  we  must  include  the  long 
catalogue  of  drugs  or  medicines,  which  all,  if  efficient  in  the  prodno- 
tion  of  any  imjires.^ion  upon  the  system,  derange  some  of  its  functions. 
As,  therefore,  all  medicines  are  in  this  sense  poisons,  so  cijrtain  thera- 
peutical experimenters,  with  the  c^hratea  Baron  Stoerk  at  their 
nead,  have  been  dbposed  to  regard  all  poisons  as  medicines;  and  their 
speculation  has  been  fruitful  of  some  valuable  results  in  the  addition 
to  our  apparatus  medicaminum  of  several  important  remedies,  of  which 
prussic  acid  and  strychnine  are  examples.  But  the  rule  thus  proposed 
ia  liable  to  a  wide  range  of  exceptions. 

Poisons  are  usually  divided,  according  to  the  kingdoms  of  nature  in 
which  they  have  their  origin,  into  vegttaile,  mineral,  and  animal.  To 
these  I  will  add  a  fourth  class,  the  aerial,  which  comprehends  many 
impressive,  femiliar,  and  extensively  infiuential  agents,  not  to  ije 
arranged  properly  or  with  precision  under  either  of  the  preceding 
heads. 

1,  The  VEGETABLE  POISONS  are  numerous.  Some  few  of  them  appear 
to  throw  out  noxious  exhalations,  and  reach  the  subject  at  some  distance, 
though  this  ia  doubtfuL  It  is  asserted  of  the  upas  and  maneinella,  that 
if  applied  directly  to  the  skin,  they  irritate  severely.  The  rhus  radieans, 
rhoB  vernix,  cashew  nut,  mannarilla,  cerbera  ahovai,  mustard,  pepper, 
horseradish,  croton  tiglium,  inflame  the  surface  when  laid  upon  it. 
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though  with  very  different  degrees  of  violence.  Some  require  to  be 
introduced  into  the  circulation  through  a  wound  or  abrasion  of  the 
cuticle.  It  is  in  this  way  that  the  terrible  effects  of  the  woorara,  ticu- 
nas,  and  other  South  American  poisons  are  obtained,  and  thus  the  wea- 
pons of  some  savage  tribes  are  rendered  deadly.  But  a  still  greater  num- 
ber of  vegetable  substances  act  upon  and  through  the  medium  of  the 
mucous  membrane  lining  the  digestive  tube.  These  are  our  emetics, 
purgatives,  narcotics,  &c.,  which  are  designated  by  titles  serving  to 
point  out  the  modes  in  which  they  disorder  the  system.  Their  direct 
and  indirect  effects  are  supposed  to  be  accounted  for  partly  by  a  local 
irritation  of  the  surface  to  which  they  are  applied,  partly  by  a  sym- 
pathetic influence  extended  through  the  nerves  of  that  surface  to  dis- 
tant tissues  and  organs,  and  partly  by  their  absorption  into  the  mass 
of  circulating  fluids,  and  their  being  carried  to  the  parts  and  organs 
upon  which  their  peculiar  qualities  and  specific  affinities  fit  them  to 
act. 

Some  of  them  are  on  the  doubtful  line  which  separates  the  materia 
medica  from  the  materia  alimentaria,  as  the  mushroom  in  its  several 
varieties.  The  mandioc  of  Brazil  contains  a  nutritious  farina,  with  a 
noxious  juice,  which  is  got  rid  of  by  careful  manipulation,  leaving  the 
former  a  safe  and  familiar  article  of  diet  for  thousands.  Concentration 
alone  is  necessary  to  render  deadly  the  pleasant  flavor  of  the  almond 
and  peach  kernel,  which  afford,  in  the  laboratory  of  the  chemist,  the 
fetal  hydrocyanic  acid. 

Many  of  the  vegetable  poisons  are  in  constant  use  among  the  luxu- 
ries of  civilization.  What  would  the  human  race  be  without  tobacco, 
which  an  universal  instinct  everywhere  craves  greedily?  There  is 
scarcely  a  more  fearful  poison  than  the  alkaloid  narcotin,  extracted 
from  it.  Its  oil  is  a  most  pernicious^  nauseating,  acrid  agent.  Some, 
nay  a  great  many  individuals  cannot  bear  its  use  in  any  form.  On  the 
other  hand,  it  would  seem  that  there  are  tribes  of  men  who  can  even 
eat  the  detestable  vegetable  with  impimity.  Wilkes  tells  us  of  the 
natives  of  the  Ellice's  and  Kingsmill  group  of  Polynesia,  that  "  they 
eat  and  swallow  it  with  a  zest  and  pleasure  truly  disgusting  and  inde- 
scribable. Their  whole  mind  seems  bent  upon  obtaining  this  luxury." 
That  it  is  not  fatal  to  them  must  be  owing  to  some  tribal  peculiarity. 

In  tobacco  manufactories,  the  workmen  all  look  sallow  and  ill ;  but 
it  seems  that  they  become  accustomed  to  the  fumes  and  inhaled  powder; 
for  I  cannot  learn  upon  inquiry  that  they  are  subject  to  serious  disease; 
and  such  also  is  the  conclusion  arrivea  at,  in  the  report  of  a  French 
Commission  appointed  to  examine  the  subject.  Yet  we  see  man^ 
instances  of  the  evil  effects  of  the  article  in  our  country,  where  it  is 
used  more  excessively  and  in  greater  variety  of  modes  than  elsewhere. 
Smoking  and  snuffing  are  common  both  in  the  new  and  in  the  old 
world;  but  it  is  only  in  the  United  States  that  chewing  is  a  habit  of 
civilized  life,  extending  itself  even  among  refined  gentlemen.  The 
mischief  done  is  not,  perhaps,  as  obvious  or  direct  as  might  be  anti- 
cipated ;  but  there  cannot  be  a  question  that  much  of  the  impairment 
of  digestive  power  and  of  animal  vigor  secretly  felt,  and  of  the  inte- 


grhy  of  the  nervoue  system,  eo  often  comi>Uiued  of,  must  be  ascribed 
to  these  uofortuaate  autioDal  customs. 

The  tnanufncturers  of  cinchona,  nov  so  importaut  an  article  nt 
commerce,  auflcr  some  peculiBr  morbiil  eS'ecta  from  their  neaxsauj 
exposure  in  buTidLing  and  inhnling  it.  Anions  the  tnaladies  thai 
produced,  Ulviero  mentiona  "  an  eruption  which  toUowa  the  prolonged 
contact  with  the  aqueous  or  alcoholic  solution  of  quinquina.  Tta 
A&ecti«u  presents  itself  sometimes  under  the  form  of  an  exantbem,  and 
at  other  times  assumes  a  pustulous  character."  M.  Zimmer,  manulae- 
turer  of  sulph.  quina,  at  Fraukfort,  tells  us  that  "the  dust  of  quinquiai 
sometimes  produces  a  true  attack  of  intermittent  fever,  with  iu  periods 
of  heat  and  cold.  Those  who  have  been  thus  attacked  once,  untl^go 
similar  exposure  aiVerwards  with  impunity."  M.  Chevalier  RUggealB 
in  a  report  on  this  subject  to  the  French  Academy,  the  experimeat  of 
inoculation  with  the  pustule  ol'  "  cinchona  disease,"  above  spoken  at, 
in  the  hope  that  such  inoculation,  if  successful,  will  protect  not  oolj 
against  "  cinchona  fever,"  but  against  the  intermittent  and  other  maU- 
dies  of  which  cinchona  ia  the  specific  remedy  and  prophylaclie. 

2.  The  list  of  mineral  poisons  is  not  long,  if  we  refer  only  to  those 
which  nsiture  offers  us;  but  the  researches  of  chemistry  have  added  pro- 
digiously to  the  class,  by  her  combinations  and  docompusitioas.  The 
pure  earths,  as  they  arc  called,  and  the  alkalies  are  caustic  and  corro- 
sive ;  so  are  the  mineral  acids  generally.  The  metals  are  for  the  most 
part  inert,  until,  by  the  action  of  air  or  some  acid,  they  are  converted 
into  oxides  or  salts;  all  of  which  are  capable  of  doing  injury,  and  many 
of  them  rank  among  our  moat  serviceable  medicines.  Mercury  and 
arsenic  are  volatile,  and  their  fumes  are  highly  poisonous.  In  the 
quicksilver  mines,  the  workmen  are  considered  victims,  whose  plaoea, 
tdmost  annually  rendered  vacant  by  death,  must  be  filled  by  new 
victims.  Criminals  are  often  employed  in  this  way,  and  so  expiate  the 
guilt  of  murder,  treason,  and  sacrilege.  Amongst  the  familiar  effects 
of  mercury,  is  its  action  upon  the  salivary  glands  and  the  gums, 
alveolar  processes  and  the  bony  tissues,  giving  rise  to  ulceration,  caries, 
necrosis  and  sphacelus.  We  see  these  effects  soraetimea  in  medical 
practice  unfortunately;  not  unfrequently  in  the  artisans  who  work  in 
mercurials,  sucli  as  gdders  and  looking-glass  makers. 

A  remarkable  example  of  these  deleterious  influences  we  have 
recorded  in  the  history  of  the  British  seventy-four  ship  Triumph, 
which,  having  captured  a  Spanish  galleon  loaded  with  boxes  contain- 
ing bladders  of  quicksilver,  had  the  hold  filled  with  this  dangerous 
cargo.  The  bladders  having  decayed  or  being  destroyed,  the  metal 
escaped  and  its  fumes  pervaded  the  ship.  Everybody  on  board  was 
more  or  less  salivated ;  some  lost  teeth,  and  some  a  portion  of  the 
alveoli.    Even  the  animals  kept  in  the  ship  sufiered  similarly. 

Arsenic,  unhappily  well  suited  to  the  designs  of  evil,  from  the  mi- 
nuteness of  the  fatal  dose,  and  the  easy  disguise  of  which  it  is  susceptible, 
excites  an  uncontrollable  gastritis.  Yet  we  learn  from  Tschudi,  that 
the  preparations  of  arsenic  are  habitually  taken  in  poisonous  quantities 
by  certain  persons  in  Middle  Europe  for  various  purposes,  and  not  only 
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like  tobacco,  with  impunity,  but,  as  they  allege,  with  advantage; 
improving  the  complexion,  fattening  the  body,  and  increasing  the 
respiratory  powers.  In  one  manufactory,  it  is  in  use  by  the  workmen, 
in  pretty  large  doses,  as  a  prophylactic  against  the  evil  effects  of  expos- 
ure to*  its  fumes. 

Lead  is  a  very  destructive  agent  when  taken  into  the  system  in 
certain  modes.  Those  who  are  engaged  in  making  the  preparations 
employed  largely  in  the  arts,  are  almost  sure  to  suffer.  It  deranges 
both  the  digestive  and  nervous  systems  grievously.  Painters  are  so 
liable  to  these  evils  that  rachialgia  or  painters'  colic,  has  thus  obtained 
its  title.  Many  of  our  beverages  contain,  it  is  said,  injurious  quantities 
of  lead ;  cider,  gin,  soda  water,  and  even  fountain  water,  carried  through 
lead  tubes,  are  all  accused  of  producing  disease.  Nay,  the  exhalations 
of  newly  painted  rooms  and  from  the  clothes  of  those  painters,  have  been 
charged  with  the  same  effects.  I  cannot  help  believing  that,  with  some 
truth,  there  is  a  great  deal  of  exaggeration  in  these  statements. 

Zinc  has  been  urgently  proposed  as  a  substitute  for  lead  in  the  arts, 
on  account  of  these  allegea  qualities,  and  it  cannot  be  doubted  that  it 
is  much  less  deleterious,  though  it  is  not  entirely  free  from  similar 
imputations.  From  Landouzy  find  Maum^n^,  of  Eheims,  we  learn  that 
"iron  wire,  formerly  employed  to  fasten  champagne  corks,  having  been 
replaced  in  1850  by  wire  called  galvanized,  L  e.,  covered  with  oxide 
and  carbonate  of  zinc,  the  workmen,  previously  healthy,  soon  com- 
plained of  serious  symptoms — not  very  dissimilar  to  those  of  lead 
poisoning,  headache,  nausea,  colic,  constipation,  tenesmus,  or  diarrhoea, 
sore  throat,  ptyalism,  &c." 

Copper  is  well  known  as  an  acrid  poison  in  union  with  certain  acids. 
Antimony,  by  its  peculiar  properties,  ranks  high  in  our  materia  medica; 
yet  it  is  always  to  be  employed  with  prudent  reserve.  It  not  only 
occasions,  as  is  well  known,  vomiting  and  purging  and  cramps,  but  is 
capable  of  acting  as  a  direct  sedative,  fatally  oppressing  the  powers  of 
vitality.  I  will  add  here,  by  way  of  caution,  that  there  is  scarcely  a 
salt  prepared  in  the  chemical  laboratories  from  the  great  treasury  of 
mineral  and  vegetable  nature,  that  may  not,  in  given  quantity,  exert  a 
dangerous  power  over  the  body.  Thus,  the  pleasant  supertart.  of 
potass — the  sulphate  of  potass — the  similar  preparations  of  soda  and 
of  the  two  combined,  are  all  accused,  and  as  I  believe  on  good  grounds, 
of  most  grave  and  unexpected  ill  eftects,  when  employed  thoughtlessly 
or  too  confidently.  I  may  add,  in  this  connection,  anticipating  the 
notice  of  an  article  properly  belonging  under  our  next  head,  that  we 
owe  also  to  the  genius  of  chemistry  and  the  progress  of  civilization,  a 
new  and  terrible  mode  of  poisoning,  in  the  use  made  of  phosphorus  in 
the  arts.  In  the  manufactories  of  the  phosphorus  matches,  so  imiver- 
sally  employed,  so  great  a  convenience,  nay,  now  so  absolute  a  necessity, 
the  workmen  are  known  to  be  liable  to  a  most  unmanageable  form  of 
inflammation,  ulceration,  and  sloughing  of  the  gums  and  cheeks,  with 
caries  and  necrosis  of  the  bones  of  the  face.  I  cannot  find,  on  inquiry, 
that  this  disease  has  yet  appeared  in  the  workshops  of  this  country, 
although  familiar  in   Europe.     Perhaps  the  development  of   such 
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effecw  may  require  time,  which  has  not  jct  been  afforded  in  our  ac««t 
establishments;  or  it  may  be  that  certain  other  contingencies  may  be 
necessary  to  those  grave  results,  which  have  not  yet  pressed  upon  cw 
operatives. 

3.  The  ANIMAL  POISONS  are  divisible  intoibur  classes: — 

1.  Those  which  result  from  the  natural  and  healthy  actions  in  certws 
creatures,  are  intended  for  attack  and  defence^  and  essential  to  their 
conditions  of  existence.  These  are  the  venom  of  serpents,  the  sling 
of  the  bee,  ant,  wasp,  hornet,  gnat,  &c.  All  of  them  seem  to  be  m 
add  quality  and  depressing  character  when  introduced  largely  into  tlie 
syetem,  though  locally  irritating.  They  are  afl&rmed  to  be  neutralized 
by  mixture  with  alkalies,  and  counteracted  by  alcoholic  stimulants. 
They  may  be  safely  taken  into  the  stomach,  as  experimentere  have 
proved,  either  undergoing  digestion,  or  like  some  of  the  vegetable 
irritants,  refusing  to  afi'cct  the  mucous,  though  prompt  to  inflame  the 
cutaneous  tissue.  One  curioua  example,  iu  which  all  parts  of  the 
animal  aeem  acrid  and  poisonous,  and  apt  to  derange  all  the  human 
tissues  and  surfaces,  is  found  in  the  cantharis,  or  Spanish  fiy. 

2.  Certain  natural  and  normal  secretions  undergo  a  morbiii  change, 
and  become  poisonous  under  the  ioHuence  of  disease  or  other  agonciee. 
The  milk  of  a  diseased  cow  is  known  to  be,  under  certain  circum- 
stances, highly  deleterious  to  health.  There  must  be  some  foundation 
for  the  general  belief  in  this  fact  in  our  southern  and  southwustern 
regions,  whatever  may  be  the  final  result  arrived  at  in  the  discussions 
80  long  continued,  as  to  the  existence  of  the  specific  disease  entitled 
milk-sick,  of  which  I  shall  speak  in  the  proper  place.  The  calf  of  such 
a  cow  is  poisoned ;  so  is  every  one  who  partakes  of  the  milk,  or  of  the 
butter  or  cheese  made  from  it.  I  lay  no  stress  on  the  stories  told  us 
of  immediately  acrid  and  injurious  qualities  generated  in  the  milk  of 
an  enraged  or  frightened  nurse ;  yet  it  seems  reasonable  to  believe  that 
the  protraction  of  these  mental  states  of  violent  perturbation  will  affect 
the  secretions.  I  suppose  we  may  consider  it  established  as  to  the 
saliva.  Wright  has  collected  many  statements  which  go  to  prove  tbi& 
HofEman  mentions  several  instances  of  the  bad  effects  of  bites  from 
irritated  persons,  and  one  from  his  own  observation,  of  death  from  the 
bite  of  a  man  in  a  state  of  high  nervous  excitement.  Pouteau  gives 
the  case  of  a  man  who  went  mad  from  the  bite  of  an  enraged  person. 
Manject  says  that  a  man,  in  the  delirium  of  fever,  bit  another  who 
shortly  after  became  rabid.  Malpighi  tells  us  that  his  mother  died 
mad  through  a  bite  from  one  of  her  own  children,  in  a  fit  of  epilepsy. 
Strangest  of  all,  a  case  is  recorded  in  the  JJicl.  ties  /Sciences  Medicals 
(Art.  "Rage"),  of  a  man  who  died  mad  in  consequence  of  having  bitten 
one  of  his  own  fingers  while  in  a  violent  passion. 

In  Dunn's  account  of  the  Oregon  Indians,  we  have  a  curious  and 
interesting  picture  of  the  return  of  one  of  their  chiefs  from  the  fanati- 
cal seclusion  in  the  forest,  whither  they  occasionally  retire  to  seek: 
"direct  intercourse  with  the  great  spirit.  He  is  a  ferocious  demoniac; 
the  most  hideous  object  iu  nature,  with  matted  hair,  shrunken  ciieeks, 
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bloodshot  eyes,  and  parched  lips.  Entering  at  will,  furiously  iand 
wildly  any  house,  plunging  down  through  the  roof,  he  springs  on  one 
of  the  full  grown  inmates  like  a  famished  wolf,  and  wrenches  with  his 
teeth  a  mouthful  of  flesh  from  his  limbs  or  body."  "Wounds  thus 
received  are  regarded  as  honorable  and  sacred;  and  often  prove  mortal. 
They  present  a  most  hideous  appearance  and  the  fetor  issuing  from 
them  was  most  noxious,"  as  was  also  that  of  the  breath  of  the  chief, 
even  after  his  recovery.  Something  analogous  seems  to  present  itself 
in  the  fact  that  the  lama  of  South  America,  when  angry,  ejects  from 
its  nostrils  an  acrid  mucus  which  inflames  severely  all  the  parts  which 
it  touches.  This  seems  the  only  defence  with  which  nature  has  pro- 
vided this  feeble  and  humble  but  useful  creature.  n 

Nothing  is  better  known  than  the  fetal  poisoning  of  the  saliva  of  a 
hydrophobic  animal ;  in  this  secretion  resides  the  whole,  so  far  as  we 
know,  of  the  contagious  mcUeries  morbi^  which,  in  certain  classes  of 
animals,  may  thus  be  transmitted  through  an  indefinite  series,  by  inocu- 
lation with  the  teeth,  or,  as  in  experiments  made  for  the  purpose,  with 
the  lancet.  It  is  not  alleged  or  imagined  that  this  salivary  inquination 
takes  place  in  man. 

3.  The  processes  which  immediately  precede,  and  those  which  accom- 
pany or  follow  death,  sometimes  generate  a  poisonous  quality  in  animal 
matter.  Hence,  the  almost  universal  avoidance,  unless  where  there  is 
scarcity  of  food  and  a  degree  of  famine,  of  the  flesh  of  animals  dying 
of  disease;  and  this  is  reasonable.  But  the  tendency  or  result  is  not 
imiform ;  nay,  we  are  assured  it  is  far  from  being  general.  Delafond, 
professor  at  the  great  French  Veterinary  Institution,  maintains  that 
such  flesh  is  innocuous,  with  a  single  exception,  "  epizootics  of  the 
nature  of  malignant  pustule — the  charbonneux ;"  which,  he  says,  should 
be  prohibited  under  severe  penalties  from  being  off'ered  as  food.  There 
is,  in  our  country,  another  exception,  that  of  animals  dying  of  the 
mysterious  disease  already  alluded  to,  the  "milk  sick,"  which  is  un- 
doubtedly injurious  not  only  to  man,  but  to  the  lower  animals  who 
partake  of  it.  The  "  peste  bovine,"  or  contagious  typhus  of  cattle, 
which  has  made  such  ravages  in  the  North  of  Europe,  was  supposed  to 
communicate  injurious  properties  to  the  flesh  of  such  creatures  as  died 
of  it ;  but  its  harmlessness  as  food  has  been  demonstrated  by  an  im- 
posing heap  of  facts  collected  in  Italy,  Holland,  and  France,  by  Ramaz- 
zini.  Camper,  Huzard,  Mercet,  &c.  A  committee  of  the  Belgian 
Academy  of  Medicine  reported  in  favor  of  the  innocuousness  of  meats 
procured  from  sick  animals  generally ;  and  Delafond  records  the  par- 
ticxdar  negation  of  evil  effects  in  pleurisy,  peripneumonia,  paralysis, 
diseases  of  the  bones,  aphthous  fever,  and  several  others  named.  The 
pupils  at  Alford,  with  the  professor  himself,  have  often  made  use  of 
"  the  meagre  flesh  of  cows  dead  of  pulmonary  phthisis  without  repug- 
nance or  inconvenience."  It  is  undoubtedly  proved  that  these  meats 
are  not  uniformly  noxious,  but  there  are  numerous  exceptions.  We 
sometimes  see  around  a  dead  carcass,  even  carrion  birds  and  dogs 
lying  poisoned.  Cases  are  frequently  recorded  of  poisoning  by  such 
food,  and  although  epicures  prefer  their  game  high,  as  they  term  it, 
rendered  brittle  and  soft  by  incipient  decomposition,  yet  some  anomalous 


cban^c  Bomctimes  makes  it  poiaonoua.  I  have  seen  a  whole  famllT  irf 
boarders  made  very  ill  by  gastric  inflammatioD  followinj^  tbe  use  of 
sonp,  ■warmed  up  and  brought  to  the  table  several  days  in  auoccsnoa 
German  sausages  occasionally  give  rise  to  incurable  disease,  with  greu 
sufiering  and  fatal  atrophy.  They  are  compoundt-d  of  blood  and  brains, 
liver,  bacon,  milk,  flour,  and  bread,  thrust  with  salt  and  spice  into  a 
bladder  or  intestine,  then  boiled  and  finally  smoked.  When  this  ]asi 
drying  process  is  not  projwrly  complete,  the  sausages  fenaent  and  grow 
son  and  pale  In  the  midale.  "  Thoac  who  eat  thorn  in  this  state  saSkr 
a  horrid  senaation  of  drying  up ;  they  waste  away,  the  saUva  is  viaooas, 
and  fatal  tabes  ensaea." 

The  northern  partridge,  or  ruffed  grouae,  tetrtto  timheltus,  becomes 
occasionally  poiaonoua.  Bigelow  has  collected  aeveral  inatances  of  i 
serious  injury  done  by  it  when  eaten.  The  morbid  influence  has  beeD 
directed  upon  the  brain  primarily,  and  then  on  the  digestive  and  circa, 
latory  systems,  as  a  sedative  chiefly.  He  rejects  the  prevalent  notion 
that  "these  effects  are  owing  to  the  food  which  the  bird  has  eaten,  and 
8ugge«t8  rather  that  the  bird  ia  laboring  under  disease ;  and  that  its 
flc3h,  when  long  kept  in  cold  weather,  may  undergo  some  slow  and  delai 
terious  chomit^  change,  not  putrefaction.  This  very  season  (185+—. 
65),  the  oyatera  along  our  coast  have  been  accused  of  having  becoiac] 
irritating  and  dangerous  diet,  and  of  giving  rise  to  several  attacks 
fatal  cholera. 

In  the  dissecting  room  a  very  obscure  risk  is  incurred  by  inoculatiii^ 
the  fingers  with  the  foul  and  fuslering  fluids  of  the  decaying  cadaver. 
Hundreds  of  wounds  may  thus  be  received  without  injury,  although, 
it  ia  true,  they  are  all  apt  to  heal  slowly  and  reluctantly ;  but,  at  last, 
a  slight  puncture  or  abrasion,  made  while  using  the  knife  upon  the 
most  harmless-looking  "subject,"  may  be  followed  by  severe  local 
inflammation,  extending  up  the  arm  along  the  course  of  the  absorbents, 
swelling  and  abscess  of  the  glaods,  universal  inquination  of  the  humors, 
Bore-throat,  dark  maeulous  eruptions,  prostration,  and  death. 

Dr.  FuUerton  tells  us  that,  in  Australia,  sheep,  horaea,  and  cows,  are 
liable  to  a  fatal  distemper,  which,  among  them,  is  "infectious,  but 
communicable  to  the  human  race  only  by  inoculation."  A  wound 
received  in  skinning,  or  otherwise  ojierating  on  the  carcass  of  such 
animals,  is  productive  of  an  unhealthy  sore,  of  peculiar  blue  aspect, 
"followed  by  extended  inflammation  along  the  absorbents,  vesication, 
and  ulceration.  Fever  then  sets  in,  and  soon  prostrates  the  sufferer." 
He  gives  an  instance  of  a  lady's  inoctilating  herself  by  kissing  the 
corpse  of  her  son-in-law,  dead  of  the  disease,  her  lips  being  slightly 
abraded.  She  recovered ;  but,  a  second  patient  having  died  from 
inoITulation  in  skinning  a  diseased  cow,  he  assisted  a  medical  friend  in 
examining  the  body,  "  Neither  of  us  wounded  ourselves.  We  were 
careful  to  use  free  ablutions ;  yet  a  pricking  and  heated  sensation  in 
my  hands  and  arms  interrupted  sleep  during  that  night,  and  was  fol- 
lowed by  a  feeling  of  discomfort  and  want  of  appetite  for  a  week  after- 
wards.    My  companion  was  similarly  affected." 

4.  Diseased  bodies  and  surfaces  occasionally,  and  in  particular  and 
well-known  examples   uniformly,  generate  and  give  out  a  peculiar 
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matter — a  new  production  of  varying  form — whicli  possesses  the  specific 
power  or  quality  of  generating  in  a  healthy  body,  upon  which  it  acts, 
a  diseased  condition  similar  to  that  whence  it  derived  its  origin.  Such 
diseases  are  called  contagiousj  and  constitute  a  most  interesting  class 
of  maladies. 

Contagion  is  a  word  used,  unfortunately,  in  two  senses,  both  as  the 
specific  morbid  matter,  and  as  the  mode  or  act  of  communication.  This 
is  owing  to  a  defect  in  our  language,  which  has  no  verb  allied  to  the 
noun  "  contagion ;"  and  thus  we  have  been  driven  to  a  promiscuous 
employjnent  of  the  verb  "infect,"  and  the  noun  "infection,"  which  has 
occasioned  confusion  and  error  in  our  discussions.  To  avoid  all  these 
difficulties,  it  would  be  well  to  follow  W.  Phillip  in  the  distinction  he 
proposes,  and  confine  the  application  of  the  word  contagion  to  denote 
the  morbid  poison ;  while  infect,  infecting,  and  infection  shall  signify  the 
act  and  mode  of  communication.  The  adjectives  "contagious"  and 
"  infectious"  are  often  employed  to  express  modes  of  action  definitely 
contra-distinguished ;  infectious  conveying  the  idea  of  impregnation  of 
the  atmosphere,  and  poisoning  a  healthy  body  through  and  by  means 
of  it ;  while  "  contagious"  is  set  apart  to  denote  a  more  limited  influ- 
ence, requiring  inoculation,  or,  at  least,  actual  and  palpable  contact. 
But  it  is  impossible  to  preserve  these  distinctions.  Many  contagions 
diffuse  themselves,  or  undergo  solution  in  the  air ;  and  many  oflFer  no 
visible  or  tangible  matter  for  palpable  contact. 

The  matter  of  contagion  may  exist  either  in  a  palpable  or  impal- 
pable form.  Of  palpable  contagion,  we  have  examples  in  the  virus  of 
variola  and  vaccine,  gonorrhoea,  and  syphilis.  We  can  insert  effici- 
ently the  fluid  matter  secreted  in  these  diseases,  or  inoculate.  Of 
impalpable  contagion,  we  infer  the  existence,  logically,  demonstratively, 
inevitably,  in  certain  instances,  in  which  we  have  detected  no  palpable 
or  distinct  secretion,  as  in  typhus,  scarlatina,  pertussis.  We  observe 
that  some  contagions  are  efficient  at  a  certain  distance  from  the  source, 
besides  being  communicable  by  inoculation,  or  touch,  or  near  approach, 
as  smallpox,  measles,  plague;  and  we  conclude  here  that  the  contagion 
is  soluble  or  diffusible  in  the  air ;  or  that  an  impalpable  exhalation,  as 
well  as  a  palpable  secretion,  is  given  forth. 

It  is  curious  to  observe  that  the  eftects  produced  by  any  form  of 
contagion  are  in  no  degree  influenced  or  modified  by  the  quantity  of 
the  virus  efficiently  applied,  as  indeed  it  must  often  be  inconceivably 
small.  By  extreme  dilution  we  may  destroy  its  infecting  force,  but  it 
is  out  of  our  power  to  graduate  its  influence.  Such  is  certainly  the 
fact  with  the  palpable  contagions.  If  we  inoculate  any  one  with  the 
minutest  atom  of  variolous  or  vaccine  matter,  he  will  be  affected,  if 
affected  at  all,  with  just  as  virulent  and  severe  disease  as  if  we  iilSert 
the  greatest  amount  possible.  This  was  formerly  made  the  basis  of  a 
distinction  between  a  virus  and  o, poison;  the  latter  depending  for  its 
effects,  in  manner  and  degree,  upon  dose  or  quantity.  The  independ- 
ence, on  the  other  hand,  of  a  contagious  virus  upon  the  amount  applied, 
has  been  supposed  to  afford  ground  for  the  belief  in  a  contamination 
of  the  entire  fluids  of  the  infected  body — a  progressive  and  universal 
series  of  change  and  morbid  assimilation.    A  word  has  been  coined  to 
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express  this  characteristic  property  of  certain  diseases  by  the  Kegistrw- 
General  of  England,  and  is  employed  in  his  annual  reports — zyrootk— 
the  etymology  of  which  implies  a  leaning  to  the  opinion,  by  do  meus 
s  novel  one,  that  the  phenomena  are  attributable  to  something  lilre 
fermentation  in  the  blood  and  other  fluids.  The  term  haa  now  come 
into  general  uae,  though  it  is  somewhat  loosely  applied,  Jiicluding  some 
endemics  of  which  we  cannot  affirm  the  analogy,  and  excluding  niAiiy 
oonta^ons,  all  indeed  that  are  not  febrile. 

"We  are  now  prepared  to  point  out  two  elements  essential  to  the 
description  of  contagion  as  a  cause  of  disease ;  first,  that  it  should  he 
germinal — that  is,  self-mnltiplying,  reproductive ;  and  second,  that  this 
reproduction  should  depend  upon,  or  be  favored  by,  the  veiy  procaxa 
(^tUaease  which  itself  gives  rise  to. 

In  the  present  state  of  our  knowledge  of  the  history  of  contagion, 
we  cannot  venture  to  declare  it  to  be  the  exclusive  source  of  con- 
tagious diseases.  All  such  diseases  must  once  have  had  a  beginning 
independently  of  such  cause ;  the  very  existence  of  which  is,  in  the 
nature  of  things,  secondary  and  derivative.  Nay,  some  oontagiotu 
diseases  begin  now-a-days  under  our  own  eyea  spontaneously,  or  yn"  ' 
out  perceptible  connection  with  any  source  of  contagious  luaiter; 
typhus,  which  none  will  deny  to  be  generated  by  low  living,  and  fil 
and  crowding,  and  want  of  ventilation.  Ophthalmia,  developed  hyX 
certain  concurrence  of  circumstances  in  Egypt  often  or  conBtaotly,  and 
elsewhere  occasionally ;  plague,  a  denizen  of  the  same  region ;  puerperal 
fever,  which  shows  itself  here  and  there  and  at  different  times  among 
parturient  women ;  and  yellow  fever,  asserted  to  be  indigenous  in  some 
American  cities  and  on  the  coast  of  Africa.  Smallpox  appeared  in 
Europe  first  at  the  commencement  of  the  Mahomedau  era;  now  and 
then  it  breaks  out  in  remote  and  secluded  places  most  unaccountably, 
and  without  any  perceptible  connection  with  previous  cases.  Thus  it 
attacked  two  individuals,  at  different  times,  who  had  been  secluded 
many  months  in  the  Eastern  Penitentiary  of  I'ennsylvania.  Thus  it 
appeared,  as  described  by  Dr.  Banks,  in  a  remote  village  in  Indiana. 
Thus  it  seized,  under  my  own  observation,  a  runaway  slave  from  a 
plantation  in  the  interior  of  South  Carolina,  who  had  been  caught  in 
the  woods  and  imprisoned  in  our  Charleston  Workhouse ;  no  instance 
of  the  disease  having  been  known  in  our  city  or  State  for  an  indefinite 
period  previously;  none  certainly  having  existed  within  tlie  limits  of 
the  institution  in  which  he  was  confined.  Every  practitioner  meeta 
with  similar  examples  of  contagious  diseases  thus  obscurely  and  appa* 
rently  spontaneously  springing  up.  No  one  imagines  it  possible  to 
account  distinctly  for  the  instances  of  measles,  scarlatina,  and  pertussis, 
that  occasionally  present  themselves  in  this  insulated  way.  Each  of 
these,  however,  is  likely  to  be  the  centre  from  which  shall  radiate  new 
cases  in  every  direction ;  and,  as  each  contains  in  itself  the  cause  of 
other  similar  cases,  this  must  be  reproduced  and  generated  inau  unend- 
ing series.  Hence  we  draw  the  inevitable  inference  of  its  organic 
character,  its  vital  condition. 

Nothing  inorganic  or  inanimate  can  propagate  itself,  and  the  facta 
that  go  to  prove  the  germinal  force  of  contagion  are  clear,  abundant, 
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and  familiar.  An  atom  of  variolous  matter  being  introduced  under 
the  cuticle  of  a  healthy  subject  shall  in  a  definite  process  of  time  effect 
such  changes  that  the  whole  surface  shall  be  covered  with  pustules 
filled  with  just  such  matter.  A  drop  of  blood  from  a  scarlatinous 
patient  being  in  like  manner  introduced  into  the  vessels  of  a  sound 
person,  the  whole  blood  of  the  latter  will  become  in  a  few  days  tainted 
with  a  poison,  capable  of  spreading  the  disease  all  around  him.  The 
matter  of  contagion  then  must  be  living  matter ;  must  be  organized, 
however  obscurely  or  imperfectly ;  and  in  whatever  mode  or  form, 
whether  simply  cellular  or  of  more  complicated  structure,  whether  a 
sporule  or  animalcular,  its  capacity  of  selif-multiplication,  of  indefinite 
reproduction,  constitutes  its  essential  characteristic. 

But  our  definition  implies  also  another  point  of  much  interest.  The 
organisms  in  which  resides  this  property  of  reproduction,  must,  in 
order  to  come  under  our  consideration  as  contagious,  possess  a  decided 
affinity  for  the  animal  constitution — nay,  the  human  constitution  pro- 
perly, for  our  subject  is  human,  not  general  animal,  or  comparative 
pathology.  It  is  doubtful,  for  example,  whether  hydrophobia  is  con- 
tagious, for  we  know  not  yet  that  the  animal  poison  which  produces 
it,  and  which  we  receive  by  inoculation  from  the  feline  and  canine 
tribes,  is  reproduced  in  the  bitten  man.  A  like  doubt  exists  as  to  the 
poison  of  glanders,  by  which  a  diseased  horse  fatally  infects  his 
healthy  groom.  We  know  that  the  poison  of  vaccine  is  thus  repro- 
duced. It  is  a  nice  distinction  that  has  not  until  recently  been  attended 
to,  but  now  receives  proper  notice  in  every  case,  and  we  ask  whether, 
even  when  we  know  that  a  disease  is  transportable — we  ask  whether 
the  true  materies  morbi  is  organic,  and  if  so,  whether  it  has  its  nidus 
or  habitat  within  the  body,  and  there  germinates  and  multiplies  itself. 

In  no  case  have  we  clearly  set  apart  and  distinctly  apprehended  the 
mysterious  atom  of  contagious  matter.  Yet  our  failure  to  detect  it 
has  not  arisen  from  want  of  close  examination  and  repeated  experi- 
ment. Nor  has  there  been  any  defect  of  confident  though  premature 
exultation  at  the  supposed  discovery.  Berres,  for  example,  gives  us 
the  exact  dimensions  of  the  fixed  contagions ;  moist  contagious  matter 
being  "  a  vesicle  of  y^^u  of  an  inch  in  diameter,  the  dry  being  in  the 
shape  of  scales,  scurf,  or  abrasions,  an  aggregation  of  semi-transparent, 
grayish-white  globules,  ttjJutf  ^^  ^^  ^^^^  ^  diameter."  But  if  we 
reflect  that  the  atom  containing  the  contagious  power  is  difiused  in 
certain  cases  in  the  blood,  invisibly,  as  well  as  mingled  with  the  lim- 
pid fluid  of  a  transparent  vesicle,  and  combined  with  opaque  pus ; 
resident  in  dried  scabs  and  absorbed  into  various  substances,  as  we 
shall  see,  as  well  as  radiated  through  the  atmosphere  in  an  invisible 
and  impalpable  condition,  we  shall  scarcely  venture  to  conclude  that 
we  have  found  it,  or  insulated  it  in  any  case.  The  chemical  analysis 
of  pus,  and  lymph,  and  ichor,  which  contain  it,  has  shown  nothing 
peculiar — nothing  which  does  not  go  to  constitute  ichor,  lymph,  and 
pus,  not  contagious.  Even  smallpox  matter,  according  to  Lassaigne, 
differs  from  other  pus  perceptibly,  in  the  proportion  of  its  saline  ingre- 
dients only. 
Nor  is  there  anything  yet  discovered  in  the  form  or  appearauce  of 
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contagious  matter  that  can  be  regarded  us  charactoriBtic.  Under  the 
liiglicat  powers  of  t&o  microacopo,  the  secret  is  yet  profomwHy  hidden 
from  oar  eyes.  It  is  even  now  matter  of  dispute  whether  a  malignuil 
or  cancerous  tumor  of  full  growth  &nd  derelopment  can  be  tkas 
diugnosed.  We  sometimes  see  a  fungous  vegetation,  and  sontetiiBa 
a  purasitic  animalcule ;  but  it  is  rery  far  from  being  settled  wbetbcr 
the  vifiibie  presence  of  these  creations  is  anything  beyond  a  men 
result  or  effect  of  previous  disease.  Wc  thus  indeed  introduce  a  new 
element  of  confusion  into  our  descriptions.  If  we  admit,  as  some  do, 
the  dependence  of  paora  upon  the  itch  insect,  and  call  |>sora  a  conta- 
gious disease,  how  ahall  we  evade  the  claim  of  the  morbua  pedicalosns 
to  be  also  so  regarded,  or  the  whole  series  of  venninoUH  disorders  de- 
pending upon  the  presents  of  tienia,  ascarides,  and  the  like  ? 

The  peculiar  nature  of  its  vitality  is  as  yet  totally  ttndeBacd, 
although  some  have  not  hesitated  to  affirm  that  "  it  enjoys  a  specifie 
life  and  separate  existence."  How  are  wo  to  designate  separate  cx- 
istence,  to  dietiugiiish  a  true  and  absolute  individ»iality  ?  Vogel 
declares  the  question  "  What  are  parasites?"  is  not  ripe  for  decision. 
Wo  shall  examine  it  more  particularly  in  another  place.  At  present, 
let  it  suffice  to  say,  that  whatever  be  the  exact  character  of  a  cell  or 
voaicle,  whether  animal  or  vegetable,  whether  an  independent  vitalism 
or  what  Klencke  has  called  a  "  semi -individuality,"  if  it  be  never  found 
but  in  the  animal  body;  if  it  be  always  found  m  connection  with  and 
coincident  to  some  special  form  of  disease;  and  if  such  disease  be 
generated  upon  the  introduction  of  eucli  a  cell  or  vesicle,  or  whatever 
form  of  matter,  into  a  healthy  organism  in  any  large  proportion  of 
instances,  and  never  or  very  rarely  otherwise,  then  such  cclJ,  veaide, 
or  other  matter  is  a  contagion  ;  it  contains  within  it  the  specific  ma- 
teries  morbi.  And  so  of  animalculi  and  fungi :  if  found  only  in  the 
animal  body ;  if  uniformly  coincident  with  special  diseases,  which  can- 
not or  do  not  exist  without  their  presence,  and  follow  them  vrhen 
transferred — they  are  to  all  intents  and  purposes,  in  the  present 
state  of  our  knowledge,  indeed  virtually  tne  materies  morhi.  It  is 
Liebig's  idea  that,  in  examples  of  successful  inoculation,  a  sort  of 
fermentation  takes  place  in  the  fluids  of  the  system ;  but  fermentation 
consists  in  vegetable  germination  and  increase.  The  analogy,  how- 
ever, is  only  a  general  one.  Each  instance  is  peculiar,  separate,  dis- 
tinct. In  every  contagious  morbid  poison,  some  new  and  peculiar 
result  has  followed  the  combination  of  the  elements  which  go  to  con- 
stitute it,  which  the  highest  magnifying  powers  of  our  microscopes 
have  not  hitherto  shown  us,  nor  our  nicest  chemical  analysis  prevailed 
to  detect,  any  more  than  they  have  apprehended  or  made  manifest  the 
odorous  particles  of  musk  or  rose. 

If  this  be  true  of  the  fixed  and  palpable  contagions,  what  shall  we 
say  of  the  teuuity  of  those  which  are  deooted  as  impalpable ;  which 
offer  to  us  nothing  tangible,  but  confound  us  by  their  invisible  potency 
and  evade  all  our  means  of  circumscription  and  limitation.  Variola, 
as  everybody  knows,  is  not  only  conveyed  from  a  diseased  to  a  healthy 
body  by  the  insertion  into  a  wound  of  lymph,  or  pus,  or  dried  matter 
from  a  vesicle,  but  ia  efficiently  active  at  a  dislance — a  heahby  body 
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being  infected  in  the  neighborhood  of  a  diseased  one.  Now  we  must 
ascribe  these  phenomena  here,  either  to  the  radiation  and  diffusion  of 
the  same  materies  morbi  which  is  contained  in  the  scab,  pus,  or  lymph, 
and  which,  mingled  with  the  blood  of  the  mother,  sometimes  infects 
the  foetus  in  utero  after  passing  through  the  placental  tissues;  or  we 
must  assume  the  production  and  elimination  of  two  forms  of  efficient 
contagious  matter,  the  one  fixed  and  the  other  volatile.  But  the  first 
is  already  shown  to  be  ultra-microscopic  in  the  minuteness  of  the  atoms 
in  which  it  consists,  and  therefore  I  see  no  difficulty  in  its  elimination 
and  radiation  from  the  diseased  body.  Minute  particles  from  odorous 
bodies  fill  the  air  around  with  fragrance  or  noisomeness.  It  is  relevant 
to  observe  here  that  this  remote  infection  does  not  occur  in  any  instance 
in  which  a  visible  parasite,  whether  animalcular  or  fungous,  has  been 
detected ;  it  is  certainly  chiefly  confined  to  the  febrile  class  of  conta- 
gious diseases,  and  probably  belongs  exclusively  to  that  class.  None 
of  the  non-febrile  contagions  are  impalpable  or  diflfiisible  in  the  air ;  all 
require  contact. 

One  great  obstacle  in  the  progress  of  our  inquiry  here  is  the  im- 
certainty  how  far  it  is  safe  to  permit  ourselves  to  be  led  by  analogy. 
In  some  diseases  we  find  only  a  palpable  contagious  matter;  others 
show,  besides,  an  impalpable  or  diffusible  contagion,  effective  at  some 
distance.  A  third  class  presents  nothing  tangible,  but  exhibits  the  pro- 
perty of  diffusiveness  only;  and  many  physicians  deny  that  there  are 
any  means  of  positively  establishing  the  claims  of  the  latter  to  rank 
with  the  two  former.  These  present  no  fixed  or  palpable  materies 
morbi;  all  attempts  to  convey  them  from  a  diseased  to  a  healthy  body 
directly,  have  failed;  there  is  much  irregularity  and  uncertainty  in  the 
proportion  of  numbers  infected  upon  near  approach.  Such  is  typhus ; 
such  pertussis;  such  puerperal  fever;  such  yellow  fever;  such  cholera 
asphyxia. 

As  in  all  other  zymotic  diseases  properly  so  called,  there  is  in  each 
of  these  a  capacity  of  self  multiplication  and  reproduction.  Each  pro- 
ceeds according  to  its  own  laws  of  appearance,  increase,  and  decline; 
but  in  all,  the  phenomena  of  their  extension  and  propagation ;  their 
great  diversity  of  localities,  their  attendance  upon  migratory  masses ; 
their  prompt  multiplication  under  fostering  contingencies  connect  them 
closely  witn  the  undoubted,  undenied  contagions.  These  are  not  modes 
of  existence  or  laws  of  causative  action  of  any  known  inorganic  ele- 
ments. 

That  the  materies  morbi  in  the  disputed  instances  under  considera- 
tion finds  a  necessary  or  appropriate  nidus,  centre,  or  habitat  in  the 
human  body,  is  also  evident  from  the  fact  that  these  diseases  only  or 
chiefly  prevail  where  there  is  crowded  human  life,  whether  in  cities, 
camps,  caravans,  or  emigrant  ships ;  and  that  their  virulence  is,  as  a 
general  rule,  directly  proportioned,  cceteris  paribus,  to  the  density  of 
population. 

If  we  deny  the  organic,  self-reproductive  character  of  the  cause  of 
these  zymotic  diseases,  we  have  to  contend  with  insuperable  difficul- 
ties. Let  us  select  the  example  of  the  last  mentioned  pestilence — 
Asiatic  cholera.    It  is  so  widely  prevalent,  that  immense  masses  of  the 


eausative  poison  wliich  excites  it  most  exist  on  tbe  earth's  snrfaee: 
This  poiaon  must  oithwr  be  generatwl  by  local  causes  everywhere, 
wherever  it  is  active,  or  it  must  have  been  produeud  originally  ia 
infinite  abundance  to  admit  of  its  effective  diOiisioa  over  such  vu 
spacer  Tlio  first  notion  is  nwst  geuerally  entertained,  but  surdy 
nothing  can  be  imagined  more  contrary  to  alt  experience  or  analogr— 
may  we  not  say  more  difficult  to  conceive  possible — than  the  telluric 
elimination,  or  the  atmospheric  production  of  the  same  inorgaTitc  ixfi- 
aonous  element  in  the  depth  of  a  Hussian  winter,  and  in  the  bumicg 
heat  of  summer  in  Hindoatan ;  bidding  defiance  alike  to  dimate  aua 
season,  and  overriding  all  local  contingencies,  all  geologicul  and  geo- 
graphical peculiarities ;  prevailing  where  the  ground  is  frost-bound  and 
covered  with  snow,  and  where  malaria  steams  up  from  the  hot  marsliT 
soil;  alike  fatal  on  the  swampy  delta  of  the  Mississippi  and  the  arii 
Bands  of  the  Great  Desert ;  in  the  purlieas  of  St.  Giles,  on  the  banks  of 
the  crowded  Thames  and  on  the  desolate  steppes  of  Tartary ;  on  the 
granite  of  Staten  Island  and  the  calcareous  and  coral  formations  of  the 
west;  along  the  seacoast  and  the  wide  fresh-water  lakes  of  our  interior, 
and  even  exploding  vehemently  with  the  moat  startling  abruptness 
among  the  passengers  of  more  than  one  solitary  bar(|ue  on  the  bound- 
less ocean. 

If  the  other  horn  of  the  dilemma  be  chosen,  the  difEculties  are  not 
lessened.  Wandering  veins  of  atmosphere,  filled  with  the  cholera 
poison  from  the  supposed  inexhaustible  source  of  its  production, 
coming  we  know  not  whence,  and  tending  we  know  not  whither,  must 
be  imagined  to  be  perpetually  in  motion,  crossing  the  track  of  ships  at 
sea,  touching  upon  the  coast  at  remote  points,  as  at  Quebec,  Sandy 
Hook,  Folly  Island,  and  New  Orleans,  and  traversing  continents  along 
the  angles  and  windings  of  roads,  canals,  and  navigable  rivers.  Some 
of  those  who  admit  and  contend  for  the  organic  nature  of  the  germs 
constituting  the  materies  morbi  of  certain  forms  of  pestilence,  as  in 
the  example  of  cholera  above  chosen,  nevertheless  broadly  deny  their 
contagious  character.  This  is  in  each  instance,  a  simple  question — 
yet  perhaps  not  always  easy  to  be  clearly  settled — as  to  the  habitat  of 
the  germ ;  its  favoring  soil,  its  proper  nidus,  its  source  of  nourishment 
and  growth.  If  these  be  in  the  human  body,  if,  as  Prof  J.  K.  Mitchell 
expresses  it,  "the  af&nity  ia  to  the  person,  rather  than  the  place,"  then 
it  is  properly  a  contagion ;  if  not,  not.  But  its  history  shows  it  to  bo 
specially  migratory ;  and  it  ought  to  be  noted,  that  it  never  occurs 
spontaneously  or  accidentally  to  one  visiting  an  unpeopled  region. 
Contrast  it  with  malarious  fever,  intermittent  or  remittent  in  this  re- 
gard. Let  a  healthy  man  sleep  in  a  solitary  rice  field,  a  desolate  jungle, 
or  a  wild  swamp  in  a  summer  night.  He  will  almost  surely  be  seized 
soon  after  with  disease  of  known  and  anticipated  type.  But  an  attack 
of  cholera  can  only  be  procured  among  subjects  laboring  under  the 
pestilence,  or  in  their  neighborhood,  or  as  infected  by  fomitcs  imbued 
with  its  material  cause.  This  may  be  transported  with  persons  any- 
where; it  remains  fixed  nowhere,  but  goes  and  returns. 

Contagion  never  distinctly  detected,  as  I  have  said,  never  isolated  or 
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set  apart,  presents  itself  to  us  in  many  alleged  forms^  conditions^  and 
modes  of  combination, 

1.  In  the  newly  produced  fluids  of  the  exanthemata — the  lymph  of 
vaccine  and  variola. 

2.  In  the  pus  globules^  found  subsequently  in  the  pustules  in  these 
diseases,  and  in  the  pus  of  syphilis,  gonorrhoea,  Egyptian  ophthalmia, 
and  plague  bubo. 

8.  In  the  ichorous  or  serous  exudation  of  herpes,  hospital  gangrene, 
and  perhaps  of  erysipelas. 

4.  In  the  bloody  diffused,  as  in  scarlatina,  measles  and  smallpox. 

5.  In  some  of  the  normal  secretions^  the  tears  and  saliva^  rendered 
contagious  by  this  morbid  admixture,  as  in  measles,  and  in  the  lower 
animals,  hydrophobic. 

6.  In  the  ceZ^Langenbeck  and  Klencke  tell  us  they  have  repeatedly 
conveyed  cancer  by  inoculation  with  the  cancer-cell. 

7.  in  connection  with  the  presence  of  visible  animalculi,  especially 
in  psora ;  perhaps  in  chancre-pus  also ;  and,  as  Velpeau  believes,  in 
hospital  gangrene. 

8.  In  connection  with  visible  though  minute  vegetation — algous  or 
fungous,  as  in  tinea,  and  in  porrigo,  mentagra,  and  plica-polonica. 

The  modes  of  application  in  and  through  which  contagions  exhibit 
their  power  or  infect  the  healthy  system,  are  also  widely  various. 

1.  Some  require  a  wound  into  which  matter  in  palpable  form  is  to 
be  introduced  by  inoculation^  or  application  where  the  cutaneous  pro- 
tective integument  has  been  abrad^  or  otherwise  removed,  as  vaccine, 
herpes,  tinea  capitis.  Under  this  head  we  must  include  those  which  are 
transmissible  by  sanguineous  inoculation,  if  we  may  so  term  it,  trans- 
fusion of  blood.  Home,  Speranza,  and  Von  Katona,  have  conveyed 
measles  and  scarlatina  by  this  means.  Coleman  thus  communicated 
in  the  horse  both  farcy  and  glanders,  and  others  have  in  the  same 
manner  transmitted  malignant  pustule,  mange  and  hydrophobia. 

2.  Some  affect  the  sound  or  imbroken  skin,  seeming  to  penetrate  it 
under  circumstances  of  close  and  protracted  application;  as  psora, 
syphilis,  gonorrhoea.    Ceely  affirms  the  same  thing  of  vaccine  also. 

These  are  the  palpable  contagions  and  their  modes  of  infection ;  the 
impalpable  contagions  exert  a  more  extended  and  dreadful  potency. 

3.  Some  of  this  class  require  the  remaining  for  a  notable  interval  of 
time,  within  a  confined  space  of  air  impregnated  with  the  specific  con- 
tagious exhalation.  This  condition  of  confinement  in  vitiated  air  of 
concentrated  infection,  is  favorable,  doubtless,  to  all  the  diversities  of 
impalpable  contagion,  but  is  unfortunately  necessary  in  but  a  few. 
These  are  typhus,  hospital  gangrene,  and  erysipelas. 

4.  Certain  others  are  of  prompter  efficiency,  and  act  upon  transient 
exposure,  but  require  near  approa/:h.  Bussell  says  that  he  prescribed 
with  safety  for  patients  ill  of  the  plague  beneath  his  window,  which 
was  fifteen  feet  from  the  ground,  and  being  near-sighted,  sometimes 
approached  within  four  feet  of  the  sick.  Currie  and  Hay  garth,  after 
great  attention  to  the  subject,  are  disposed  to  contract  these  bounds, 
scarcely  allowing  of  any  danger  of  infection,  under  ordinary  circum- 
stances, beyond  two  or  three  feet  from  the  body  of  the  patient.    It  is 
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i}l>viou3,  however,  that  oil  attompts  at  such  raUmata  must  bo  vague  &ad 
uncertain ;  yet,  it  ia  universally  nml  cimficleatly  believed  thnt  an  in- 
terval belweea  a  diseaaed  aud  hcaltby  body  gives  aocurity  in  pn:)por- 
tion  to  ita  width,  although  its  aufliciency  caiiQut  be  dUtinctlj-  caleuhoei, 
and  mast  vary  with  varying  contingencies.  Under  ibis  head  we  in- 
trude a  largo  number ;  suarlatina,  parutitis,  pvstis,  pcrtu^s,  mcsale!^ 
and  smallpox. 

5.  Atmospheric  d/)ftjeton.— -This  is  the  moat  important  nml  injurious 
of  all  the  modes  of  action  of  contagion.  Nothing  is  bettor  known 
than  the  fact  that  all  the  last  mentioned  cla^  of  aiseasea — of  which 
we  may  take  smallpox  as  the  type — may,  when  introduced  into  anv 
locality,  remain  almost  dormant,  or  extend  themselves,  as  above  de- 
seribed,  slowly  and  progressively,  assailing  such  subjects,  ami  such 
alone,  as  are  exposed  by  near  approach  to  the  sick,  and  has-ing  ex- 
hansteil  the  stock  of  such,  gradually  disappear  and  die  out ;  and  the 
additional  fact  that,  at  other  times,  and  in  strongly  contmsted  manner, 
they  suddenly  emerge  from  this  condition  of  mere  protracted  existence 
or  alow  growth,  and  explode,  as  the  phra.se  is,  seizmg  large  oumlK^n 
of  persons  in  cj^uick  succession,  and  rapidly  widening  their  sphere,  and 
spreading  &om  place  to  place.  From  many  well  known  exainples  of 
this  kini^  familiar  to  all  practitioners,  we  cannot  hesitate  to  inter  that 
contagions  matter  ia  capable  of  acting  by  and  through  the  mcaos  of 
Buoh  radiation,  diffosion,  impregnation,  or  contamination  of  the  atmo- 
epbera  They  aro  thus  said  to  become  epidemic;  when  spreading 
slowly  by  contact  or  near  approach  from  one  person  or  house  to" 
another,  in  observable  succession,  we  call  them  sporadic  The  distinc- 
tion is  marked  and  well  drawn.  When  contagious  diseases  have  be- 
come epidemic,  they  attack  great  numbers  who  have  not  appruachet.1 
any  cognizable  source  of  infection.  In  the  winter  of  1S47,  IfS-ts,  I 
had  the  care  of  forty  patients  ill  ofsrna]!]iox  in  the  city  of  New  York, 
not  one  of  whom  had  ever  seen  a  case  of  the  malady,  nor  had  con- 
sciously visited  any  infected  neighborhood.  Now,  in  all  such  instances, 
we  must  conclude  that,  when  the  atmosphere  of  any  given  locality  thus 
becomes  pestilentially  infectious,  either  the  atoms  of  contagions  matter 
must  be  diffused  in  prodigious  abundance  from  its  human  sources,  or 
that  there  must  exist  some  other  source,  atmospheric  or  telluric,  from 
which  the  disease  or  its  cause  may  spring.  But  setting  aside  all  the 
controverted  instances,  such  as  plague,  and  yellow  fever,  and  dysen- 
tery, no  one  is  disposed  to  contend  ibr  such  spontaneous  production  of 
measles,  or  smallpox,  or  scarlatina,  or  hooping-cough,  all  of  which 
present  themselves  aa  sporadic  and  epidemic.  In  this  field  of  interest- 
ing inquiry  and  hypothesis  I  do  not  hesitate  to  offer  the  suggestion,  as 
at  least  a  reasonable  conjecture,  that  in  the  animal  exhalations,  infi- 
nitely abundant  and  varied,  that  are  collected  about  the  dense  popula- 
tion of  a  crowded  city,  the  organic  germs  which  constitute  the  matter 
of  contagion,  whether  fungous  or  animalcular,  may  find  occils  ion  ally 
all  the  elements  essential  to  their  germination  and.  growth,  and  may- 
propagate  and  multiply  themselves  in  an  atmosphere  thus  saturated 
with  the  pabulum  adapted  to  their  support  and  development.  A  bulb 
or  a  33ed  which  vegetates  in  the  soil  ordinarily,  may,  as  we  sec  every 
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day,  grow  without  soil,  if  laid  upon  a  surface  whicli  conveys  moisture 
to  its  roots,  as  in  the  flourishing  of  rice  laid  upon  damp  cotton,  and  the 
budding  of  a  hyacinth  in  a  glass  bulb  filled  with  water.  Nay,  the  air- 
plants,  properly  so  called,  furnish  us  with  a  still  closer  analogy ;  and 
perhaps  we  may  find  another  in  the  history  of  those  minute  insects 
which  will  produce  several  generations  successively,  without  access  to 
their  special  food  or  habitat,  as  the  aphis,  and  the  common  tick  of  our 
southern  country,  and  numerous  others  alluded  to  by  Owen  in  his 
Ih-eatise  on  Parthenogenesis.  Thus,  then,  whether  we  regard  the  maieries 
morU  of  epidemic  contagions  as  of  animal  or  vegetable  character, 
there  is  no  difficulty  in  comprehending  their  propagation  and  extension 
promptly,  actively,  and  widely  in  dense  populations  and  crowded 
cities — mvored  generally  as  we  notice  by  heat,  moisture,  and  atmo* 
spheric  stillness,  and  repressed  more  or  less  by  the  opposite  conditions 
of  dryness,  heat,  and  ventilation,  by  winds  or  dilution  of  air.  Nor  is 
there  any  more  difficulty  in  explaining  why  a  pestilence,  usually  spo- 
radic, should  thus  be  occasionally  epidemic,  than  in  pointing  out  the 
causes  which  make  one  season  prolific  in  fisuniliar  fruits  and  insects, 
and  another  as  remarkable  for  their  comparative  scarcity. 

6.  Fomites, — The  matter  of  contagion,  in  all  its  diversified  forms,  is 
capable  of  being  absorbed  or  of  adhering  to  certain  foreign  substances 
which  retain  it  in  full  potency,  for  indefinite  lengths  of  time.  These 
substances  are  called  fomites.  Odors  are,  we  know,  conveyed  firom 
place  to  place  by  handkerchiefs,  and  various  articles  of  clothing  and 
apparel,  which  continue  for  some  time  to  affect  the  sense  of  smell.  A 
smoker  preserves  the  scent  of  tobacco  in  his  hair  and  beard  for  awhile, 
and  will  affect  with  its  fumes  the  curtains  and  carpet  of  a  room,  nay, 
its  furniture  and  its  walls.  In  like  manner,  woollen  cloths,  blankets, 
and  other  articles  of  bedding,  furs,  and  cotton  goods,  and  folded  pack- 
ages of  a  great  variety,  will  involve,  convey,  and  perhaps  concentrate 
the  matter  of  contagion,  impalpable  as  well  as  palpable.  It  is  said  to 
adhere,  too,  to  the  walls  and  ceiling  of  an  apartment  once  infected. 

The  mode  of  action  of  such  fomites  is  precisely  that  of  the  conta- 
gious matter  with  which  they  are  imbued  or  covered.  Cotton  soaked 
in  vaccine  lymph  requires  insertion  into  a  wound.  Garments  or  furs 
full  of  plague  matter  infect  upon  near  approach — ^the  impalpable  ema- 
nations spreading  themselves  around.  Drake  tells  us  of  yellow  fever 
(which,  nevertheless,  he  does  not  admit  to  be  contagious),  that  "  it  has 
been  produced  by  exposure  to  the  air,  which  has  escaped  from  goods 
sent  from  a  city  where  the  disease  prevailed."    (Vol.  ii.  p.  298.) 

At  the  celebrated  "black  assizes"  at  Oxford,  and  again  at  Taunton 
and  Exeter,  the  prisoners  brought  into  court  from  the  jail,  infected 
with  a  pestilential  fever  (under  which  they  were  not  then  laboring) 
the  judges  and  others  present 

Physicians  have  often  been  known  to  communicate  in  this  way,  to 
healthy  persons,  diseases  from  patients  under  their  care ;  themselves 
not  suffering  by  the  conveyance.  Copland  thus  infected  two  friends 
whom  he  visited,  after  witnessing  an  examination  of  a  cholera  sub- 
ject, post  mortem^  at  a  considerable  distance.  Perhaps  the  most  strik- 
ing examples  of  this  sort  are  found  in  the  conveyance  of  puerperal 
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fevers  by  obatotric  practitioDGrs,  of  which  a  lon^  li«t  hta  been  ooUoctel 
in  the  very  conclusive  essay  of  Prof.  Ilolnifa  on  tliis  subject.  Ow 
physician  tclla  us  of  his  having  coramtinicateti  thia  terrible  disease  bj 
neglect  ia  carrying  with  him  his  ^lovea  only,  having  changeii  eveiy 
other  article  of  his  dreas. 

Mills,  in  his  iSlnliiitics  of  South  Girolina,  has  related  a  case  so  straoglT 
illustrative  of  the  agency  of  fomites  and  the  tenacity  of  adbesiou,  triu 
which  contagious  matter  ia  endowed,  that  it  duscrves  insertion  hen. 
The  parents  of  a  family  on  Ediato  Island  had  three  childpon  inoculated 
with  smallpox.  One  of  them,  being  an  infant,  occupied  the  cradle. 
This  one  died,  the  rest  doing  well.  The  bedclotties  wore  washed 
and  deposited  in  a  drawer.  More  than  n  y«ar  an*>r«'ard)g,  a  child 
being  born,  was  placed  in  the  same  cradle  and  su)ipliutl  with  the 
eame  bed  clothing,  which,  throughout  this  lon^  int«rval,  retained 
the  contagious  matter  in  a  state  sufficiently  active  to  comiiiuuicate 
the  disease  to  the  little  subject,  who  had  never  been  carried  off  the 
islaDd.  Nor  was  there  within  its  limits,  either  at  that  time  or  for  a 
long  while  after,  a  single  case  known  to  occur. 

It  has  been  usual  to  speak  of  contagious  diseases  as  presenting  close 
and  binding  analogies,  aud  indeed  as  governed  by  the  same  laws  in 
regard  to  their  origin,  history,  progress,  propagation  and  transnais^ion. 
So  far  is  this  from  the  truth,  that  no  two  of  them  c^n  be  allinned  to  be 
abke  in  many  respects. 

They  arise  under  a  great  diversity  of  conditions  and  circumstances. 
Smallpox,  so  often  referred  to  as  the  ty{>e,  ia  perhaps  the  most  ancient 
and  best  known.  We  first  recognize  it  clearly  at  the  siege  of  Mecca 
in  BOy,  and  it  soon  after  invaded  Euroi}e.  But  we  have  no  detail  of 
the  contingencies  in  which  it  took  its  birth.  Wo  dare  not  affirm 
its  spontaneous  reproduction  anywhere  subsequently,  but,  as  I  have 
recorded  above,  it  nas  repeatedly  occurred  where  its  transmission  was 
not  traceable.  It  was  not  positively  pronounced  contagious  before 
the  time  of  Sydenham ;  though  we  can  hardly  suppose  the  fact  to  have 
escaped  notice. 

Scarlatina  was  first  distinctly  described  about  the  middle  of  the  six- 
teenth century.  Insulated  cases  frequently  occur  not  to  be  traced  to 
any  notable  source,  as  often  happens  also  with  measles  and  with  ery- 
sipelas ;  and  hence  an  argument  has  been  urged,  illogically  enough, 
against  their  contagiousness. 

The  same  thing  is  true  of  mumps,  hooping-cough,  and  dysentery.  Wo 
Bee  typhus  fevers  arise  spontaneously  every  day,  and  afterwaRls  spread 
by  contagion.  In  1817,  cholera  appeared  at  Jessore  in  Ilindo.stan, 
whence  it  has  spread  all  over  the  world,  except  a  few  insulateil  points 
to  which  commerce  has  not  yet  conveyed  it.  Long  may  they  continue 
exempt  from  so  terrible  a  pestilence  1  In  1847,  the  dengue  arose  pro- 
bably in  the  same  region,  or  not  far  distant,  and  found  its  way  across 
the  Atlantic  and  the  Caribbean  Sea  to  our  shores  in  a  single  yoar.  Its 
visit  was  repeated  in  1850,  and,  like  cholera,  it  may  now  be  considered, 
I  fear,  as  domesticated  and  naturalized  among  us.  It  is  very  inuca 
disputed  when  the  pestilential  fever  of  Africa  was  brought  to  America; 
it  found,  however,  a  soil  so  congenial  that  a  large  majority  now  look 
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upon  it  as  perennial  if  not  indigenous  at  many  points  along  the  coast, 
both  insular  and  continental,  from  New  York  to  Eio  Janeiro. 

Some  of  these  contagious  diseases  are  endowed  with  the  beneficent 
property  of  causing  by  their  influence  on  the  human  system  an  altera- 
tion so  great  and  permanent  that  an  individual  once  alBFected  by  them  is 
thenceforth  secured  from  any  subsequent  attack.  This  change  and 
consequent  immunity  forms  the  recognized  and  beneficent  rule ;  but 
there  are  numerous  exceptions.  It  does  not  apply  to  any  but  the  febrile 
contagions.  Even  of  these  there  are  many  that  do  not  obey  it,  as 
erysipelas,  dysentery,  cholera.  The  rest  differ  in  the  completeness  of  the 
immunity,  that  is,  in  the  proportion  of  repeated  attacks  likely  to  hap- 
pen. Smallpox  is  not,  I  think,  so  thoroughly  self-protective  as  measles, 
or  scarlatina,  or  hooping-cough,  or  mumps.  We  very  seldom  hear  of 
second  attacks  of  these  .four  maladies,  while  variola  presents  a  long  list 
at  every  time  of  its  epidemic  prevalence ;  and  besides  there  are  many 
persons  who  are  liable  to  take  it  always,  when  exposed.  Numerous 
instances  of  this  kind  may  be  collected  from  the  books ;  I  shall  men- 
tion, in  addition,  a  recent  one,  the  late  Dr.  Woodward,  of  whom  his 
biographer  records  his  having  suffered  from  three  attacks.  Yellow 
fever  gives  this  immxmity  in  a  remarkable  degree ;  yet  allows  it  to  be 
obscurely  impaired  by  cnange  of  residence.  It  is  not  settled  whether 
it  belongs,  notably,  to  typhous  fevers.  Of  dengue  it  is  certainly  thus 
far  uncommon  to  witness  a  second  seizure. 

Most  strange  of  all  is  the  instance  of  vaccine,  which  protects  so  ad- 
mirably against  variola — temporarily,  without  doubt,  if  not  perma- 
nently; yet  does  not  prevent  any  frequency  of  repetitions  of  its  own 
peculiar  infection.  How  widely  this  sort  of  immunity  extends  and 
what  contingencies  circumscribe  or  limit  it,  ought  to  be  carefully  ob- 
served and  studied  by  the  profession.  The  obscure  condition  of  the  sys- 
tem in  which  this  immunity  consists — can  we  imitate  it?  Can  we  pro- 
duce it  by  any  other  means  than  the  natural  obliteration  of  the  liability 
by  one  attack  ?  It  is  asserted  and  maintained  by  good  authority,  that 
belladonna  produces  at  least  a  temporary  insusceptibility  to  the  action 
of  the  cause  of  scarlatina.  Perhaps  it  is  worthy  to  mention  here  the 
general  belief  of  the  Indians  of  South  America,  that  by  free  inocula- 
tion of  themselves  at  many  points  of  the  surface  with  the  expressed 
juice  of  certain  plants  well  know^r  among  them  as  antidotes  to  the  poi- 
son of  the  venomous  serpents  that  infest  that  region,  they  are  perma- 
nently preserved  from  all  risk  of  injury  when  bitten.  If  this  should 
prove  to  be  the  truth,  the  suggestion  thus  offered  may  be  hereafter 
pregnant  of  usefiil  results. 

Each  individual  among  them  has  its  own  characteristic  duration, 
and  is  in  this  sense  self  limiting.  The  periods  of  incubation,  of  access, 
of  increment,  and  of  decline,  are  different  in  all.  When  we  can  infect 
by  inoculation,  we  obtain  a  definite  idea  of  the  latent  period,  as  it  is 
called.  Smallpox  matter  thus  introduced  remains  dormant  until  the 
fourth  day.  When  invading  spontaneously,  by  means  of  atmospheric 
inquination,  some  constitutional  derangement  is  apt  to  show  itself  about 
the  ninth  or  tenth  day.  Dr.  Whytt  was  seized  with  the  plague  three 
days  after  inoculating  himself  with  matter  from  a  pest  bubo.    Of 
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a  imticat  taken  with  scarlet  fever  in -Ui^  hours  after  arriviaK  in  tht* 
country  from  Europe  by  a  p&ssa^  of  lO  days.  Here  l£e  Utest 
periotl  must  have  been  less  tlion  2  aaya  or  more  tban  40.^'  The  tiBw 
of  incubation  is  supposed  to  be  goneniUy  short — uot  more  than  6  or 
7  days,  Withering  aays  he  has  known  it  as  brief  as  3.  I  saw  a  sub- 
ject attacked  with  dengue  3  days  after  his  arrival  in  this  cily  while  it 
was  prevailing  here.  Tvphus  has  an  interval  of  groat  leugtb  at  tinie^ 
but  cases  are  given  by  Marab,  Tweedie  and  Gregorio  of  itistaDt  afiec- 
tion  by  the  febrile  contagion.  Of  some  we  have  no  incubative  period 
conjootured,  as  of  erysipelas;  and  hydrophobia  is  totally  indefinable. 
It  Las  been  affirmed  to  extend  from  a  few  weeks  to  as  many  years.  I 
attended  a  case  in  which  the  bit«  was  given  in  September,  the  ]>atieDl 
beins attacked  and  dying  in  February  foUowing;  and  with  t)r.  Bellinger 
another  who,  having  been  bitten  in  April,  sickened  and  dieU  in  August 
Both  were  boya;  one  3,  the  other  lOyearaof  age;  one  white,  the  other 
black. 

Contagious  febrile  diseases  are  self-limiting;  that  is,  e&eh  has  its 
regular  term.  This  diflera  ia  each  case.  Smallpox  declines  aller  8 
or  10  days ;  measles  from  3  to  7 ;  scarlatina  mitis  lasts  about  a  weeJ^ 
if  malignant  is  almost  indeSnitely  protracted ;  hooping-eoagb  persists 
from  three  to  sis  weeks,  aud  typhus  from  1-i  to  28  days ;  erysipelas  and 
dysentery  show  no  tendency  to  a  fixed  limit;  cholera  varies  so  gfeatly 
that  it  has  not  Ijeen  submitted  to  a  calculation ;  yellow  fever  conclades 
its  course  in  about  5  to  8  days.  » 

Much  has  been  said  of  contingent  contagion — as  lltough  all  contagion 
toere  not  coniingenl.  If  what  has  been  said  of  the  nature  of  this  specific 
cause  of  disease  be  true,  if  indeed  it  be  an  organic  germ,  semi-indi- 
vidual, aelf-multiplying,  like  other  germs  it  needs  fostering  or  favor- 
able conditions  to  retain  its  vital  powers  and  become  reproductive. 
If,  on  the  other  hand,  it  is  inorganic,  it  will  not  therefore  be  freed 
from  the  influence  of  contingencies  favorable  or  hostile  to  its  action. 
On  the  first  hypothesis  we  may  refer  to  the  general  analogies  of 
nature.  Some  vegetables  grow  everywhere,  or  almost  everywhere 
readily.  Others  demand  very  special  qualities  of  soil  and  climate  to 
sustain  them.  Animals  difier  in  like  manner.  The  camel  and  the' 
elephant  are  confined  to  a  very  limited  portion  of  the  earth's  surface, 
while  the  dog  and  the  horse  follow  their  master  into  every  regioiE 
Some  contagions  are  limited  by  season,  as  yellow  fever  and  dysentery, 
autumnal  affections.  The  plague  has  never  transcended  the  bounds 
of  the  temperate  zone ;  seeming  to  be  repelled  both  by  heat  aud  cold. 
Dengue  as  yet  is  known  only  in  warm  climates.  Yaws  prevail  in  hot 
countries,  and  perhaps  belong  to  a  single  race ;  siwens  ia  known  only 
in  high  latitudes. 

Smallpox,  measles,  scarlet  fever,  and  cholera,  bid  defiance  to  all 
known  contingencies.  Certain  unknown  circumstances,  however,  liivor 
on  the  one  hand,  and  on  the  other  impede  their  extension  and  pro- 
gress. All  races,  in  all  climates,  and  at  all  seasons,  seern  liable  to 
their  attack.    Individual  differences  of  liability,  however,  arc  strongly 
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marked.  Inoculation  witli  smallpox  fails  not  unfrequently ;  nor  is 
every  one  seized  who  is  exposed  by  attendance  on  the  sick.  Every 
physician  must  recollect  his  frequent  annoyance  by  failure  of  his 
attempts  to  vaccinate.  I  have  seen  unavailing  insertions  of  vaccine 
matter  carried  to  the  twentieth  and  twenty-first  time  before  success 
was  attained.  Seasons  seem  to  afiect  this  liability  to  the  disease  in 
this  climate ;  it  is  not  easy  to  vaccinate  children  here  during  the  sum- 
mer, so  that  it  has  become  almost  a  custom  to  let  the  vaccine  die  out 
during  the  warm  months,  and  resupply  ourselves  on  the  return  of 
winter.  I  have  heard  a  medical  missionary  to  the  east  affirm  that 
seventeen  years  passed  aWay  before  they  were  able  to  succeed  in  intro- 
•ducing  the  vaccine  into  Siam. 

After  all  this,  it  is  strange  to  see  daily  arguments  urged  against  the 
contagiousness  of  diseases— of  no  palpable  secretion — based  upon  the 
frequent  failures  of  cases,  when  introduced,  to  convey  the  infection. 

It  were  to  be  wished  that  there  were  tables  kept  of  the  proportion 
in  which  inoculations  with  known  and  tangible  contagion  of  various 
kinds  have  proved  effectual.  Nothing  of  this  sort  is  within  my  reach, 
except  what  I  have  found  in  a  report  made  to  the  Academy  of 
Sciences  at  Paris,  by  M.  Renault,  published  by  the  Oaz,  Med.  for 
January  17,  1852,  in  reference  to  the  proportion  of  efficient  wounds 
or  inoculation,  of  hydrophobia.  In  the  hospital  of  the  Veterinary  Col- 
lege at  Alfort,  of  224  dogs  bitten  in  the  streets  by  mad  dogs,  or  dogs 
alleged  to  be  mad,  74  l)ecame  mad,  150  were  unaffected ;  two-thirds 
(J)  escaping.  Of  99  animals,  dogs,  horses,  and  sheep,  inoculated  or 
bitten  under  observation  by  dogs  surely  mad,  in  parts  thinly  protected 
with  hair,  67  became  mad,  32  were  unaffected;  one-third  (J)  escaping. 

At  Lyons,  of  animals  accidentally  bitten  or  inoculated,  the  propor- 
tion attacked  was  for  dogs,  1  in  5 ;  for  horses,  1  in  4.  Of  animals 
bitten  experimentally,  two-thirds  (J)  wer^  attacked,  as  at  Alfort.  At 
Toulouse,  not  more  than  one-third  (J)  were  attacked;  5  in  16.  At 
Berlin,  of  137  bitten  in  the  streets,  16  only  were  attacked;  of  25  bitten 
experimentally,  10  were  attacked.  It  is  suggested  that  climate  influ- 
ences the  proportions. 

Prof.  Austin  Flint  tells  us  that  he  was  informed  at  Alfort  that  the 
saliva  from  a  rabid  horse  does  not  communicate  the  disease ;  while  it 
is  readily  produced  by  inoculation  with  the  saliva  of  a  rabid  sheep. 
This  is  a  very  curious  fact,  and  goes  to  show  that  we  cannot  anticipate 
on  any  known  principles  the  mode  of  communication  of  contagion. 
If  the  subject  is  thus  obscure,  when  we  have  a  palpable  form  of  the 
morbid  matter  to  deal  with,  how  much  more  it  is  out  of  our  reach  in 
the  impalpable  exhalations ;  and  how  futile  the  experiments  of  Cher- 
vin,  Foy,  Firth,  and  others,  who  have  eaten  and  drank  of  foul  and 
vitiated  secretions.  Smallpox  matter  and  the  venom  of  the  rattle- 
snake are  both  swallowed  with  absolute  impunity.  So  is  bread  soaked 
in  hydrophobic  saliva. 

I  repeatedly  inoculated  and  many  times  vaccinated  in  vain  a  young 

lady,  who  attended  a  sister  that  died  of  smallpox,  besides  being  often 

exposed  otherwise.    She  seemed  invulnerable  by  both   contagions. 

On  the  other  hand,  some  take  variola  repeatedly.    Baglivi  tells  of  a 
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man  who  died  of  the  eiglith  attack.  Some  persoDS  similarly  rrfait 
hooping-cough,  and  measles,  and  scarlet  fever.  ITie  general  rule  a 
Buppoaed  t<)  be,  that  every  one  ia  bom  with  n  prediBpoeition  to. the 
exanthemata.  Ono  attJick  of  either  of  these  maladies  is  supposed  to 
destroy  this  iirodiaposition  by  exhAostin^  or  njmoviiis  some  originil 
elemunt  of  thi)  blood  or  tissues  upon  which  the  contagion  act^  or 
■which  3»jrved  h3  its  pabulum.  In  some  iastauces  thia  is  not  all  ei- 
haugt^;  hence  the  occasional  liability  to  freqaent  repetition.  In 
others,  it  is  renewed  at  long  intervals  of  time,  hetioo,  as  in  amaUpca, 
the  neceesity  of  revaccination  or  adult  inoculation.  Some  escape 
attacks  of  contagious  diseases,  however  exposed,  by  a  happy  peoultaii^ 
of  constitution,  or  by  an  unconquerable  vigor  of  healthy  action.  ThB 
latter  condition  is  supposed  by  I'rof.  Carpenter  to  constitute  a  aecuru 
defence  against  cholera.  "  I  firmly  believe,"  he  Bays,  "  that  if  the 
blood  of  a  person  of  sound  constitution  be  kept  in  a  state  of  pcrt'eM 
purity  by  the  moderate  but  not  excessive  use  of  wholesome  food  and 
drink,  by  the  respiration  of  pure  air ;  by  adequate  exercise  not  pushed 
to  the  extent  of  over-fatigue,  and  by  personal  cleanliness,  he  is  as  com- 
pletely protected  against  the  invasion  of  cholera,  as  he  who  has  been 
efiectually  and  recently  vaccinated  is  proof  against  sma]lix)x,"  There 
is,  indeed,  much  truth  and  reason  in  this  view,  but  it  ia  expressed  iar 
too  strongly.  Not  to  lay  any  stress  upon  individual  exceptions  which 
every  practitioner  must  have  met  with,  we  may  refer  to  whole  tribes, 
such  as  the  Kalmuck  Tartars,  whom  Dr.  Verrollol  describes  aa  "  the 
type  of  physical  man,  of  man  in  good  health,"  who  suffered  greatly 
from  the  invasion  of  cholera  when  it  traversed  their  wide  steppea  in 
1847,  dying  of  it,  as  he  calculates,  in  the  proportion  of  50  per  oenL 
Mongazon  gives  an  a  similar  account  of  its  ravages  among  the  Arabs 
of  the  Desert  beyond  Tunis.  The  red  man  of  our  western  world  sinks 
also  promptly  beneath  it  I  select  these  instances,  because  civiliaed 
life  is  supposed  to  present  some  general  diminution  of  vital  force  in 
the  masses.  Cholera  is,  however,  in  a  certain  degree,  a  respecter  of 
persons,  and  is  doubtless  somewhat  kept  aloof  by  the  conditions  so 
graphically  recounted  by  Dr.  Carpenter. 

The  same  thing  is  unquestionably  true  also  of  all  contagions ;  and 
hence  the  univereal  value  of  proper  sanitary  regulations,  especially  in 
large  cities.  Some  contagions  spread  slowly,  if  at  all,  in  well  kept  and 
clean  localities.  It  may  be  doubted  whether  plague  could  exist  in  such 
places ;  and  if  it  were  not  for  some  few  recent  instances,  we  might  also 
nope  Uius  to  arrest  the  progress  of  yellow  fever.  But  within  a  few- 
years,  it  has  been  known  to  exert  a  fatal  vehemence  in  small  villages 
of  high  character  for  salubrity. 

It  is  evident,  from  these  statements,  that  we  cannot  arrange  contagious 
diseases,  as  many  have  attempted  to  do,  by  a  reference  to  their  sup- 
posed differences  in  degree  of  power  of  infection.  Each  has  its  limit ; 
each  its  special  force.  While  some  progress  irresistibly, but  with  com- 
parative slowness,  as  smallpox  and  the  exanthemata,  others  diffuse 
themselves  with  a  rapidity  and  comprehensiveness  utterly  mysterious, 
as  dengue  and  cholera.  It  is  also  incomprehensibly  true  of  them  all 
alike,  that  they  decline  and  disappear  after  a  brief  reign,  leaving  many 
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terrified  but  unhurt  subjects,  whose  escape  from  attack  is  as  incompre- 
hensible as  it  is  fortunate. 

It  is  an  interesting  question,  too,  at  what  stages  contagious  diseases 
are  communicable.  Like  a  plant  or  animal,  they  require  time  for  full 
development.  Prof.  Clark  is  of  opinion  that  variola  is  not  noxious 
until  the  vesicle  is  formed.  We  know  not  when  the  body  of  the  con- 
valescent ceases  to  be  a  centre  of  contagion.  The  same  is  true  of  all. 
If  a  patient  die  early,  therefore,  under  the  force  of  any  virulent  pesti- 
lence, he  may  not  be  a  source  of  further  infection.  May  not  a  similar 
abortion,  so  to  speak,  occur  under  the  perturbing  influence  of  active 
treatment,  which  therefore,  if  it  fail  to  relieve  and  save  the  sufferer, 
Dfiay  so  interfere  with  the  full  development  of  his  malady,  as  to  pre- 
serve those  about  him  by  preventing  the  elimination  of  the  materies 
morbi  in  his  system  ?  A  peach  unripe — a  rose  unopened,  fail  of  the 
production  of  their  special  elements  of  flavor  and  fragrance. 

Bules  have  been  offered  for  the  determination  of  the  contagious  cha- 
racter of  disease.  Inoculation  will  decide  where  any  palpable  matter  is 
formed.  Where  there  is  no  visible  product,  we  must  be  guided  by 
rational  inference  from  observed  facts ;  such  as : — 

1.  Eepeated  spread  among  those  surroxmding  a  sick  man. 

2.  The  occurrence  of  repeated  cases  upon  exposure  to  varied 
fomites ;  these  are  circumstances  which  give  obvious  reasons  for  the 
belief  of  the  contagiousness  of  any  maladies  of  which  they  are  predi- 
cable. 

8.  Progressive  extension  from  a  first  observed  locality. 

4.  A  decided  preference  for  dense  populations. 

5.  Eepeated  migration  with  travelling  persons  or  bodies. 

6.  A  preference  for  the  ordinary  thoroughfares  by  sea  and  by  land. 
Having  ascertained  the  contagiousness  of  any  form  of  disease,  its 

modes  of  communication  or  invasion,  and  its  latent  period,  we  are 
prepared  to  inquire  into  the  means  of  arresting  its  progress.  Seclu- 
sion of  the  sick  subject,  as  far  as  is  consistent  with  humanity,  and  the 
prevention  of  the  introduction  of  the  matter  of  contagion  either  as 
connected  with  the  diseased  body,  or  with  fomites  of  any  kind,  or  as 
diffused  in  atmospheric  air,  these  are  the  proposed  methods.  Quaran- 
tines— ^for  so  all  protective  institutions  are  termed — should  be  esta- 
blished on  rational,  relevant,  and  humane  principles.  A  comfortable 
hospital  or  lazaretto  should  receive  the  sick,  who  should  be  provided 
with  every  necessary  of  life,  and  every  possible  comfort.  Connected 
with  it,  and  sharing  the  same  prohibitions,  should  be  a  good  lodging  for 
those  who,  exposed  with  the  sick  and  liable  to  become  diseased,  or  act 
as  fomites,  require  also  to  be  segregated  for  a  time.  This  should  refer 
to  the  period  of  incubation ;  if  known,  we  may  protract  the  restraint 
imposed  to  double  its  average  length,  for  the  sake  of  probable  security. 
All  fomites  should  be  cleansed  or  destroyed.  Correctives  of  contagion 
are  scarcely  to  be  trusted ;  they  are  lime,  heat,  chlorine,  and  acid  fumes. 
Perfect  cleansing  is  best  done  by  washing  and  ventilation ;  the  others 
may  be  added.  A  ship  should  be  emptied  and  purified,  in  all  these 
suggested  modes. 


To  oaiTj  out  these  measurea  involves  great  expense,  and  reqtiiRt 
n  great  eacrifiec  of  persounl  iHterty.  Qiiamnlittes  are,  thorefore,  m  the 
highest  degree  didtaateful  throagbout  our  country.  The  facilities  for 
eimdm^  all  imposed  restraints  are  exceedingly  grvat,  and  the  laws  m 
opposed  to  popular  feeling,  extremely  difBcult  to  be  enforced.  It  imt 
be  tK'knovrlodgod  to  be  impossible  to  lay  any  useful  reetrictions  upon 
travel  by  land,  or  the  internal  iatercourse  of  one  part  of  our  countrj 
with  another.  It  is,  therefore,  an  open  question  whether  in  any  com- 
iDunity  it  ia  desirable  to  make  these  efforts — to  establish  a  quarantine. 
If  unimpeded  commerce  be  the  greatest  good  to  a  given  population, 
let  there  be  free  trade  in  disease  as  well  aa  iu  other  objects  of  importa^ 
tion.  If,  on  the  other  hand,  the  public  health  be  the  highest  object,  it 
will  be  well  to  institute  interufd  measures  of  hygiene  to  bring  the 
locality  into  its  highest  sanitary  condition,  while  every  attention  is 
given  to  repel  the  entrance  of  contagious  diseases  from  abroad  by  the 
most  precise  and  exact  ordinances  of  prohibition.  Superfluous  regu- 
lations of  the  restrictive  character  have  often  been  stigmatized  as  cruel ; 
the  imputation  will  lie  more  correctly  against  such  as  are  inadeqoata 

4.  Aerial  Poisons. — Diffused  throughout  the  atmosphere,  there 
exist,  under  varj'ing  circumstances,  numerous  and  diversified  ageota, 
whose  influence  is  hostile  to  human  health.  Besides  the  contagions 
dissolved  in  the  air  surrounding  aiob  bodies,  of  which  I  have  already 
treated,  and  the  unfriendly  winds  which  in  different  localities  are  dis- 
liked and  dreadcfl,  among  which  I  made  special  mention  of  the  unde- 
fined, but  universally  evil  influences  of  those  which  blow  from  the 
eosterly  direction — the  bize,  the  simoom,  the  sirocco,  the  khamsin — 
we  shall,  on  infjuiry,  find  a  host  of  causes  of  disease  of  definite  cha- 
racter, known  to  as  not  by  their  sources  or  origin,  but  by  their  mode 
of  application  in  the  medium  which  surrounds  us,  and  acts  upon  all 
our  surfaces,  digestive,  cutaneous,  and  respiratory.  It  will  be  conve- 
nient to  consider  these  under  the  several  heads  into  which  they  are 
naturally  and  obviously  divisible. 

1.  The  ordinary  elements  of  respirable  air  are  only  useful  and  life- 
supporting  in  the  proportions  in  which  they  are  naturally  mingled. 
Each  of  them  is  in  itself  absolutely  irrespirable,  and  will,  if  breathed 
alone,  extinguish  life  promptly.  Oxygen,  or  vital  air,  is  a  stimulant 
of  extreme  power;  but  it  is  nowhere  produc«d  in  dangerous  excess.  I 
cannot  help  thinking,  as  matter  of  rational  inference,  that  the  pure  air 
on  the  sea  and  in  the  country  contains  it  in  larger  relative  amount  than 
that  of  cities,  in  which  so  much  else  ia  mingled,  and  so  much  demand 
ia  made  for  what  naturally  exists,  that  its  proper  proportion  is  de- 
fective; but  chemists  assure  us  that  this  cannot  be  proved — an  asser- 
tion which,  while  I  do  not  doubt,  I  suppose  merely  to  mean  that  eudio- 
meters are  as  yet  far  from  being  very  precise  or  exact.  Nitrogen, 
the  diluting  element,  which,  whatever  else  may  be  its  ollicc,  is  chiefly 
useful,  as  preventing  by  admixture  with  it  the  excitant  eftccts  of 
oxygen,  is  also  very  uniform  in  its  relative  quantity.  We  know  not 
of  any  irregular  or  accidental  means  of  supply  of  this  constituent,  nor 


SPKOIFIO  CAUSES— AEBIAL  POISONS.  69 

of  any  evil  ascribed  to  its  superabundance  or  deficiency.  Not  so, 
however,  with  the  third  element  of  atmospheric  air,  carbonic  acid, 
which,  always  present  in  small  quantity,  is  nevertheless  subject  to 
remarkable  variations.  By  its  weight,  which  is  comparatively  notable, 
it  collects  itself  in  hollows,  and  depressions,  and  pits,  and  wells.  It  is 
also  produced  in  large  quantities,  in  certain  places,  by  processes  going 
on  from  time  immemorial ;  sometimes  combining  with  waters  flowing 
there,  as  at  Saratoga  and  Seltzer,  and  other  Spas ;  sometimes  effused 
upon  the  surface  of  the  ground,  where  its  presence  is  shown  by  its 
deleterious  effects. 

Nothing  is  better  known  than  the  risk  which  is  run  by  those  who 
work  in/raults  and  wells.  They  are  asphyxiated,  by  want  of  respi- 
rable  air ;  and,  besides,  as  Goodwyn  has  proved,  they  are  positively 
poisoned  by  the  specific  qualities  of  this  gas.  Experiments  frequently 
repeated  at  one  of  the  places  where  it  is  largely  developed,  the  Grotto 
del  Cane,  in  Italy,  has  made  us  familiar  with  its  effect  upon  animals. 
A  dog,  whose  muzzle  is  held  down  near  the  floor  of  the  grotto  for  a 
minute,  falls  senseless  and  incapable.  He  soon  becomes  convulsed, 
and  froths  at  the  mouth.  If  withdrawn  in  a  half  minute  more,  and 
laid  on  the  ground  in  good  air,  he  recovers,  and  more  promptly  if  cold 
water  be  poured  upon  him.  If  he  remain  within  the  grotto  for  double 
the  time  mentioned,  the  result  is  said  to  be  fatal.  The  symptoms  which 
affect  men  who  descend  carelessly  into  wells  and  vaults  are  similar. 
The  subject  falls  asphyxiated,  incapable  of  motion,  insensible;  his  face 
is  livid  or  purple ;  animation  is  entirely  suspended.  The  best  remedy 
seems  to  be  the  shock  of  cold  effusion.  A  vein  should  be  opened  in 
the  arm,  and  the  blood,  if  possible,  made  to  flow.  The  skin,  and  eyes, 
and  nostrils  should  be  irritated  by  heat,  mustard,  and  the  vol  alkali. 

To  guard  against  accidents  of  this  kind,  it  cannot  be  too  often  re- 
peated, that,  previously  to  the  descent  of  any  one  into  a  deep  cavity, 
natural  or  artificial,  a  lighted  candle  should  oe  let  down.  If  this  con- 
tinues to  bum  brightly,  the  air  will  be  found  sufficiently  pure  for  the 
purposes  of  respiration ;  if  it  is  extinguished,  or  grows  dim,  we  must 
infer  the  presence  of  a  poisonous  proportion  of  carbonic  acid  gas. 
Quicklime  should  be  thrown  in  abundantly  enough  to  absorb,  while 
slacking,  the  dangerous  amount,  and  the  test  of  the  burning  candle 
reapplied  until  that  fact  is  proved. 

drdinary  combustion,  which  preaenta  many  analogies  with  respira- 
tion,  ffives  out  large  volumes  of  this  gas;  and  thus,  by  combination, 
too,  destroys  the  necessary  proportion  of  oxygen.  Many  accidents 
happen  from  this  cause  in  ill- ventilated,  small  apartments.  Thus  died, 
among  numerous  others,  two  young  men  on  board  a  small  vessel  in 
the  harbor  of  New  York.  They  warmed  their  little  cabin,  in  a  bitter 
winter  night,  with  a  pan  or  stove  of  lighted  charcoal,  and  were  found 
next  morning  quite  dead.  It  has  become,  indeed,  of  late  years,  a  very 
feshionable  mode  of  suicide  in  Europe.  Closing  the  doors  and  win- 
dows, and  lighting  up  a  brazier  of  coal,  a  young  man,  of  France,  the 
son  of  a  celebrated  chemist,  chose  this  method  of  dying,  and  entertained 
himself  by  \mting  down,  from  time  to  time,  a  record  of  his  tbouyhts 
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ami  Rensatlotii).   Before  tlie  writing  ccfuwrl  to  be  lesible,  it  ■was  eTiden^ 
tVom  the  expressions  used,  that  his  mind  had  Tranderad. 

In  the  great  breweries  of  Lorulon,  it  is  not  only  trnsafe  to  ventvre 
dowQ  without  proper  precautions  into  the  great  vats,  but  men  hnv 
been  known  to  booome  asphyxiated  on  lying  down  to  sleep  too  neu 
ihcm,  suffocated  by  the  gas  which  poured  over  their  capacious  rims. 

Nature  has  prociuced  this  noxious  gas  in  imnionse  i^juaQtity  in  tvt> 
well-known  localities;  the  one  a  desolate  and  deadly  valley  in  llw 
islaud  of  Java,  filled  with  the  bones  of  animals  ignorantly-  iramdering 
down  the  sides  of  the  hills  which  overlook  it ;  the  other  a  tnotrntaia 
in  Tartary,  of  which  we  have  an  interesting  description  in  tlie  travels 
of  M.  Hue,  The  exhalation  exists  only  on  the  eastern  and  northcrB 
sides  of  the  acclivity.  Commencing  the  ascent,  he  saya,  '•the  horeea 
very  soon  refuse  to  carry  the  riders,  and  every  one  advances  on  foot 
and  with  short  steps;  our  faces  grow  pale;  we  feel  our  hearts  sink, 
and  our  legs  refuse  their  ofBce ;  we  lie  down  on  the  ground  and  rise 
again  to  make  a  few  steps,  then  lie  down  again ;  and  in  this  deplorable 
and  miserable  manner  wo  climb  this  (amoua  Bourhan-bola.  One  feels 
his  strength  broken,  his  head  giddy,  all  his  limbs  aeero  dislocated,  and 
he  suffers  a  malaise  exactly  like  sea-sicknc^;  and,  in  spite  of  all  this, 
he  must  preserve  energy  enough  not  only  to  drag  himself  along,  but 
also  to  strike,  with  repeated  blows,  the  animals  which  lie  down  every 
moment  and  refuse  to  go  on.  We  exhaust  ourselves  in  cfibrts  to  reach 
the  end,  and  not  to  die  on  the  way  asphyxiated  by  carbonic  acid  oasL 
When  the  wind  blows  strongly,  these  vapors  are  scarcely  felt ;  tney 
are  dangerous  when  the  weather  is,  as  we  found  it,  calm  and  serene. 
We  remarked,  too,  that  when  we  lay  down  we  breathed  with  much 
greater  difficulty,  and  that,  while  we  were  mounted  on  horseback,  we 
scarcely  felt  the  inlliienw  of  tho  t'^a.  It  wa«  vory  ditlicilt  to  light  a 
fire,  and  our  fuel  burnt  with  much  smoke  and  little  flame." 

2.  From  a  variety  of  sources  we  derive  new  elements  of  gaseoos 
nature,  which  mingle  with  the  air,  and  affect  us  thus  accidentally,  op 
to  which  we  are  subjected  by  the  onlinary  conditions  of  civilized  life, 
or  in  the  experiments  of  the  laboratory.  The  most  widely  extensive 
of  these  at  present  is  the  carburetted  hydrogen,  with  which  we  light 
our  houses,  and  which,  escaping  from  retorts,  and  reservoirs,  and 
pipes,  throughout  our  cities,  offends  ua  by  its  noisome  smell,  and  oc^)-. 
siooally  suffocates  the  unconscious  sleeper  in  an  ill-ventilated  chamo^ 
to  which  it  has  access.  It  is  worth  inquiry,  whether  its  admixtaro 
with  our  city  atmospheres  in  less  than  irreapirable  or  explosive  pro- 
portion, is  likely  to  influence  the  general  health  in  any  definite  manner. 

Sulphuretted  hydrogen,  which  Daniel  and  Gardner  affirm  to  bo 
thrown  out  in  marshy  places,  has  been  alleged  to  form  the  basis  at 
least  of  febrile  miasm.  It  is  not,  however,  proved  that  fevers  are  mors 
frequent  around  its  best  known  sources,  as  in  the  neighborhood  of  the 
numerous  sulphur  springs  all  over  our  country;  and  in  our  cities, 
whose  privies  are  inexhaustible  sources  of  this  and  other  foul  and 
offensive  exhalations,  periodical  fevers,  the  product  of  malaria,  are 
comparatively  infrequent.  Seleniuretted  hydrogen  and  chlorine  ia 
our  laboratories  excite  irritation  of  the  mucous  surfaces  with  cough. 
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Nitrous  oxide  is  a  deligbtful  exhilarant  and  a  valuable  ansesthetic; 

iret  its  use  is  not  altogether  free  from  risk.  I  have  known  it  fol- 
owed  by  protracted  muscular  and  nervous  debility,  by  pulmonary 
inflammation,  and  by  a  certain  degree  of  irregularity  oi  intellection. 
This  is  also  the  proper  connection  in  which  to  speak  of  ozone,  an 
aerial  agent,  which  has  of  late  attracted  very  much  the  attention  of 
chemists  and  pathologists.  Prof.  Schdnbein,  of  Basle,  who  first  brought 
the  subject  before  the  profession,  considered  it  a  peroxide  of  hydro- 
gen. Draper  and  Faraday,  whose  authority  is  conclusive,  pronounce  it 
a  merely  allotropic  condition  of  oxygen,  which  is  found  in  three  states : 
passive,  as  in  the  atmosphere  ordinarily;  extremely  active,  as  in  com- 
bustion ;  semi-active,  as  in  ozone.  It  is  a  very  irritating  substance,  pro- 
ducing in  man  pain  and  inflammation  of  the  mucous  respiratory  surfaces, 
and  acting  as  an  energetic  and  fatal  poison  upon  small  animals.  Schon- 
bein,  PoUi,  Heidenrich,  Spengler,  Quetelet,  and  Moflat,  believe  that 
there  is  a  direct  relation  between  the  amount  of  ozone  in  the  air  at  any 
time  and  place,  and  the  extent  of  catarrhal  disease,  or  influenza.  Some 
of  our  western  brethren  have  maintained  that  it  holds  a  similar  causa- 
tive relation  to  cholera.  It  is  a  most  rapid  oxidizer ;  it  destroys  sul- 
phuretted hydrogen,  phosphuretted  hydrogen,  and  all  foul  eflBiuvia, 
and  hence  may  be  considered  the  great  purifier  of  air.  It  is  thus 
exhausted  in  large  and  populous  cities  and  crowded  dwellings,  but 
may  be  found  in  abundance  in  the  open  air  of  the  country  and  at  sea. 
Faraday  thinks  that  the  kind  of  change  which  we  call  decay,  or  erema- 
causis,  is  the  result  of  its  action  on  dead  organic  matter.  Schdnbein 
regards  its  purpose  to  be  "  the  purification  of  the  atmosphere  from  the 
deleterious  gaseous  matters  afforded  by  the  decomposition  of  vegetable 
and  animal  substances.  This,  which  we  attempt  on  a  small  scale  by 
chlorine  fumigations,  is  effected  in  the  great  processes  of  nature  by  the 
agency  of  ozone.  In  its  turn  it  is  decomposed  or  neutralized  by  the 
miasmata."  "  During  a  thunderstorm,  large  quantities  of  it  are  formed 
through  the  air ;  and  it  is  thus  that  storms  purify  the  atmosphere." 
In  winter  it  exists  more  abundantly  than  in  summer.  The  electrical 
attraction  of  the  tall  pine-tree  and  its  linear  leaf,  and  the  probable 
influence  of  the  electricity  thus  gathered  upon  the  air  of  pine  lands, 
has  been  ingeniously  suggested  as  explaining  their  well-known  free- 
dom from  malarious  disease.  The  whole  subject  is  well  worth  further 
study,  and  every  physician  should  have  at  hand  an  ozonometer  for  ob- 
servation. Polli's  is  easily  prepared.  Dissolve  in  400  parts  of  water 
10  parts  of  starch,  and  20  of  iodide  of  potassium.  Expose  to  the  air^ 
and  note  whether  on  "blue  days,"  as  they  are  called  by  Schdnbein—- 
days  remarkable  for  the  promptness  with  which  the  blue  iodide  of 
fecula  is  formed  by  the  rapid  oxidation  of  the  potassium — there  is  anv 
special  invasion  of  catarrh,  or  rheumatism,  or  any  other  malady.  Hei- 
denrich affirms  curiously  enough  that  while  pulmonary  phlegmasia 
seemed  to  coincide  with  ozonic  reaction,  pleurisy  was  indifferent.  But 
the  whole  topic  is  new  and  open  to  the  careful  inquirer. 

8.  There  are  many  animal  exhalations  which  rise  into  and  render 
the  atmopphere  impure  and  deleterious  to  health.  The  crowd  poison, 
ochlesis  of  Gregory,  is  doubtless  a  very  compound  mixture  of  ammo- 


niftcal  effiavia,  with  carbonic  acid  |e^  and  cotahi  unArihwIiie  and  m- 
nameil  TolatUfl  sabetanOM,  often  odoroos  and  h^ily  ofltusre,  gins 
off  from  aoilDal  bodiec  boUi  in  a  eUte  of  health  uod  diseaae.  A  tent- 
ble  in«ta»oe  of  the  eOects  of  ooaSnemeDt  in  a  dose  ^Mutmcnt  it  »■ 
corded  in  bi(4ofy  as  having  occurred  in  Calcatia,  opon  ite  8tirrei>dsr  tft 
the  Subah  of  Ikngal,  in  1756.  One  hundred  and  fonrsvx.  of  tlv 
English  garrison  were  cooiSned  in  a  narrow  danc«>ii  during  a  hei, 
airless,  and  miaerable  night ;  one  hundred  and  twentr-tbree  [wri^ai 
before  moruing,  and  the  few  whri  survived  suSered  greatlr,  and  ne^ 
rered  slowly  their  iin|>aired  health  and  strength.  The  oonoentnkd 
poison^  whose  effect  19  bo  sItvidsIt  exhibite>l  in  this  extretna  cxaaplc^ 
are  productive  in  inbennediate  dvgree^  of  varied  morbid  influeooe^  m 
implying  the  presence  of  diTersiiied  noxioos  agents.  To  ibis  m  at> 
tribute  ti:e  well-aacertaioed  fact,  that  geneml  tnortality  is  eTerywhtn 
in  proportion  to  the  density  of  population,  when  that  tiansceads  a 
certain  rate.  To  it  also  we  ndcribe  the  known  insalubrity^  of  uellan  a> 
domicils.  Typhus  is  generated  surely  by  it  It  increases  the  propot^ 
tional  frequency  of  phthisis.  B«udeloo>iue  and  Toynbee  attribute  to 
it  scrofula,  deafiiess,  and  otitis. 

The  products  of  animal  putrefaction  are,  raany  of  them,  to  be  spoken 
of  here,  as  gaseous,  ot  soluble,  or  dift'tisible  in  the  atmosphere,  thus 
assuming  the  aerial  form.  Volatile  matters  of  highly  disgustiog  odor 
are  thus  eliminated,  offending  our  senses,  and  giving  rise  to  nsnsea, 
syncope,  and  even  asphyxia.  Yet  it  is  evident  that  the  alleged  effects 
which  we  are  to  notice,  are  not  all  of  them  aoeounted  for  by  tb©  ap- 
preciable gases  which  are  released  during  the  decomposition  of  animal 
matter,  and  with  which  the  chemist  is  familiar ;  it  is  equally  evident 
that  it  is  not  merely  the  unpleasant  impression  made  upon  the  olfac- 
tory nerves,  and  the  sympathetic  disturbance  thereby  excited,  for  manv 
persons  are  sickened  who  feel  no  disgust,  and  in  whom  prostratioii 
and  fever  are  not  preceded  by  nausea.  It  is  further  true,  that  in  some 
places  where  the  most  offensive  collections  are  presented,  as  in  tan- 
yards  everywhere,  in  districts  where  fish  are  largely  used  for  manure, 
m  manufactories  of  poudrette,  in  the  knackeries  near  Paris,  and  in  soap. 
boiling  and  adipocire  making  establishments,  the  residents  and  work- 
men often  enjoy  apparently  good  health.  Yet,  on  the  contrary,  we 
can  adduce,  both  from  ancient  and  modem  history,  numerous  exajn- 
ples  in  which  auch  putrefying  masses  gave  rise,  obviously  and  unde- 
niably, to  violent  disease  and  extensive  pestilence.  The  putrefaction 
of  bodies  left  unburied  or  imperfectly  inhumed  on  fields  of  battle,  have 
repeatedly  given  rise  to  wide-spread  maladies  in  neighboring  districts. 
The  danger  of  interment  within  the  limits  of  cities  and  towns  has 
been  of  late  the  theme  of  frequent  discussion,  and  the  festering  cemete- 
ries of  London  and  other  great  cities  have  been  proved  to  be  abundant 
sources  of  disease  and  death.  On  the  continent  of  Europe,  where  the 
practice  of  burial  in  and  beneath  the  churches,  as  peculiar  consecrated 
ground,  prevailed  long  and  widely,  chemists  have  been  repeatedly  called 
on  to  disinfect  these  sacred  edifices,  and  purify,  by  the  employment  of 
supposed  counter-agents.  A  memorable  example  of  the  evil  here  dis- 
cussed ia  given  by  Maret,  as  occurring  at  Saulieu,  in  Burgundy,  in 
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1778.  "A  grave  was  opened  in  the  chnrch  of  St.  Satumin  near  another 
in  which  a  large  body  had  been  interred  twenty-three  days  previonsly. 
From  the  opening  there  issued  a  very  fetid  odor,  which  filled  the 
church,  and  affected  every  one  who  entered.  Of  170,  there  were  taken 
ill  with  a  malignant  putrid  fever  149 ;  eighteen  died,  among  whom 
were  the  vicar  and  curate  of  the  church." 

Walker,  in  his  Gatherings  from  Ghraveyards,  and  Pascalis,  of  New 
York,  have  collected  many  similar  instances ;  but  it  seems  to  me  un- 
necessary to  enter  into  any  labored  course  of  reasoning,  or  offer  any 
lengthened  recital  of  examples  to  establish  the  doctrine  thus  generally 
received.  The  evolution  of  large  masses  of  irrespirable  and  noxious 
gases  must  inevitably  pollute  the  air.  Nature  warns  us  by  the  offen- 
siveness  of  the  effluvia  thus  thrown  off,  and  by  the  languor,  nausea, 
and  prostration  which  they  directly  induce,  of  the  danger  of  exposing 
the  system  to  their  mischievous  influence. 

Of  the  alleged  instances  in  which  such  masses  of  putrefying  matter 
have  proved  harmless  nuisances,  I  would  remark,  that  none  of  the 
causes  of  disease  are  invariably  and  under  all  circumstances  active  and 
efficient ;  that  they  all  need,  to  give  them  force  and  make  them  opera- 
tive, some  concurrence  of  favoring  conditions ;  and  that  they  require 
a  certain  degree  of  concentration  and  of  intimate  application  to  enable 
them  to  disturb  the  healthy  action  of  a  vigorous  constitution.  The 
morbid  results  of  exposure  to  this  class  of  causes  do  not  seem  to  be 
very  definite,  or  perhaps  they  have  not  been  traced  with  sufiicient  in- 
dustry. There  is,  however,  a  general  agreement  in  the  opinion,  that 
the  typhoid  affections,  those  which  imply  a  low  form  of  fever,  with 
vitiation  of  the  circulating  and  secreted  fluids,  are  most  likely  to  arise 
from  this  source. 

The  exhalations  from  cesspools  and  privies  constitute  a  most  annoy- 
ing form  of  contamination  of  the  atmosphere  of  towns  and  cities. 
Night-men  suffer  asphyxia,  prostration,  ana  death,  as  we  are  told,  not 
uni'requently  in  the  labor  of  removing  or  abating  these  nuisances.  It 
is  not  easy  to  portray  the  less  pronounced  but  surely  unavoidable 
injury  inflicted  by  their  presence  upon  those  inferior  classes  of  all 
communities  who  are  doomed  to  more  immediate  propinquity  to  them, 
and  the  diffused  influence  upon  the  whole  population.  In  recent 
reports  from  German  investigators,  Thiersch,  Petenkoffer,  and  Lieber, 
we  have  it  distinctly  stated  that  privies,  and  sewers,  and  all  such  places 
become  "  real  sources  of  cholera  poison,"  and  that  the  houses  near  such 
receptacles  are  more  liable  to  invasion.  They  further  affirm,  that  the 
cholera  evacuations,  when  "  in  a  state  of  decomposition,  become  fertile 
means  of  the  propagation  of  the  disease."  A  like  opinion  has  long 
prevailed  with  regard  to  dysenteric  excretions ;  and  every  carefiil  prac- 
titioner enjoins  their  prompt  removal  to  the  greatest  possible  distance. 
The  same  thing  must  be  true  in  general;  and  all  hygienists  must 
anxiously  endeavor  to  remedy,  correct,  and  control  this  revolting 
cause  of  disease.  The  best  means  of  effectual  sewerage  constitutes  at 
present  the  most  important  of  the  problems  of  civilization. 

Animalcular  putrefaction  has  been  suggested  as  the  cause  of  disease 
commonly  attributed  to  stagnant  waters  and  marsh  miasmata.    The 


puriwt  natural  waters,  whctlicr  of  sjtriiigs  or  ri\-ore,  or  from  the  cLoo^ 
■toon  begin  to  teem  with  minute  life.  SlajpiatioD  develops  in  tvh 
irvj^  millions  of  animated  creatiirea  of  infinite  variety  offonn  ud 
hablta.  I  have  often  observwl  that  the  pure  rain  vrater  collected  xtaim 
the  clear  white  sand  of  our  sea  isknds,  if  not  dntiuoil  oS^  soon  becaw 
exoowlinKly  olIeQsive.  The  noisome  smell  waa  more  iutease  wm]  snaa 
jiorTOiitible,  if  a  high  tide  had  minrfed  with  these  fresh  pools  a  ptopoilw 
of  Halt  water;  in  accordance  with  Sir  John  Pringle's  statement  k  M 
tho  urentcr  rapidity  of  pntrefiiction  in  such  mingled  or  brackish  watea 
All  water  in  which  vegetable  matter  has  been  infused  is  fooaj 
dpuciiilly  filled  with  aninialcukr  life.  Dr.  Dwigh^  "  on  examining  On 
jiuUinJo  or  scum  which  iloau  on  tho  surface,  perceived  it  exhibit,  a&i 
H  few  days,  an  infinite  number  of  living  boiugs.  On  examiniiig  ik 
•urno  Mcuin  sotne  lime  afterwards,  not  the  least  appearance  of  life  mi 
vicibh'.  In  nnothnr  short  period,  it  wasagaio  rej^lenished  with  Uvim 
bolnKB,  and  thin  alternate  process  wiait  on  until  the  water  becama 
iiwuirorftblv  fotitl."  Thia  fetor  he  descnbus  in  forcible  terms,  as  sua» 
wlint  jn«jiitijir.  "  Although  it  was  perceptible  at  a  small  distance  onlj, 
Rud  |H)rliK{i«  hiHs  loathaome  than  a  corrupteil  carcass,  it  was  tar  mort 
■liItUiHtiiif(  i  when  the  efiluvin  was  received  into  the  lungs,  it  «eiu^ 
M  if  nnliin)  gavo  way,  and  was  ()r«i>ared  to  sink  under  it.  A  pon- 
tiiiiiy  untiritly  pocnliur  aoeompauied  the  smell,  and  appeared  to  lessen 
lilt  v'lK  vitto  in  an  unprcoodcntod  degree  and  manner." 
4.  A  fiiiirtli  t\lnMi  of  aerial  poisons  remains  to  be  considoped.  They 
5(iriHiHt  of  mii'h  iw  are  unappreciable  either  by  our  senses,  or  by  any  of 
our  i)liy«liml  niuauH  oi'  analysis.  They  are  known  only  by  their  efiixta 
Tlmlrvory  oxUlonoo  is  mutter  of  rational  inference — not  of  observation, 
flii1i>i'tiiii)|  iird<'niiiti!ttriilii)n.  They  are  among  the  causes  of  thase  grvaX 
i.iil<H  <  iiC  il("(Hi',  1-.  1^'  UY\\i,'<]  \>i'  hei-c-iftcr,  which  we  speak  of  as 

uiiil -,  riii.l  l.miil  altd  ^oiioiJ  upidoiilicd. 

I''ii'il  III'  I.liiiMi>  ulnouro  agencies,  we  proceed  to  treat  of  that  nndis- 
iiiiv<i|iii|  iiiliiMiii  III  vvhiuli  we  ascribe  the  numerous  varieties  of  fever  of 
|H>i'liiilliiu)  ti.nii,  with  wrtain  other  maladies  regarded  as  congenital. 

VVii  nIihII  Klint'wiiiilrt  Hpoitk  of  endemic  and  epidemic  influenoe^ 
whli>h  h'v  jiiM'iimiitiiiiio  and  oxtousion  to  many  of  our  most  familiar 


Uii 


flll'IIIH  III'  lliMttHNU, 


ititlarui. 


Tlti<t  I'iM'iii  Im  prull'iTt^l  liiiv>iii[<Hiiiui<  with  modem  usage,  tothewoi4 
lim^m,  witiiili  liiis  liiilli  I'lyiiii'lngicivlly  and  in  the  writings  of  manj 
lili^Hiniiilta.  i»\  nHtKliNiiiii  Mil  wiihi  im  to  inchide  all  aerial  contaminatic«i, 
wliiiLlmi'  »hi>)iiiiiiii,  iiii|itii>iii>iiH,  or  i>|)ii)uniic.  It  is  best  defined  aa  a 
jminiliiM'  illBliiiii|iiimtin'i>  I'l'  tliM  Mf  of  certain  regions,  derived  from 
itiiiii'i'MH  til  lio  iiHiiBliluriid  111  onli'T,  Irucoubhi  only  by  its  effects,  and 
(w  ,viil.  iniili>l<ii>i|<iii|  by  any  iihi'iiiioiil  nr  wiontific  investigations.  Ita 
imlni'ii  in  luiliiiiiwni  iU  vni'v  nxintmiiv  liiiti  Ihhui  made  matter  of  dispxrte; 
all  llui  iiilliuiiiiMia  iNiinliMl  I'l.  il  hiivo  Immi  iiltrilmtixl  to  the  mere  agency 
ut  iiiuiatiiio,  lie  nl'  iiiiiialtiiii  hmwIhUuI  with  heat;  an  error,  evidently, 
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owing  to  the  concomitaiice  of  these  adjuvant  causes,  and  their  tendency 
to  promote  its  eflBciency. 

The  principal  source  of  malaria  is  believed  to  be  found  in  the  decay 
and  decomposition  of  vegetable  matter.  Vegetable  putrefaction  deve- 
lopes  animaJcular  life  and  fungous  vegetation.  It  gives  out,  often, 
unpleasant  odors  and  gases  unfit  for  respiration.  It  is  always  un- 
firiendly  to  human  life  and  health,  and  even  in  the  most  local  and 
limited  way,  as  in  the  foul  hold  of  a  ship,  or  a  potato  cellar,  is  capable 
of  originating  serious  evil.  The  growth  and  production  of  vegetables, 
as  well  as  their  subsequent  decay,  are  fostered  by  the  presence  of 
moisture  and  the  action  of  high  temperatures.  Certain  effluvia,  thus 
disengaged,  produce  forms  of  fever  and  other  diseases,  whose  recurrence 
is  regarded  as  proving  the  presence  of  malaria ;  an  agent  capable  of 
being  everywhere  identified  by  these,  its  effects.  Hence  malarious  fevers 
appear  in  summer  and  autumn,  and  are  intense  in  proportion  to  the 
temperature  of  the  region  affected.  In  hot  countries  the  plague,  yellow 
fever,  bilious  remittent,  cholera;  in  colder  regions  intermittents  of 
chronic  character,  hepatitis,  jaundice,  have  been  ascribed  to  this  cause. 
Cold,  when  sufficiently  intense,  puts  a  check  to  the  influences  of  malaria. 
Heat  promotes  the  action  of  malaria  by  generating  a  predisposition  in 
the  system  favorable  to  it,  and  by  stimidating  and  afterwards  relaxing 
the  vessels  of  the  skin  and  liver.  Moisture  is  not  only  necessary  to 
its  production,  but  likewise  becomes  the  medium  in  combination  with 
which  this  poison  acts  upon  the  body — a  combination,  it  would  seem, 
of  essential  necessity  to  give  it  effect.  Hence  the  known  insalubrity 
of  dews  and  fogs  in  malarious  districts,  and  hence  the  advantage  of 
elevation  from  the  exhaling  soU. 

A  certain  degree  of  concentration  and  a  certain  amount  of  dose 
are  necessary  also  to  the  efficiency  of  malaria.  It  is  in  this  property 
chiefly  that  a  mrus,  technically  so  called,  differs  from  a  poison ;  the 
former  being  independent  of  both  these  circumstances;  thus,  the 
smallest  particle  of  variolous  or  vaccine  matter  can  affect  the  whole 
body.  It  may,  indeed,  be  diluted  to  inefficiency,  but  if  it  infect  at  all, 
the  degree  or  force  of  its  action  has  no  reference  to  the  amount  or 
concentration.  The  action  of  a  poison,  however,  is  always  modified 
by  the  dose.  This  Constitutes  the  principal  objection  against  the 
doctrine  of  the  organic  nature  of  mal^ia,  as  consisting  of  animalcular 
life  of  ultra-microscopic  minuteness,  or  of  cryptogamic  vegetation, 
equally  beneath  the  reach  of  our  vision,  however  powerfully  aided. 
The  sources  must  be  large  and  extensive  to  produce  malarious  diseaise. 
A  contagious  virus  adhering  to  any  fomites  m  smallest  amount  is  ofl«n 
efficient ;  but  it  is  impossible  to  convey  enough  malarious  atmosphere 
from  the  place  which  it  renders  deadly,  or  any  of  its  constituents,  ani- 
malcular or  fungous,  to  produce  disease  at  a  distance. 

There  may  be  minglea  with  the  atmosphere  many  substances  in  a 
state  of  diffiiision,  which  chemistry  has  at  present  no  means  of  detecting. 
Such  are  the  odoriferous  particles  t)f  musk  and  camphor,  and  the 
delightful  fragrance  emittea  by  the  gay  flowers  which  scent  the  air  of 
spring;  such  the  minute  particles  of  opaque  matter,  darkening  in 
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greater  or  less  degree  the  light  of  Jay,  and  tinging  with  peculiar  bnes 
the  beams  of  the  sun. 

I  have  already  said  that  it  is  from  the  similarity  of  the  eflbcts  w 
meet  with  that  we  deduce  the  presence  and  identity  of  a  coinmoo  csioi 
efficient  in  their  production.  Peculiar  forma  of  fever,  for  example,  iw 
eisely  resembling  each  other  in  their  modes  of  access,  their  tyfw,  iheir 
biBtory,  their  various  degrees  of  malignity  under  known  ciTuuinstance^ 
and  the  morbid  changes  they  impress  upon  the  several  organs  of  th 
body,  are  observed  to  be  endemic  in  many  districts  of  the  inhabited 
glooi;.  The  same  description  will  apply  to  the  fevers  of  our  wide  cne- 
liuent,  whether  on  the  margins  of  our  great  rivers  or  our  isleiix 
lakes,  upon  the  swamps  of  the  Atlantic  coast,  or  our  rich  rice  fiuUi^ 
and  those  of  the  fens  of  Lincolnshire,  in  England,  of  Carthag«ia  ii 
bouth  America,  of  Corunoa  in  Spain,  those  of  Savoy,  and  the  fertile 
plains  of  Lorabardy  and  of  Walcheren  in  the  Netherlands.  For  tbi^ 
Batavia,  in  the  island  of  Java,  has  been  called  the  grave  of  strangeta. 
By  this,  the  proapecta  of  African  colonization  are  delaved,  and  Libem 
and  Sierra  Leone  decimated.  It  is  this,  which  renders  British  domioion 
in  the  Indies  so  expensive  in  Etiropean  life.  To  this,  is  owing  tbe 
comparative  desolation  of  the  ancient  mistress  of  the  world — the  queea 
of  nations — the  eternal  city.  The  malaria  arising  from  the  wliole  but- 
face  of  the  surrounding  country,  the  solitary  Campagua,  and  the  Pontine 
Marshes,  annually  extends  its  encroachments  through  her  structa  and 
noble  squares,  and  threatens  the  entire  depopulation  of  her  sevcu  bills 

The  prevailing  opinion  that  such  fevers  are  of  specific  nature,  and 
derive  their  origin  from  a  peculiar  morbid  agent  or  poison,  is  maintained 
upon  the  followipg  grounds:  1.  The  familiar  series  of  concurrent 
and  successive  symptoms,  the  characteristic  phenomena  of  these  fevers, 
are  supposed  to  be  so  marked  as  to  demand  ex  necessiiate,  a  reference 
to  a  specific  and  relevant  cause.  2.  The  second  position,  implied, 
indeed,  in  the  first,  is  the  total  inadequacy  of  all  obvious  contingencies 
and  known  modes  of  causation  to  account  for  effects  apparently  bo 
varying  and  disconnected  with  them,  yet,  under  other  and  nndefinable 
circumstances,  so  uniform  and  susceptible  of  repetition.  3.  The  <J 
posteriori  argument  drawn  from  the  unequivocal  and  impressive  effi- 
ciency of  the  best,  if  not  the  only  specific  remedy  known  in  our  materia 
medica,  cinchona,  or  its  intimate  principle,  quina. 

1.  The  periodicity  of  these  fevers,  so  familiar,  and  yet  so  strange  a  fact, 
or  series  of  facta,  has  not  been,  I  think,  sufficiently  considered  or 
studied.  It  is  true,  that  periodicity  is  a  very  frequent  element  of  dis- 
ease in  general ;  nay,  a  certain  degree  of  regularity  of  movement  (rf 
alternating  or  recurrent  conditions  may,  perhaps,  be  regarded  truly  as 
the  rule,  and  its  absence  the  exception,  in  the  symptomatology  of  all 
morbid  affections.  Neuralgia  rarely  fails  to  observe  this  law  with  more 
or  less  precision ;  convulsive  maladies  generally,  epilepsy  and  hysteria 
more  particularly,  show  its  influence ;  the  return  of  hemorrhages  may 
<^n  be  predicted;  inflammation's,  irritations,  and  congestions  are  all 
known  to  recur  at  stated  times,  and  even  suppuration  is  occasionally 
suspended  and  resumed  at  exact  intervals,  as  in  the  tenacious  <lisonler 
of  the  frontal  sinus  and  antrum  maxillic  connected  wii\i  iuducuza ; 
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organic  changes  of  structure,  scrofulous,  and  others,  though,  of  course, 
themselves  continuous,  give  rise  to  hectic  of  diurnal  or  double  diurnal 
repetition,  and  the  same  periodical  disturbance  of  the  constitution  often 
follows  wounds  and  mechanical  injuries.  It  is  also  true  that  all  the 
healthy  functions,  actions,  and  habits  of  the  system  are  either  governed 
originally  by  some  law  of  regular  revolution  or  fall  readily  into  a  con- 
venient obedience  to  it ;  and  upon  this  normal  course  of  movement 
seems,  indeed,  to  be  founded  most  of  the  phenomena  of  periodicity 
belonging  to  the  history  of  diseases. 

But  if  any  are  independent  of  this  analogy,  proceeding  without 
perceptible  relation  to  it,  nay,  traversing  it  freely,  we  may  afljrm  the 
fact  to  be  true  of  what  are  called  malarious  fevers.  These  present  a 
variety  of  types ;  they  are  remittent  and  intermittent,  quotidian,  tertian, 
and  qiMrtan,  with  duplications,  reduplications,  and  interchanges, 
of  great  complication  and  intricacy,  yet  always  preserving  a  well- 
defined  course,  and  easily  unravelled  if  carefully  attended  to.  The 
quotidian  has  much  analogy  with  the  ordinary  movements  of  the 
human  system,  and  is  hence  the  type  commonly  assumed  by  fevers 
which  attend  upon  incidental  irritations  and  modes  of  disturbance,  as 
also  in  all  hectics.  A  good  illustration  of  this  influence  is  given  in 
M.  Brachet's  account  of  the  production  of  an  artificial  intermittent  in 
himself,  by  plunging  into  cold  water  at  a  fixed  hour,  for  several  even- 
ings in  succession. 

The  tertian  departs  abruptly  from  this  analogy.  "  There  is,"  says 
Watson,  "  no  known  bidual  habit  in  health."  Perhaps  we  may  fairly 
regard  as  an  exception  to  his  remark,  the  habit  of  alvine  evacuation 
on  alternate  days,  which  seems  perfectly  natural  to  some  men  who 
enjoy  good  health.  But  this  is  unimportant.  In  some  of  the  lower 
classes  of  animals,  bidual  habits  are  said  to  be  noted.  Knox  tells  us 
that  in  the  wild  goose,  swan,  and  duck  tribes,  an  egg  is  laid  only  on 
every  second  day. 

We  lose  all  hold  upon  any  normal  clue  in  this  labyrinth,  when  we 
reflect  upon  the  superposition  or  accumulation  of  paroxysms  so  often 
observed— the  herosthesis  of  the  ancients,  the  tertiana  duplex  et  du 
plicata,  where  each  day  shall  present  its  access  of  fever,  yet  evidently 
not  quotidian,  but  a  tertian  repeated,  or  rather  ttuo  tertians  ;  or  one  day 
shall  be  free  from  fever,  and  every  other  day  be  burdened  with  two 
paroxysms ;  or,  as  in  the  triple  tertian,  not  very  frequent,  but  occa- 
sionally met  with,  I  suppose,  by  every  extensive  practitioner  in  mala- 
rious countries,  where  two  paroxysms  mark  every  alternate  day,  a 
single  access  presenting  itself  on  tne  less  unfortunate  days.  For  such 
extraordinary  phenomena,  so  far  removed  from  all  correspondence  with 
any  normal  actions  of  the  organism ;  for  such  striking  and  impressive, 
and  novel  eflfect,  we  must  seek  some  adequate,  novel,  and  relevant 
cause. 

The  quartan,  which  rarely  in  our  country  commences  as  the  original 
or  primary  type  of  an  attack  of  intermittent,  is  usually  considered  as 
most  remote  from  any  familiar  or  incidental  analogies.  Its  history  is, 
indeed,  singular.  In  thirty  years  of  practice  in  a  malarious  region,  I 
have  met  with  but  two  cases  beginning  with  this  type ;  both  in  young 
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persons  between  eighttscn  and  twttnty-oue,  one  n  male,  the  otbei  i 
Female ;  both  in  the  better  coDditions  of  life,  ftad  as  little  ex{y)aed  m 
any  residente  in  such  a  region  conld  be.  In  goiieml,  the  qiuRa 
uiakos  its  appearance  as  a  degenerate  tertian  or  quotidian.  Pw« 
either  of  theae  it  is  formed  in  the  same  mode,  that  is,  by  the  los  <r 
elision  of  two  paroxysms,  upon  or  after  which  there  coinmenoes  tb 
new  interval  or  tram  of  progress.  The  extreme  obstinacy  of  tfck 
mode  of  iutormittenoe,  or  ratlier  recurrence,  is  matter  of  uoivotd 
notoriety.  I  saw,  in  lttl7,  a  case  of  quartan  of  fifteen  years'  duratiia 
brouglit  to  a  close.  Some  few  years  since  a  gentleiQan  placed  himself 
under  my  care,  who  had  not  mi&sod  hia  quartan  paroxysm  once  ia 
eighteen  months.  The  books  were  formerly  filled  with  such  instaae«r, 
now,  happily,  no  longer  to  shame  the  profession.  The  subjects  of  that 
teiiious  qmiTtans  are  often  apparently  in  very  good  health  i^  evwj 
other  re^fcct.  Htout,  robust,  corpulent,  athletic,  with  good  appetite, 
sound  digestion,  and  ready  assimilation,  performing  with  alacrity  sS 
the  duties  of  life,  and  enjoying  all  ita  pleasures. 

The  connection  of  the  remittents  of  malarious  districts  with  eaci 
other,  and  with  intermittents,  is  undeniod,  palpable  and  undoubted 
The  analogies  of  movement  presented,  vary  in  difierent  instances;  bat 
I  believe  in  general,  they  wUl  be  found  to  refer  to  the  tertian  rather 
than  to  any  other  types,  the  remittent  persistence  being  attributable 
probably  to  some  organic  change  in  the  condition  of  some  one  of  the 
visoura ;  the  abdominal  contents  being  chiefly  affected,  the  liver,  it 
is  probable,  in  the  great  majority  of  cases,  the  spleen  almost  always, 
the  mucous  digestive  tissue  not  unfrequently.  Perhaps  the  same 
tenacity  may  be  given  to  the  attack  which  would  otherwise  intermit, 
by  congestion,  irritation,  or  inflammation  of  the  vascular  apparatus, 
the  lungs  and  their  appendages,  and  the  cerebro-spinal  axis  w-ith  its 
membranes.  We  can  often  trace  indeed  throughout  the  whole  history 
of  a  case,  a  correaj>oudence  with  the  jierioLla  of  the  double  and  even 
the  triple  tertian. 

Let  U8  take  a  cursory  review  of  these  facts.  Of  a  certain  niunber 
of  persons  residing  at  a  particular  spot,  a  proportion,  in  many  places 
a  large  one  relatively  to  the  whole,  shall  be  annually  seized  widi 
periodical  fever.  The  type  will  not  in  all  be  the  same.  Some  will 
Bufier  from  a  fever  conlmuous  in  duration,  but  notably  and  regnlarty 
subject  to  variations  in  degree  of  intensity,  and  in  the  concurrent  phe- 
nomena. Others  will  be  assailed  daily  by  a  paroxysm,  coming  on  at 
a  fixed  hour  and  subsiding  after  a  certain  duration,  leaving  an  interval 
of  freedom  from  fever  for  a  part  of  the  day.  In  others  this  interval 
will  last  a  whole  day  and  more,  only  a  portion  of  every  alternate  day 
being  annoyed  with  the  febrile  access ;  and  yet  in  others  still  more 
fortunate,  there  will  be  two  days  of  comparative,  nay,  sometimes 
apparently  absolute  health,  to  one  disturbed  with  fever.  It  is  agreed 
to  ascribe  all  these  diversified  attacks  to  one  identical  source,  of  what- 
ever nature,  because  the  types  not  only  occur  together  under  precisely 
identical  contingencies,  but  they  are  all  convertible  and  frequently 
converted ;  the  remittent  often  subsides  into  an  intermittent,  as  a  stage 
of  convalescence,  or,  in  seeming  convalescence,  takes  tenacious  huld  aa 
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An  intermittent ;  the  quotidian  and  tertian  degenerate,  as  the  common 
phrase  is,  into  an  obstinate  quartan. 

The  given  locality  in  whicn  all  these  things  happen,  is  sometimes  nar- 
rowly limited,  if  not  well  defined ;  they  take  place  in  the  genial  months 
of  the  year ;  they  seem  to  be  relevant  rather  to  season,  however,  than 
mere  temperature,  being  frequent  in  the  coolest  spring,  summer,  and 
autumn,  and  infrequent  or  exceptional  in  the  warmest  winters. 

2.  It  may  now  seem  unnecessary  to  press  the  argument  of  the  in* 
adequacy  of  incidental  causes  to  originate  the  marked  phenomena  of 
which  I  have  been  speaking,  but  let  us  consider  it  for  a  moment.  If 
we  observe  the  patient  beginning  to  succumb  to  the  febrific  influence 
at  noon  of  the  hottest  day  of  summer  in  a  hot  climate,  we  shall  find 
him  shivering,  with  his  skin  shrunk,  corrugated,  and  chilly,  while  he 
complains  of  the  sensation  of  profound  cold,  the  thermometer  stand- 
ing at  80°  of  Fahr.,  or  above  it.  The  most  ingenious  and  able  oppo- 
nent of  the  hypothesis  of  the  existence  of  a  febrific  poison,  known  or 
unknown,  such  as  we,  for  convenience  sake,  designate  malaria.  Dr.  J. 
Bell,  of  Philadelphia,  regards  the  familiar  variations  in  the  notable 
conditions  of  the  atmosphere,  alternations  of  temperature  more  espe- 
cially,  as  the  eflBcient  causes  of  the  so-called  malarious  fevers.  But  in 
the  low  countries  of  the  southern  United  States,  where  these  fevers 
abound,  we  meet  with  them  in  masses,  during  the  warm  months  of  the 
year,  from  May  inclusive,  annually.    In  most  seasons  the  heat  is  then 

{)rotracted  and  steady,  presenting  in  many  of  the  most  sickly  localities 
ittle  variation  in  the  course  of  the  twenty-four  hours.  The  coolest 
portion  of  the  whole  (the  few  hours  between  midnight  and  sunrise) 
is  spent  in  bed,  in  a  more  or  less  sheltered  condition ;  and  few  expose 
themselves  until  the  temperature  is  raised  by  the  presence  of  the  sun, 
and  that  of  the  bodv,  by  food.  For  weeks  together  the  heat  of  the 
body  is  not  subjected  to  a  variation  sufficient  to  produce  a  sensation  of 
coolness  except  in  those  who  sleep  in  the  open  air,  or  those  who 
bathe  in  cold  water.  But  these  are  not  known  to  be  more  frequently 
attacked  by  fever  than  others ;  nay,  the  cold  bath  is  by  many  con- 
sidered prophylactic,  and  the  black,  who  often  sleeps  out  of  his  house, 
is  less  liable  to  be  assailed  than  his  protected  master.  Again,  the 
month  of  June,  presenting  a  high  average  temperature,  is  remarkable 
for  its  impressive  alternations.  Here,  we  are  apt  to  find  the  hottest 
day  of  the  year ;  here,  also,  we  have  some  cool  weather  with  annual 
certainty.  The  "sheep  storm,"  "the  cold  week,"  are  familiarly  spoken 
of,  as  to  be  usually  expected;  a  change,  attributed  by  one  of  our  most 
observant  meteorologists,  I  know  not  how  correctly,  to  a  temporary 
extension  of  the  range  of  trade- winds  along  our  coast.  During  this 
verv  week  (June,  1849),  the  thermometer  has  ranged  from  54®  to  96°, 
and  on  one  day,  from  70°  to  92°.  Yet  June  is  one  of  the  healthiest 
months  of  the  year ;  indeed  the  bills  of  mortality  in  our  Atlantic  cities 
will  probably  show  fewer  deaths  in  June  and  July  than  in  any  other 
two  consecutive  months.  Certainly  it  is  not  marked  by  any  special  pre- 
valence of  periodical  or  malarious  fevers,  nor  is  their  num  oer  increased 
during  the  cold  spells  to  which  I  have  referred. 

Further,  it  is  a  matter  of  notoriety,  that  in  the  malarious  neighbor- 
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liooii  of  the  city  of  (Charleston,  S.  C^  our  moat  bracing  and  agrceaUe 
winds  in  summer  and  autumn  arc  those  from  the  ea^t,  becanse,  u  itii 
supposed,  they  bring  us  a  pure  air  from  the  ocean.  Thej  aru  moat 
and  chilly,  howcror,  and  excite  catarrhs,  and  rheumatism,  and  CToofs, 
in  children  and  invalids,  but  they  lesson  the  frequency  of  our  oJima^K 
and  peritxlicjd  fuvurs.  These  two  sel«  of  diseases  seem  to  be  plac^  in 
a  sort  of  positive  contfiist  to  each  other  instead  of  being  allied,  u 
maintained  by  Dr.  Bell,  who  says,  that  "in  the  winter  a  toan  who  ecB 
cold  contracts  angina,  in  spring  pleurisy,  in  summer  cholera-moraoa 
or  bilious  colic,  remittent  or  congestive  fever;  in  the  fall,  intenmttei^ 
and  that  "periodical  fevers  are  moet  fraquent  and  violent  in  dimatn, 
and  localities,  and  seasons  marked  by  the  greatest  contrasts  and  alter- 
nations in  the  sensible  states  of  the  atmosphere."  He  adds,  also,  "  woiw 
by  far  than  inspiring  marshy  air  in  autumn,  will  be  sleeping  ooe  nigbt 
between  damp  sheets." 

Let  us  inquire,  then,  where  the  greatest  contrasts  and  altematioiie 
in  the  sensible  states  of  the  atmosphere  are  found  in  our  own  country, 
and  the  relation  of  malarious  fevers  to  these  changes.  Along  the  low 
lands  of  our  southern  coast,  from  Uie  Hio  Grande  to  the  Housatooit; 
these  maladies  are  of  frequent  occurrence ;  unfailing  in  regularity  and 
terrible  in  violence  as  we  proceed  southwardly.  They  are  not  met 
with  on  the  Merrimack:  or  the  Connecticut ;  they  prevail  fiercely  at  tie 
mouth  of  every  river  opening  into  the  Gulf  of  Mexico.  Now,  taking 
either  the  annual  or  the  daily  range  of  the  mercury,  we  shall  certainly 
find  the  therraometrical  changes  most  impressive  north  of  the  Hudson. 
Of  the  alternations  in  barometrical  and  hygrometric  conditions  we  ara 
not  informed. 

The  country  around  Boston  ia  liable  to  more  and  abnipter  variatioas 
of  temperature,  whether  we  compare  those  ol'  the  several  seasons  of  the 
year,  or  the  diurnal  changes  in  every  season,  than  the  neighborhood 
of  Mobile,  Augusta,  or  ISavannah.  It  should,  therefore,  upon  the 
tbeory  I  am  combating,  be  liable  in  greater  degree  to  malarious  fevers, 
but  it  is  both  comparatively  and  ateolutely  free  from  them.  I  know 
not  that  the  island  of  Manhattan,  or  New  York,  differs  materially  in 
climate  from  Staten  Island ;  it  is  said  that  the  nights  are  cooler  on 
the  latter  from  the  sea  breezes.  They  are  almost  of  the  same  geolo> 
meal  structure  and  soil,  or  at  any  rate  there  is  no  strong  contrast,  but 
the  difference  between  them  of  liability  to  intermittent  fever  is  veiy 
great  and  familiarly  known. 

Let  us  again  compare  the  valley  of  the  Housatonic  or  any  other 
river  in  New  England,  with  the  low  lands  on  Broad  or  Tiger  in  South 
Carolina.  I  will  not  speak  of  Cooper  or  Ashley,  or  Savannah  or 
Pedee,  whose  banks  are  deadly  to  the  white  man  in  autumn.  The 
sensible  atmospheric  contrasts  are  quite  as  great,  nay,  decidedly  more 
marked,  in  the  former ;  the  winters  of  the  midland  southern  country 
are  milder,  the  extreme  heat  of  a  summer  noon  not  greater,  nay,  not 
so  great;  the  day  no  warmer,  and  the  nights  by  no  means  so  refresh- 
ingly cool ;  yet  there  we  find,  with  less  sensible  alternations  of  atmo- 
spheric condition,  a  constant  prevalence  of  periodical  fevers  unknown 
to  our  northern  brethren. 
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I  know  no  region  so  perfectly  free  from  these  fevers,  and,  indeed, 
from  all  affections  enumerated  among  the  malarious,  as  the  beautiful 
and  healthful  plateau  which  lies  in  Henderson  and  Buncombe  counties, 
North  Carolina,  between  the  Alleghanies  on  their  western  slope,  and 
the  French  Broad  Biver  or  Saliko.  In  this  earthly  paradise,  human 
health  is  at  its  highest  point,  both  during  the  cold  of  winter  and  the 
heat  of  summer.  The  soil  is  fertile  along  the  banks  of  the  river,  and 
the  air  and  water  of  unrivalled  purity.  But  the  climate  presents 
impressive  and  rapid  alternations.  However  warm  may  be  the  genial 
noon,  the  nights  are  always  cool.  Where,  then,  should  periodical  fever 
prevail  if  not  here,  supposing  it  to  be  produced  by  these  contrasts? 
Yet  if  the  whole  population  of  that  "happy  valley"  should  sleep  in 
damp  sheets,  in  autumn,"  not  one  would  be  attacked  by  intermittent  or 
remittent  fever.  Such  an  attack  has  never  happened  to  any  resident 
there,  since  the  first  pioneer  settlement  was  made  on  the  expulsion  of 
the  Indians.  Yet  these  fevers  show  themselves  there,  sometimes,  and 
in  their  most  violent  forms  too,  in  persons  who  travel  thither  from  the 
low  lands  of  Georgia  and  the  Carolinas  on  one  hand,  and  of  Tennessee 
and  Kentucky,  on  the  other.  Contrast  this  liability  from  sensible 
atmospheric  alternations,  with  the  risk  so  well  understood  in  our 
southern  country.  If  any  man  of  the  white  race  should  sleep  in  the 
dryest  sheets,  in  the  most  comfortable  apartment  of  any  house,  on  any 
rice  plantation,  in  the  most  balmy  summer  or  autumn  night,  in  our 
southern  low  country,  selecting  the  season  of  most  steady  temperature 
and  greatest  freedom  from  other  vicissitudes,  I  would  not  hesitate  to 
insure  him,  for  a  very  slight  premium,  an  attack  of  malarious  fever. 
If  he  repeat  the  experiment  a  few  times,  his  chance  of  escape  would 
be  annihilated.  I  appeal  to  my  southern  brethren  whether  I  have  stated 
the  facts  at  all  too  strongly ;  the  inferences  to  be  drawn  seem  to  me 
clear  enough,  that  atmospheric  alternations  are  inadequate  to  the  pro- 
duction of  the  familiar  effects,  and  that  certain  localities  must  possess 
or  give  origin  to  some  obscure  but  most  efficient  morbid  agency. 

Lastly,  the  well-known  modes  of  limitation  of  malarious  diseases, 
to  whicn  I  have  slightly  alluded,  are  apparently  inconsistent  with  the 
action  of  "  the  obvious  and  patent,  the  plain  and  easily  found"  atmo- 
spheric influences  dwelt  on.  For  example,  the  city  of  Charleston, 
Savannah,  the  town  of  Beaufort,  Aiken,  the  village  of  Walterborough, 
Eding's  Bay  on  the  sea-shore,  Sullivan's  Island  in  the  estuary  of  Ashley 
and  Cooper  Eivers,  Summerville,  and  Whitesville,  with  a  thousand  other 
safe  summer  residences,  and  "pine  land  settlements,"  as  they  are  called, 
are  known  to  be  absolutely  exempt,  or  nearly  so — comparatively  so,  in 
the  highest  expressible  degree — n:om  the  endemical  fevers  which  rav- 
age our  whole  southern  low  countir.  Sleep  within  well  defined  pre- 
cincts, at  each  of  the  above  named  pomts,  and  you  may  indulge  yourself, 
with  impunity,  in  daUy  rides  ana  walks  in  every  direction  around ; 
venture  to  sleep  out  of  the  "  charmed  circle,"  and  you  will  be  assailed 
by  periodical  fever,  almost  as  certainly  as  you  will  be  vomited  by 
ipecac,  put  to  sleep  by  opium,  or  rendered  insensible  by  ether.  I  can- 
not admit  that  the  influences  which  thus  act,  or  fail  to  act,  are  by  any 
means  "  patent  or  obvious."    Some  of  the  points  mentioned  as  healthy 
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<if  SalliTBD's  htleaiA,  and  the  allepx)  liability  of  the  other  end  «f  cm^  | 
lo  thin  vtaiM  of  dmautm.  I  have  oot  bud  any  strev  hen  i^mm  lla 
•luriea  told  of  tbe  liabilily  of  ooc  aide  of  a  streat  or  toad,  ooe  aide* 
one  nam  of  a  hooao,  nay,  on«  nda  even  of  a  ahip,  to  tfaaso  bvas, 
wbilfl  the  oppoaite  aido  waa  tne;  nor  upon  tb«  tnuaonrty  of  a  ati^'a 
erewKMitynvil  acablcVk-n^th  fn^cn  the  anore,  while  those  who  wntand 
atUtr  night  on  land  *rcr>:  uwailed ;  nor  upon  the  occnnenoB  titjtgtm  m 
tbc  fotna;  all  whioli  r<:Ht  upon  very  (air  authority,  and,  if  tne,  an 
abaolotdy  uaacutjiintablc  anon  any  known  orobvioos  modea  ct^umt- 
(km.  The  literaturo  of  inaUria  baa  been  nuuie  almost  as  woDdcrful  •■ 
tiuA  of  meanuriiam,  and  all  who  arc  UDoercly  auxioas  to  arrive  at  tba 
tintb  flhould  be  panicularly  careful  upon  wlint  evidence  tbe^  admit 
tnch  (acta  a«  the  aliovu,  some  of  wtii<;h  Are  probably  tme,  bat  ougbl  to 
te  more  clearly  made  out,  and  more  atrongly  cuiiBnaed  than  thejr  yet 
lav?  benn. 

'y\\r  f:i'-[i  fh'.-ii,  whii;li,  lit  tliii  ri.'k  of  snriio  repetition,  I  baTC  tbos 
1,1....;;,'  N./'l,.-i-,  will,  r  lliidk,  if  car.;fLill_y  considered,  be  foond 
abuDdantly  to  establish  the  poaition  that  the  cauM  of  periodical  ierer 
ia  a  specific  poiaon. 

Its  influencea  or  modes  of  development  are  peculiar  and  cbarao- 
teristic 

Its  phenomena  are  not  explicable  by  reference  to  the  agency  of  anj 
known  causes. 

It  is  controlled  most  definitely  by  the  obscure,  undefined,  and  onin- 
telligible  action  of  specific  remedies;  a  point  not  argued,  l>ecau8e  uni- 
versally conceded. 

The  next  step  in  our  discussion  leads  ns  to  investigate  tbe  nature  at 
this  specific  poiaon;  to  inquire  whether  it  is  organic  or  inorganic-; 
animalcular  or  of  vegetable  (growth ;  an  effluvium  or  a  gas. 

The  ancient  theory,  "  tliut  luuuilure  under  diflerent  states  of  tempera- 
ture, acting  upon  the  human  fniriio  under  different  states  of  tbe  cuuno- 
ous  functions  and  muttculur  relukjition,  is  to  bo  regarded  as  the  solo 
cause  of  intermittent  ami  i'<:tiiiLL'iiit  bilious  fevers,"  is  definite  enough, 
and  comprises  all  the  points  \i>.\fin»\  by  i.liu  writers  above  mentioned. 
It  ia  easy  to  show  tliat  it  in  '(vulniil  rmil  encumbered  with  objections 
quite  as  great  as  those  which  it  la  idliinsd  lor  the  purpose  of  evading. 
The  low  alluvial  lands  of  Louiniaiia,  free,  according  to  Nott,  from  those 
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fevers ;  and  her  bayons,  remarkable,  according  to  Cartwright,  for  their 
salubrity,  abound  in  moisture.  The  same  assertions  are  made  con- 
cerning the  extensive  tracts  now  under  drainage  by  the  State  in  Hyde 
County,  North  Carolina,  and  the  great  Dismal  Swamp.  In  the  vast 
extent  of  country  included  within  these  limits,  moisture  must  surely 
have  an  opportunity  of  acting  upon  the  human  frame  under  all  differ- 
ent conditions  imaginable.  If  then  these  fevers  are  not  numerous  and 
vehement  there,  something  else  is  wanting  to  their  production. 

Equally  untenable  is  the  contrasted  doctrine  advocated  by  Ferguson, 
that  ^^pavcity  of  water  where  it  has  recently  abounded,  is  the  only 
contingency  necessary  in  a  warm  climate,  to  the  production  of  malari- 
ous fevers  or  their  cause."  In  Africa,  as  travellers  inform  us,  the  very 
termination  of  the  dry  season,  the  very  commencement  of  the  rains,  is 
the  precise  period  at  which  fevers  begin  their  sway ;  the  influence  of 
the  abundant  moisture  descending  through  the  hot  air  being  felt,  as 
we  are  told,  at  once,  or  in  an  almost  incredibly  short  time.  In  our  own 
country  it  would  be  idle  to  speak  of  paucity  of  water,  either  absolute 
or  comparative,  in  reference  to  our  inexhaustible  lakes,  ponds,  and 
inland  swamps,  in  the  neighborhood  of  which  malarious  fevers  annu- 
ally prevail. 

Of  the  electrical  causation  of  these  fevers  suggested  by  Murray  and 
others,  and  the  modification  proposed  by  Folclu,  usually  alluded  to  as 
the  thermo-electrical  theory,  in  which  the  whole  train  of  phenomena 
are  ascribed  to  the  combined  influences  of  abnormal  calorification  and 
disturbed  electrical  equilibrium,  I  shall  only  say  that  they  are  pre- 
sented to  us  in  too  vague  and  indefinite  a  shape  to  justify  our  admis- 
sion of  them.  The  vast  proportion  of  the  earth's  surface  affected ;  the 
great  diversity  of  soil,  climate,  weather,  and,  indeed,  all  atmospheric 
contingencies  with  which  the  presence  of  these  fevers  is  associated, 
preclude  the  possibility,  it  would  seem,  of  any  similar  thermal  or 
electrical  states,  either  of  the  air  or  of  the  bodies  of  those  attacked. 
Yet  the  facts  accumulated  in  support  of  these  views  are  interesting, 
and  may  be  destined  to  assume  a  greater  degree  of  importance  in  the 
future  discussions  of  the  subject  than  we  can  venture  to  accord  to 
them  now. 

The  gaseous  nature  of  the  cause  of  periodical  fevers  has  been  ably 
maintained  by  Professors  Grardner  and  Daniel,  who  consider  it  to  be 
sulphuretted  hydrogen.  In  a  very  ingenious  paper  by  Dr.  Leaven- 
worth, the  claims  of  carbonic  acid  are  strongly  set  forth,  and  several 
of  our  western  brethren  are  satisfied  that  the  evil  agent  is  nothing  but 
carburetted  hydrogen.  Not  Jo  enter  minutely  into  the  controversy,  I 
will  merely  state  that  an  insurmountable  difficulty  lies  in  the  way  of 
either  of  tnese  suppositions,  in  the  great  variety  of  localities  and  cir- 
cumstances, geographical  and  geological,  in  wnich  we  meet  with  the 
effects  of  the  alleged  cause.  We  find  these  fevers  on  the  cold  fens  of 
Holland  and  Lincolnshire,  as  well  as  the  rich  rice  fields  of  the  sunny 
south ;  on  the  smiling  hills  which  overlook  the  majestic  Hudson,  as 
well  as  among  swamps  and  marshes;  on  the  lime  rock  of  Tennessee  and 
Kentucky,  the  clay  of  Alabama  and  South  Carolina,  the  sandy  barrens 
of  her  northern  sister,  and  the  granite  and  sienite  of  the  Empire  State; 
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on  thorolcaiiic  tu&of  CivitnCa8tellaDa,nn(i  ibeSomnu  CampagQa,aiid 
in  the  very  crater  and  on  the  sidea  of  extinct  Tolcaaoes,  as  at  BoUeu 
and  Milo.  If  sulphuretted  hydrogea  be  elimmated  in  an  AfHcao  jnnde 
or  on  the  borders  of  a  Bluggiah  creek  in  Virginia,  whence  does  it  ant 
in  some  of  the  contrasted  localities  so  often  enuniemted  ?  Why  is  ntt 
fever,  on  one  hypothesis,  always  endemic  at  the  White  Sulphur  mi 
Sharon  Springs;  and  on  the  other,  at  Saratoga,  Seltzer,  and  Vichr? 
Why  is  not  the  presence  of  some  of  these  gases  always  demonstruiie 
in  a  malarious  atmosphere  ?  Having  ascertained  the  poison,  why  can- 
not we  at  will  produce  with  it  an  attack  of  fever  of  one  of  the  luiown 
types  ?  In  other  words,  how  is  it  that  the  observed  morbid  eflecis  of 
fion^  of  the  irrespirable  gases  resemble  any  known  form  of  fever? 

1'he  following  objection  seems  to  me  fatal  to  all  the  above  hypoUiesa 
of  causation  equally  and  alike,  unless  when  they  admit  of  being  t» 
solved  iato  the  familiar  doctrine  of  a  specific  poison.  All  patent  anJ 
«1>vious  agencies  must  produce  logically  patent  and  obrioos  eflbcta. 
Chaages  of  temperature  must  make  notable  impressions  on  the  sysbsn; 
irrespirable  gases  cannot  be  breathed  without  notable  inconvenienoe  w 
derangement  of  eystem.  But  when  a  poison  is  applied,  it  i»  absorbed 
and  retained,  and  passing  into  the  organism,  finds  in  due  time  a  recejv- 
tion  upon  the  tissue,  or  within  the  6uidd  it  is  adapted  to  affect,  if  in- 
organic. If  organic,  a  single  dose  may  bo  large  enough  to  be  promptly 
efijcieat,  bat  more  generally  an  interval  is  rerjuirea  for  its  increase, 
propagation,  and  multiplication.  These  are  principles  upon  which  I 
need  not  dwell  Let  a  subject  visit  on  a  pleasant  summer  evening  a 
field  in  our  southern  low,  or  middle  country,  especially  in  the  neigh- 
borhood of  a  rice  reserve  or  a  sluggish  stream,  and  sleep  there ;  or  let 
him  rest  under  a  tent  in  the  desolate  plain  near  the  ruined  temples  of 
Pffistuin ;  ho  may  rise  the  m-xt  inoniiiig  in  innli:^turbi.''l  iH-iiltb,  .ind 
continue  perfectly  well  tor  a  fortnight  or  three  weeks,  and  then,  with- 
out warning,  fiill  suddenly  a  victim  to  an  overwhelming  attack  of 
fever,  congestive  or  inflammatory.  To  render  this  mystery  if  possible 
still  more  mysterious,  and  laugh  to  scorn  all  attempts  at  expIaData<»i 
by  an  imagined  aoeumulation  of  carbon  in  the  aytem,  a  gradually  aug- 
menting determination  to  or  congestion  in  the  portal  vessels,  the  vena 
cava,  the  vessels  of  the  spleen,  of  the  cerebro-spinal  axis,  or  of  any 
other  organ  or  tissue — let  such  a  subject,  a  few  hours  previous  to  the 
explosion  of  the  febrile  symptoms,  take  two  or  three  full  doses  of  cin- 
chona or  quinine,  bringing  on  some  fulness  of  the  head,  some  buzzing 
in  the  ears  or  dimness  of  vision,  and  he  will  with  as  much  certainty  as 
anything  established  in  therapeutics  escape  the  threatened  attack ;  or 
avert  a  second  if  he  has  been  surprised  by  a  first,  and  favored  with  an 
intermission.  But  the  counter  poison  here  employed  is  not  known  to 
eliminate  or  discharge  anything  from  the  body  by  any  outlet ;  we  can- 
not affirm  that  it  promotes  the  excretion  of  retained  or  accumulated 
carbon,  hydrogen,  or  nitrogen,  through  either  the  lungs,  the  liver,  the 
kidneys,  or  the  skin ;  and  yet  it  is  a  remedy  infinitely  more  available  than 
the  moat  active  evacuants  or  so-called  depuratives.  Nor  is  it  easy  to  con- 
ceive how  it  correcta  the  morbid  impressions  made  upon  the  organism, 
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either  thermally  or  electrically ;  its  influence  seems  purely  antidotal, 
and  implies  the  previous  presence  of  a  definite  poison. 

We  have  increased  gratuitously  the  obscurity  of  our  present  inquiry 
by  the  universal  habit  of  ascribing  too  much  to  the  agency  of  a  cause 
whose  very  existence  is  matter  of  inference,  however  rational  and  logi- 
cal that  influence  may  be,  and  its  alleged  source  and  nature  altogether 
hypothetical.  Ferguson  and  Bancroft,  and  many  others,  Chervin  among 
them,  confound  yellow  fever  with  malarious  diseases;  Cook  places 
typhus  here  also;  and  some  western  writers  have  not  hesitated  to  in- 
clude cholera  asphyxia  in  the  same  category.  The  ridiculous  exten- 
sion of  the  list  in  MaccuUoch,  needs  no  comment ;  but  I  will  content 
myself  with  stating  my  belief  that  we  have  no  right,  in  this  contro- 
versy, to  refer  to  any  other  morbid  affections  than  intermittent  and 
remittent  fevers,  in  which  periodicity  is  the  prominent  element,  and 
in  which  the  observance  of  regular  type  and  period  can  be  clearly 
traced,  calculated,  and  predicted.  Even  nepatitis,  dysentery,  and  dropsy, 
so  familiarly  comprised  under  this  head,  should  in  proper  strictness 
be  rejected  as  at  least  doubtful ;  nay,  as  in  all  probability  the  secondary 
eflfects  of  malarious  fevers,  or  the  result  of  coincident  contingencies. 
It  is  but  a  single  summer  since  an  epidemic  dysentery  of  great  viru- 
lence and  large  proportional  mortality  prevailed  over  a  vast  extent 
of  territory,  from  the  lakes  and  the  St.  Lawrence  to  the  Atlantic  coast ; 
from  the  Merrimack  to  the  James  River ;  aflfeeting  many  districts  cele- 
brated for  their  usual  healthfulness,  and  especially  portions  of  New 
England,  hitherto  free  from  the  suspicion  of  malarious  impurity,  and 
unconscious  of  intermittent  fever  since  the  incursion  of  the  Pilgrim 
Fathers.  This  disease  was  almost  unanimously  ascribed  to  malaria  on 
the  banks  of  the  Delaware  and  the  Potomac ;  but  what  shall  we  say 
gave  rise  to  it  along  the  rocky  shore  of  Connecticut,  or  on  the  cold  and 
barren  soil  of  the  interior  of  Rhode  Island  ? 

The  strength  of  the  argument  in  favor  of  the  organic  nature  of  ma- 
laria lies  in  the  history  of  the  latent  and  intercurrent  periods  of  the  fever 
which  it  produces.  It  is  easy  to  show  the  failure  of  the  received  views 
to  explain  these  phenomena ;  indeed  all  pathological  writers  feel  and 
acknowledge  frankly  this  defect.  Now,  if  we  suppose  with  Prof.  (J.  K.) 
Mitchell,  an  organized  germ  of  vegetable  character  introduced  qua 
data  porta,  into  the  system,  we  may  well  imagine  that  its  growth  and 
multiplication  will  require  a  certain  progress  of  time,  .during  which 
its  reproduction  will  augment  the  quantity  of  deleterious  matter  into 
an  efficient  dose.  We  may  further  imagine,  then,  either  the  death  of 
the  first  generation  of  fungi,  or  the  elimination  of  the  great  mass  of 
them  through  some  of  the  emunctories,  to  explain  the  interval  of  inter- 
mission; and  the  birth  and  development  of  successive  generations  to 
render  intelligible  the  long  train  of  tenaciously  recurring  paroxysms. 
We  may  assume,  too,  that  the  several  types  of  intermittent  are  owing 
to  the  variety  of  forms  of  cryptogamous  vegetation,  some  of  which 
ropagate  in  one  period  and  some  in  another.  This  hypothesis  is  in- 
eed  most  ingeniously  conceived  and  ably  maintained ;  it  is  supported 
by  a  large  mass  of  facts,  to  which  accumulations  are  almost  daily 
making,  and  will  apply,  as  stated  above,  to  a  great  portion  of  the  his- 
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tory  of  malarious  fever.  But  it  does  not  entirely  escape  or 
all  tlie  (lilliculties  of  tbc  subject ;  nay,  some  remain  which  thnaka  k 
beiataltoit,iiotwitbstaDdiDgall  the  genius  and  leamiag  which  its  wttboi 
brings  to  its  support.  Thus,  for  example,  the  relatioas  of  malan*,  k 
it  what  it  mfty,  are  strongly,  and  as  regards  its  generation  and  prodn 
tioQ,  exclusively  to /j/ocf.  But  it  is  just  as  t^iaoioua  in  its  adhesicDti 
ibe person  of  its  subject;  it  seizes  upon  biin  often  aft«r  very  brief  cs- 
posure ;  it  enjoys  within  the  animal,  or  rather  exclusively  the  ktimm^ 
organism  a  congenial  h»bitat  where  it  finds  all  the  material  of  grovdi 
and  reproduction,  and  trom  which  it  is  dislodged  with  great  di£BcnltT- 
Except  in  this  relation  to  person,  it  is  not  transferable;  it  is  nercr 
transported  by  any  known  mode,  any  variety  of  fomites,  nor  wbm 
produced  in  one  patient  d<^es  it  afTeot  another  by  any  closeness  of  pro- 

Einquity.  But  if  propagated  within  the  body,  tenacious  of  lite  as  it  ia^ 
ow  can  it  fail  to  pass  out  through  some  of  the  emunctories  into  tin 
air  surrounding  it  ?  and  if  diifused  therein,  how  can  it  fail  to  attack  a 
subject  just  as  readily  as  when  propagated  or  created  out  of  thu  body? 
This  never  happens,  however,  and  if  it  did  happen,  would  be  oouta^oo, 
or  something  closely  analogous. 

Agaiu :  if  each  form  of  fever  requires  a  fungus  of  special  durntioD 
of  life  and  system  of  reproduction,  how  can  we  comprehend  the  change 
or  transition,  so  familiar,  of  one  into  another;  of  a  tertian  into  a  quartan, 
for  example,  or  of  a  simple  into  a  double  or  triple  tertian,  or  into  a 
remittent,  or  of  a  remittent  into  an  intermittent. 

And  again,  the  books  are  full  of  wonderful  stories  of  the  fixity  of  mala- 
ria on  certain  occasions,  though  at  other  times  easily  wailed  on  the 
wings  of  the  lightest  zephyr.  We  read  of  one  side  of  a  road,  a  street, 
a  house,  a  ship,  being  sickly,  while  the  opjxwile  is  quite  free  from  fever. 
These  interesting  curiosities  of  m.ilarious  literature  arc  iiswell  attested 
as  other  wonders  of  nature,  but.  as  I  hiivc  already  said,  nyniire  fxami- 
nation  and  confirmation ;  at  any  rate,  every  one  is  aware  of  the  appa- 
rently capricious  action  of  the  cause  of  periodical  fevers,  whateyo-  that 
cause  may  be.  The  received  theory  is  the  butt  of  much  sarcaatio 
criticism  in  reference  to  this  matter;  but  it  does  not  seem  to  mo  to 
enjoy  by  right  a  monopoly  of  the  taunts  lavished  on  our  ignorance  of 
the  details  necessary  to  a  clear  and  full  understanding  of  this  grave 
topic.  If  malaria  be  fungous,  it  must  either  be  breathed  or  swallowed, 
atraorbed  by  the  pulmonary  or  gastro-enteric  mucous  membrane,  or  by 
the  cutaneous  surface;  for  all  this  it  must  be  diffused  in  the  air. 
When  thus  diEFuaed,  why  doea  it  not  cross  a  road,  or  street,  or  pieca 
of  water,  invading  a  ship  "a  cable's  length  from  the  shore,"  or  spread 
throughout  a  house,  a  vessel's  hold  or  cabin?  Odors  and  dust  are  thus 
spread;  smoke  and  vapors  disperse  themselves ;  gases  permeate  each 
other ;  why  should  not  fungi,  smaller  than  some  of  these  particles, 
larger  than  others,  obey  the  movement  of  currents  of  air  iu  which  they 
are  floating? 

We  must  not  pass  altogether  without  notice,  the  animalcular  theory 
of  malaria.  Among  the  ancients,  Lucretius,  Varro,  and  Columella 
maintained  that  the  poison  of  marshes  consisted  of  animalculie  in- 
vading  the  body  through  the  lungs,  and  perhaps  also  through  tha 
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Stomach.  In  modem  times,  this  hypothesis  has  found  favorin  the  eyes 
of  Leewenhoeck,  Monjon,  and  other  microscopists,  and  was  received  by 
Linnasas ;  nor  has  it  wanted  defenders  in  our  own  day,  of  whom  we 
may  mention  Holland,  O'Neale,  and  President  Cooper.  I  have  only 
to  say  concerning  it  that  all  the  facts,  observations,  and  arguments 
offered  upon  the  subject,  leave  the  evidence  still  deficient,  and  merely 
avail  to  show  the  possible  truth  of  the  speculation.  While  these 
authors  ascribe  the  infiuences  of  malaria  to  living  animalcular  irrita- 
tion, the  late  Dr.  Dwight  suggests  the  probability  that  this  miasmatic 
e^alation  arises  from  the  death  and  putrefEiction  of  the  immense 
multitudes  of  these  minute  tribes.  We  shall  refer  to  this,  however, 
in  another  place. 

Malarial  fevers  occur  with  great  regularitv  and  in  great  frequency 
in  many  regions  of  volcanic  character  which  ao  not  present  any  special 
abundance  either  of  moisture  or  vegetation.  "  The  Maremma  oi  Tus- 
cany and  the  Roman  States,"  says  Professor  Mitchell,  "  is  high,  drVf 
free  from  perceptible  moisture,  and  used  chiefiy  as  pasture-grouncjs, 
which  are  in  no  respect  unusuallv  fertile  or  productive.  Yet  the 
Maremma,  throughout  its  extended  domain  of  nearly  one  himdred  miles 
in  length,  is  scourged  by  the  most  intense  forms  of  malarious  fevers. 
The  Campagna  di  Roma,  so  celebrated  for  its  pernicious  fevers,  is  in- 
cluded in  the  Maremma."  These  desert  environs  of  the  great  city  are 
elsewhere  described  as  "a  territory  entirely  of  volcanic  formation, 
broken  into  gentle  undulations,  quite  dry,  and  elevated  considerably 
above  the  level  of  the  sea.  The  vegetation  upon  its  surface  is  by  no 
means  abundant." 

In  a  great  number  of  instances,  the  sites  of  old  extinct  volcanoes  are 
peculiarly  unhealthy.  Such  is  the  fact  with  regard  to  Boccano,  a 
solitary  posthouse,  about  twenty  miles  from  Rome,  situated  in  a  sort 
of  valley,  perhaps  the  very  crater  of  an  extinct  volcano. 

Civita  Castellana,  situated  on  a  high  hill,  or  rather  mountain  of 
volcanic  formation,  is  also  singularly  subject  to  fevers.  Yet  there  can 
be  no  stagnant  water  in  its  environs,  from  the  broken  abruptness  of 
the  face  of  the  country  marked  by  ravines  and  rapid  streams.  The 
surrounding  rocks  are  of  loose  tufa,  soft,  porous,  and  disintegrated, 
admitting  of  extensive  excavations  on  the  hill-sides,  into  which  the 
shepherds  drive  their  flocks  for  shelter. 

Ill  the  GFrecian  islands,  similar  facts  are  observed.  "  The  town  of 
Milo,"  says  Emerson,  ^^  is  situated,  like  almost  all  those  of  the  Levant, 
on  a  conical  acclivity,  toward  the  summit  of  which  its  narrow  streets 
stretch  up  with  a  precipitancy  much  more  conducive  to  cleanliness 
than  to  convenience.  The  climate  of  the  Milots  is  one  of  the  most 
noxious  in  the  Levant,  and  the  soil  being  volcanic,  is  still  boiling  and 
fermenting  with  intestine  fires,  and  constantly  emitting  the  most  un- 
wholesome vapors  and  deadly  miasmata.  The  porous  rocks  of  the 
hills  have  been  hollowed  out  like  those  of  Antiphyllus,  into  numerous 
catacombs,  now  occupied  chiefly  as  sheepfolds  by  the  peasantry." 

These  facts  are  dwelt  upon  by  Professor  Mitchell,  in  his  ingenious 
and  learned  volume,  On  the  Oryptogamous  Origin  of  Malarious  and 
Epidemic  Fevers^  as  confirming  his  theory  of  the  source  and  nature  of 
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this  febridc  poison.     And  it  i«  impossible  not  to  tccl  the  force  of  ha 

rettaouinga,  "In  the  Maremma,"  ne  reminds  us,  "where  the  volcanic 
tufa  IB  the  basis  of  the  soil,  tbc  eurfaoe  is  intermixed  with  the  animal 
remains  of  departed  empires,  and  tbe  ordure  of  cattle  is  covered  wili 
grasaes  of  old  paaturages,  and  ia  wet  with  heavy  dews,  fiverythim, 
tDerefore,  conspires  there  to  d  fungiferoas  end.  The  tufa  is  funet- 
feroiis,"  a  point  which  he  specially  labors  and  fully  establishes,  by 
abundant  references  and  eta  titties. 

But  still  it  seems  to  me  a  question  whether  these  funei  act  by  virtne 
of  any  specific  poisonous  quality  which  they  possess,  or  siniptrK 
otber  vegetable  matters,  the  decay  and  decomposition  of  whicfi  la 
large  quantity  is,  to  say  no  more,  coincident  with  the  pruseoce  of  ma- 
laria and  the  occurrence  of  the  fevers  ascribed  to  it 

Certain  other  vegetable  matters  have  been  accused  of  peculiar  dele- 
terious qualities.  liice  grounds  are  always  malarious ;  not  only  when, 
as  in  our  country,  they  are  situated  on  low  levels,  wet  and  swampy, 
and  surrounded  by  stagnant  reserves,  but  in  Lombardy  as  welJ,  where 
they  are  irrigated  by  fresh  and  running  water,  brignt  and  p»t«ble, 
brought  from  the  clear  springs  of  tbe  neighboring  hills  and  moan- 
tains.  The  cultivation  of  indigo  has  been  also  supposed  in  our  own 
country  to  be  invariably  unheaJthy ;  and  the  same  baa  been  alleged  of 
the  steeping  of  hemp  and  flax. 

By  a  contrasted  analogy,  some  vegetation  is  supposed  to  exert  a  sort 
of  antidotal  influence  to  malaria ;  to  prevent  ila  formation,  or  u>  neu- 
tralize its  properties,  or  counteract  its  effects.  Ilr.  Cartwright  ascribes 
the  remarkable  salubrity  of  the  bayous  of  Louisiana  to  the  preaenoe  of 
the  Jussieua  grandifolia,  which,  he  affirms,  "  purifies  all  stagnant  water 
in  which  it  grows."  It  is  an  old  notion  that  the  foliage  of  trees  has 
grciit  cllicafy  :i5  a  defence  against  malaria.  Some  consider  the  ob.=t.acle 
as  a  merely  mechanical  one ;  others  suppose  that  the  deleterious  eflSa- 
vium  possesses  some  inherent  and  peculiar  property,  by  reason  of 
which  it  is  attracted  by  and  adheres  to  such  foliage.  Both  of  these 
Buggestiona  are  probably  correct ;  for  the  leaves  of  trees  attract  dews 
and  vapor,  and  of  course  the  malaria  mixed  or  dissolved  in  them ;  bat 
this  is  not  all.  Every  kind  of  tree  will  thus  condense  the  atmospherio 
moisture;  but  it  is  not  always  tbe  densest  forest  growth,  nor  the 
broadest  and  thickest  foliage  which  is  most  efficiently  protective.  The 
pine,  with  its  tall  columnar  trunk,  elevated  branches,  and  linear  leaves, 
opposes  less  mechanical  obstacle  to  the  transmission  of  air  and  leas 
Burfaee  for  the  concentration  and  absorption  of  dews  and  vapors  than 
any  other  of  the  trees  of  the  wood ;  and  yet  seems  gifted  with  healing 
and  preserving  virtue  in  every  bough.  Every  tree,  indeed,  circulates 
its  peculiar  fluids,  and  secretes  and  eliminates  its  specific  and  peculiar 
exhalation.    No  one  can  be  insensible  to  tlie  exhilarating  odor  of  a 

Sine  forest;  it  does  not  seem  to  me  unreasonable  to  believe  it  salu- 
rious  and  antidotal  as  well  as  balmy  and  delightful.  This  view  has 
been  recently  urged  by  Dr.  E.  S.  Gaillard  as  "  a  reasonable  deduction 
from  the  fact  that  ozone  is  found  in  the  atmosphere  contained  in  a 
bottle  half-filled  with  turpentine,  and  exposed  to  the  action  of  light 
and  air."     He  infers,  that  the  pines  of  our  southern  country  thus  exert 
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a  chemical  effect  upon  the  poison  of  malaria  by  the  production,  on  a 
large  scale,  of  the  most  powerful  disinfectant  and  purifier  of  the  atmo- 
sphere yet  known.  "Ozone,"  says  La  Eoche,  "aestroys  quietly  and 
eflfectually  the  miasma  disengaged  from  putrid  flesh;  and  there  is 
every  reason  to  believe  that  it  acts  as  efficiently  in  regard  to  the  cause 
of  fever  as  to  atmospheric  poisons  artificially  produced.  Ozone  is 
abundantly  formed  during  tnunderstorms,  and  we  know  that  these 
purify  the  atmosphere;  mitigating  or  arresting  the  spread  of  fever. 
It  exists  in  greatest  abundance  in  winter,  the  season  at  which  miasmal 
fevers  do  not  prevail,  and  when  the  atmosphere  is  in  the  greatest  state 
of  purity.  It  has  been  found,  too,  that  the  higher  strata  of  the  atmo- 
sphere are  more  ozoniferous  than  the  lower,  an  eflfect  easily  accounted 
for  by  the  circumstance  that  those  strata  contain  a  less  quantity  of 
that  oxidable  miasmatic  matter  than  the  portions  nearer  the  surface  of 
the  earth,  and  that  hence,  a  smaller  quantity  of  the  disinfectant  sub- 
stance is  consumed.  In  a  word,"  he  concludes,  forcibly  summing  up, 
"ozone  acts  like  chlorine,  by  destroying  impurities  existing  in  the 
atmosphere ;  and  if  it  purifies  the  air  of  infected  localities,  and  destroys 
the  cause  of  fever,  it  can  only  do  so  by  destroying  or  neutralizing  a 
kindred  impurity  or  poisonous  exhalation,  floating  in  the  atmosphere 
of  such  localities." 

I  have  already  said  that  chemists  have  failed  to  detect  anv  deterio- 
ration in  malarious  atmospheres.  It  may  be  also  affirmed  that  inves- 
tigations made  by  other  modes  than  eudiometrical  tests  have  been 
attended  with  like  results,  although  there  are  statements  in  their  books 
apparently  contradictory  on  this  point.  Thus  we  read,  in  the  exten- 
sive researches  of  La  Eoche,  that  Moschati  obtained  by  condensing 
the  water  dissolved  in  the  atmosphere  of  malarious  places,  "  a  floccu- 
lent  matter  emitting  a  cadaverous  odor."  Brocchi  found  "  albuminous 
flakes"  in  the  dews  of  the  Pontine  Marshes.  Vauquelin  procured 
"  flakes  of  animal  matter"  from  dews  gathered  in  marshes,  and  kept 
six  months;  and  "alkaline  salts"  from  the  fresh  dew  of  the  same 
place.  Dumas  and  Volta  found  "an  organic  substance"  combined 
with  the  gases  disengaged  from  stagnant  water.  Boussingault  "  de- 
monstrated the  presence  of  organic  matter  in  the  air  deposited  with 
the  dew  of  malarious  places.  This  matter  imparted  a  aark  hue  to' 
concentrated  sulphuric  acid  exposed  to  the  miasmata  during  the 
night."  These  facts,  admitting  them  fully,  and  many  similar  might 
be  added,  still  seem  to  me  vague,  unsatisfactorv,  and  inconclusive. 
Nothing  is  more  probable  than  that  all  atmospheres  contain  certain 
amounts,  more  or  less,  of  organic  matter  diffused  in  a  state  of  minute 
division,  or  perhaps  actual  solution  in  moist  air.  Prof.  Hume  found 
such  organic  matter,  "  whether  animal  or  vegetable  it  is  impossible  to 
determine,"  as  he  tells  us,  but  he  was  inclined  to  suspect  the  presence 
of  both,  suspended  in  the  atmosphere,  and  "  in  the  condensed  water  in 
localities  infected  with  the  poison  of  yellow  fever."  Dr.  Drake,  how- 
ever, failed  entirely  to  find  anything  foreign  in  the  moisture  collected 
over  swamps  and  rice  fields.  Such  moisture,  carefully  condensed,  was 
subjected  by  him  to  careful  examination  by  one  of  the  most  skilful 
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rjpariftil  wJeiMeopiata  ef  our  0000117,  ^"^  ^  *^  moat  exact 
UGU  aaaljiw;  bat  is  run. 
Bow  does  noiuift  ma  nun  the  bunua  budj— «im1  ia  wtwt  Boda 
4mb  k  fiad  so  ialrt  into  toe  iraaem  7    TIkki  uK|uirt«s  aiv  vaiiourif 
—  — '     Socae  aoppoae  it  tot*  miagjcd  with  food  mxtd  the  fl«iik«( 


tfK  Moath.  nd  tliM  cwaDmrad.  A  taagoAj  nmaaomijly  believe  in 
fnaop^  tatnmee  to  be  by  tlw  ha^K,  wkne  km  m&oe  penuuin 
pronpt  adion  iqioa  the  blood,  ^lieh  is  direct^  pdaaoaiby  it*  ai 
■Hxtan.  Yet,  whib  I  aeknovkdn  tbo  catire  i>Ua«bility  of  tUi 
Hev,  I  cbumC  bdp  ngardiag  the  uin  aa  the  chior  inlci  of  tuakm 
TW  orvcnl  tribea  of  mm  aie  recnarkablj  diffuvu  in  tboir  Uabilitf  lo 
W  acted  «a  bjr  it,  and  tbo  gnaleat  Qootaat  in  this  reaped  ia  pnamtol 
W  the  cxIranMi  of  eolor.  Tba  wkila  aaa  ia  not  aaily  mors  suaeep- 
tude  of  nahriooa  poiaonii^  b«t  caa  Dcrer  be  aedimaied  or  iaand 
bjr  habit  to  ita  pranoat  The  bbdc  is  aoi  ool^  little  liable  eooitM- 
ntivdy  to  the  moat  eoDeentnted  amltTu,  is  in  nis  native  Afiica.  bm 
aeoa  beooaaaa  ahogelher  iamflopptiMe  of  its  tndinaiT  impresBioD  id  his 
pmmMaaiL  maiiViiiiii  Fsnando  Po  is  said  to  be  ^le  atoet  onbealiby 
apot  is  tba  wotld;  no  attanger,  not  even  a  negro  fium  tbe  oeigbbor- 
ing  eoa«  or  iriaad,  can  vi^t  it  triUi  impunit; ;  yet  its  dark  nee  of 
BotiTea  afe  Mroog  and  athletic,  a.Qd  bealthjr.  *Tbe  dinuOe  of  tl» 
Afrifan  eowlinPBf  geaciallj  ia  deadly  to  the  white  man ;  nor  caa  he 
eren  tiarel  aa^y  ihroQtfb  tbe  jangles  of  Asia.  Macb  of  our  own 
eoantij  ia  airinhahitable  bjr  him  except  at  great  risk;  nor  can  be  cul- 
tnate  either  sioB  or  aa^u*.  lofaaoeo  or  oottofi,  without  tbe  aid  of  the 
■qpo.  Bat  the  latter  diOeta  6001  him  phjsioIogicaUT  in  nothing  so 
Mnkingly  aa  in  the  cataneooa  iat^umeot ;  its  opaotjr,  thickness,  ami 
eoloritiff  matter,  and  ita  mir  aecretkHis.  are  all  pecoliar  and  charairter- 
is(=r.      [  A^  n.,j  \rj}"9r  vrh-'^'!-'  I'.^'.y  =fr-^^  =l;i-';l'!  '-  h.-]  ';i-.>n  the  im- 

V       '.  '        ■     "   "        -■    -      -  ■.:...  .n.^is   dis- 

eaaes.  Their  lungs  are  lineil  by  a  similar  mucous  tissue  with  oar  own, 
while  their  skins  are  covered  with  hair,  feathers,  or  scales. 

We  find  the  stale  of  sleep  especially  adapted  to  receive  the  imprea> 
sioD  of  malaria,  as  proved  by  universal  experience.  But  in  uoca 
little  or  no  saliva  is  swallowed :  the  lungs  are  not  s|^iecially  actire'  in 
their  function,  while  the  skin  is  apt  to  be  relaxed  and  moist,  profaaUj 
engagi.Hl  both  in  truuspimliou  aud  absorption.  Such  points  as  we  havo 
aseurtaiiitMl  euncuniiu^  llio  nature,  qualities,  affinities,  and  modes  of 
aotitm  of  thid  [toisou,  inuiit  be  oan'fidly  studied  and  made  to  guide  as 
lu  uur  liyKioiiiu  iireuautioHii  against  its  impression.  It  possesses  weight. 
We,  llioivtorti,  ulovutu  our  dwolliugs  in  uTibealthy  or  doubtful  locali- 
tlcM  hiiiu  lliii  uixmnd.  It  in  woll  to  observe  here,  the  contrast  between 
It  and  thti  tvpluiM  polHDti,  iH'UltiMiii,  Alis^iu  tells  us  that  in  Edinbur^ 
tUii  IiIhIiiuiI  Hliiritw  Hi(lli>r  iiitMt  tW>Hi  lover;  and  Marshal  Saxe,  who 
wtu  iiUtiHod  to  iiroliiut  liiii  itnlilii^l'i  IViiiii  typboiL-t,  not  malarial  fevei^ 
dtHilui'tm  hill  iu'dtliimiiii)  |l>r  hi'<'1II"1  H^i'I'M  to  liia  Wnts.  S^^>Idiers  woold 
HUlVur  uhmtl.v  t»  iimltii'iliiiH  ri'Mii'iix  it'  p>iniiitti<«l  to  slivp  upon  the 
Hruiiii<l.  WiilU  |il'iilt>ii|i  uIh>i  iiuiiiii»t  lliiM  )>oi>ioii,  wliit'lid«>i's  uoi  readily 
Tina  oviif  tlioiii,  illdtiM  iiimiiiii  Uy  ti  ulroiig  wiml.  wliii'h  nt  tho  same 
time  diit|mri«ua  uiiil  diliilna  \[.    ',\  {v»{,  h  niiuilli',  oven  a  veil,  give 
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some  protection.  A  screen  of  trees,  or  a  thick  shrubbery,  will  defend 
a  house  from  the  miasmata  rising  out  of  a  swamp  or  pond  if  inter- 
posed. 

Its  affinity  for  moisture  is  well  known ;  nay,  it  is  only  active  in  com- 
bination  with  moisture.  Ilence,  the  safely  of  the  charcoal  burner,  and 
the  benefit  of  keeping  up  fires  wherever  exposed,  or  in  the  sleeping- 
room  when  not  exposed  particularly.  I  would,  with  Brocchi,  on  this 
account,  lay  great  stress  upon  the  preference  due  to  woollen  garments, 
to  the  universal  use  of  which  among  the  ancient  Romans,  he  ascribes 
the  comparative  immunity  they  enjoyed  in  a  climate  since  become  so 
insalubrious  to  their  descendants. 

Partly  at  least,  and  not  in  small  measure,  would  I  attribute  to  the 
aridity  of  the  soil  of  our  pine  lands  their  remarkable  healthfulness. 
I  know  that  the  recorded  facts  are  not  uniform  in  reference  to  this 
point ;  that  some  very  moist  regions  escape,  and  some  seemingly  dry 
spots  sufier ;  but  the  general  rule  is  not  matter  of  dispute.  Ridges, 
that  allow  of  rapid  escape  by  running  ofl:'  and  by  evaporation,  are 
usually  safest.  The  subsoil  seems  to  be  of  little  consequence.  Aiken 
is  situated  upon  a  thin  layer  of  sand,  superposited  upon  hard  day ; 
but  the  surface  is  broken,  irregular,  and  indented ;  and  rains  do  not 
remain  within  sight  beyond  a  very  short  period.  Drainage  is  a  mat- 
ter of  great  consequence.  It  is  noticed  that  a  malarious  country 
through  which  a  railroad  passes  is  always  improved ;  this  is  probably 
done  by  the  effectual  drainage. 

Density  of  population  is  among  the  most  certain  preventives  of  the 
production  of  malaria.  In  all  the  cities  of  this  western  world,  the 
intermittents  and  remittents  which  prevailed  at  first  have  been  gradu- 
ally  driven  out,  and  are  now  to  be  met  with  only  in  the  suburbs ; 
sq  uare  after  square  becoming  healthy.  Such  is  the  fact  in  Philadelphiai 
Charleston,  Savannah,  Louisville,  St.  Louis,  &c.  The  result  is,  doubt- 
less, owing  to  the  combination  of  many  elements  of  causation.  The 
paving  of  the  streets ;  the  hardening  of  the  surfece  of  yards  by  artificial 
means,  and  their  elevation,  thus  preventing  the  absorption  of  moisture 
and  allowing  its  ready  escape ;  the  sewerage  or  drainage ;  the  constant 
keeping  up  of  culinary  fires ;  the  influence  of  smoke  diffused  in  the- 
atmosphere ;  the  fumes  given  off  in  various  manufacturing  operations; 
all  these  concur  to  produce  the  effect. 

One  of  the  most  singular  circumstances  in  the  history  of  malaria, 
already  noticed,  but  now  adverted  to  hygienically,  is  its  want  of  diffu- 
siveness. All  over  our  southern  country  are  scattered  healthy  poi^its, 
sea-shore  villages  and  pine  land  settlements,  in  which  the  summer  and 
autumn  may  be  safely  spent  by  the  residents  on  the  neighboring  plant- 
ations. They  may  visit  these  febrific  spots  during  the  day  with  a 
certain  prudent  reserve,  as  to  special  exposure  to  the  sun's  heat,  or  to 
getting  wet,  or  undergoing  great  fatigue,  or  falling  asleep ;  but  their 
nights  must  be  spent  within  the  ascertained  limits,  which  are  never  or 
very  rarely  invaded.  It  is  sometimes  difficult  to  account  for  the  im- 
munity enjoyed  by  such  localities ;  generally  it  is  explained  by  refer- 
ence to  the  contingencies  stated  above.  The  pure  air  of  the  ocean  or 
the  terebinthinate  exhalations  of  the  pine  forest,  and  its  arid  floor  of 
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clean  eand,  are  sQlistitutwl  fur  tlie  fertile  river  bottom  or  llie  neigblav- 
bood  of  some  swamp,  reserve,  or  moraas.  Tlie  narrowness  of  tie  cir- 
oumacribed  area  of  protection  is,  in  some  instanceH,  alleged  to  be 
mysterioua.  One  side  of  a  road,  najr,  oae-laalf  of  a  boose,  is  free  from 
fever,  the  other  lialf  subject  to  it. 

Tlio  latent  period  of  tho  malarious  poison  diiTera  in  different  cliroat^a 
fttid  uudur  dilierciit  circumstances.  It  may  be  stated  in  a  geaeral  vaj 
in  these  United  States,  as  ranging  from  seven  to  twenty -one  days, 
dnring  wliicfa  interval  the  subject  may  seem  to  he  in  good  health ;  bnl 
for  the  most  part  shows  some  disturbance  or  discomfort.  In  Bryxm't 
Beporta,  collected  from  the  surgeons  of  the  British  Navy  on  the  Alrtcu 
coast,  it  is  there  set  at  about  ten  or  twelve  days.  In  Ireland  Dr.  Xlalpin 
states  the  terms  of  eleven  cases,  as  varying  from  one  month  to  six,  ant 
in  one  instance  to  nearly  a  year  after  exposure.  Upon  the  failure  ill 
the  Walcberen  expedition,  the  men  who  had  been  affected  \>y  malaria 
in  the  low  countries,  continued  to  fall  ill  during  six  months  after  tbeit 
return.  I  know  nothing  in  human  pathology  more  obscure  than  the 
question  as  to  the  condition  of  the  system  and  its  progressive  changes 
tnrougli  this  period  of  preparation  for  disease  or  stage  of  incubation, 
as  it  has  been  well  termed. 

It  would  seem  that  occasionally  the  concentration  and  virulence  of 
the  poison  may  be  such  as  to  occasion  immediate  seizure,  or  a  very 
prompt  attack.  Yet  the  statements  of  such  occurrences  are  not  very 
aatisfactorilv  given;  and  I  am  inclined  to  think  that  there  is  ra»«Iy 
B  case  in  woich  the  incubation  ia  less  than  of  seven  days'  duration. 

I  have  said  that  the  specific  nature  of  the  poison  is  strongly  to  be 
inferred,  from  the  specific  character  of  the  remedy  which  so  eflfectually 
counteracts  it,  cinchona.  The  argument  in  still  more  forcibly  pressed  bv 
those  who  regard  this  valuable  drug  asim  equally  efficient  ]irDpli  vim-tic. 
I  am  fully  a^isured  that  this  is  as  true  as  it  is  important :  iiml  tliui  the 
most  serious  exposure  to  malaria  may  be  undergone  with  safety,  if,  at 
the  same  time,  and  for  two  or  three  weeks  aifer,  we  take  care  to  fortify 
the  system,  and,  so  to  speak,  neutralize  the  poison  by  the  administra- 
tion of  proper  doses  of  quina.  The  last  expedition  sent  up  one  of 
the  formerly  fatal  rivers  of  Africa,  has  returned,  as  we  are  informed,  in 
good  health,  owing  to  their  observance  of  many  precautions ;  among 
which  the  most  to  be  confided  in,  doubtless,  was  the  taking  of  a  con* 
Btant  daily  quantity  of  this  truly  available  antidote.  "The  steamer 
Pleiade,"  says  a  recent  journal, "  has  just  returned  to  England  without 
having  lost  a  single  man,  white  or  black.  She  steamed  up  the  Niger  in 
the  beginning  of  July,  and  ascended  the  river  Cliadda  two  hundred 
and  fifty  miles  above  all  former  explorations.  The  party  included 
sixty  persons,  and  the  expedition  was  in  the  river  one  hundred  and 
eighteen  days,  twice  as  long  as  the  expedition  of  1842,  which  ended  in 
80  fearful  a  loss  of  life."  Bryson  tells  us  also,  that  the  health  of  tho 
crews  of  the  African  squadron  is  greatly  benefited  by  the  administra- 
tion to  them  of  a  certain  amount  of  wine  every  day,  medicated  with 
quino. 
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Endemics — Epidemics — Local  Epidemics. 

From  the  earliest  date  of  its  records,  history  contains  numerous 
examples  of  the  occurrence  of  disease,  widely  prevalent  for  periods  of 
greater  or  less  duration  both  among  men  and  animals ;  the  first  known 
as  epidemics,  the  latter  as  epizootics,  significant  terms  derived  firom  the 
Greek.  These  plagues  were  more  or  less  limited  in  their  extent,  and 
more  or  less  fatal,  proportionally,  at  different  times ;  but  appeared  so 
obscure  in  their  origin  and  history,  and  constituted  so  terrible  an  in- 
fliction, that  both  priests  and  poets,  as  well  as  the  vulgar,  were  disposed 
to  refer  them  directly  to  the  wrath  of  the  angry  gods,  the  arrows  of 
Apollo ;  or  to  the  malignant  potency  of  some  imaginary  monster,  as 
the  Lernean  hydra. 

Even  the  more  scientific  and  curious  modems  have  been  foiled  by 
this  obscurity,  and  in  regard  to  a  great  majority  of  the  forms  of  general 
pestilence,  seem  willing  to  rest  in  a  profession  of  ignorance  as  to  their 
cause  and  generation,  and  attribute  them  vaguely  to  an  undefined  and 
indefinable  vitiation  of  the  atmosphere,  "  an  epidemic  constitution  of 
the  air."  Some  have  sagely  laid  down  the  "laws  of  epidemics,"  others 
have  ventured  to  offer  certain  conjectures  or  hypotheses  as  to  the 
nature  of  this  alleged  atmospheric  contamination.  Planetary  influence, 
volcanic  eructations,  telluric  effluvia,  and  insect  or  animalcular  agency 
have  all  been  brought  forward  and  advocated,  as  the  sources  of  this 
class  of  diseases.  The  subject  is  of  high  interest,  and  deserves  a  more 
lengthened  and  closer  investigation  than  my  limits  permit  me  here  to 
go  through.  It  must  receive,  however,  all  the  attention  that  we  are 
able  to  bestow  upon  it. 

I  shall  treat  in  this  connection  successively,  1st,  of  Endemics;  2d, 
of  heal  Epidemics^  as  they  are  called  by  writers  of  recent  times ;  and 
8d,  of  general  Epidemics;  endeavoring,  at  the  outset,  to  define  more 
precisely  than  is  usually  done,  the  terms  employed. 

1.  By  the  phrase  "an  endemic  disease,"  then,  I  recognize  any  malady 
which,  occurring  with  special  frequency  in  any  one  locality  in  a  per- 
manent way,  proves  the  existence  in  that  locality  of  an  agency  of  a 
peculiar  nature,  whether  known  or  unknown,  efficient  in  its  production. 
Thus,  yellow  fever  is  an  endemic  of  Vera  Cruz,  Havana,  New  Orleans ; 
bilious  remittent  in  all  our  low  alluvial  country;  intermittent  fever  iu 
Holland ;  goitre  in  the  Valais ;  pellagra  in  Lombardy ;  milk-sickness 
in  some  of  our  western  districts ;  scrofiila,  if  we  believe  Dr.  Young,  is 
endemic  in  Great  Britain. 

2.  Local  Epidemics  have  often  been  confounded  with  endemics,  but 
are  readily  distinguished  by  reference  to  the  permanency  of  the  cause 
which  gives  rise  to  them,  whatever  it  may  be.  Thus,  vellow  fever, 
which  at  a  certain  season  of  the  year  is  always  readv  to  be  generated 
in  a  fit  subject  at  Havana  and  Vera  Cruz,  is  occasionally,  though  rarely, 
epidemic  at  New  York,  Boston,  or  Philadelphia ;  in  which  places,  when 
it  occurs,  it  is  often  singularly  localized  and  confined  to  very  narrow 
spots  or  "infected  districts."  Typhus  fever,  pneumonia  typhoides, 
dysentery,  may  prevail  at  distant  intervals  in  any  community ;  and 
even  diseases  whose  contagious  power  is  undenied,   as  smallpox. 


measles,  scarlet  fever,  etc.,  sometimes  spread  go  verj'  generally  thiwagti 
a  deuso  population,  as  to  have  been  regarded  in  the  light  of  local  e|fl- 
demics.  By  almost  all  wrilere  of  the  laet  age  in  Great  Britain — Bate- 
man,  Dancan,  Currie,  Hay^rtli ;  and  by  manv  of  the  highest  anthoritr 
of  the  preaeut  day — S.  Smith,  Alieon,  Tweedie,  etc,  fevers  of  the  con- 
tagions character,  are  often  spoken  of  under  the  appellation  of  epidemt 
The  cause  which  gives  this  wide  spread  pestilence  is  not  alwavs  pre- 
aent  or  iu  action^ — at  least  does  not  always  act  with  efficiency.  "The 
oontagion  of  measles,  Scarlet  fever,  or  hooping-cough,  like  that  of 
ty]>hua,"  aays  an  ingenious  author,  "is  never  wliolly  eJttinct  in  anv 
oountry,  yet  these  diseases  only  prevail  epidemically  during  particulu 
fleasons;  it,  therefore,  becomes  a  very  interesting  point  in  modical 
physics,  to  determine  the  reasons  why  they  spread  some  years  so  much 
more  than  others.  We  have  met  with  no  satifliactory  solution  of  this 
curious  question.  The  phenomenon,  we  fear,  cannot  be  exphuned, 
and  we  must  be  content  in  our  ignorance  to  refer  it  to  the  influence  of 
what  was  styled  by  Sydenham,  and  the  older  physicians,  "peculiar 
constitutions  of  the  air,"  during  certain  years  or  portions  of  years, 
"  disposing  the  body  to  take  on  one  kind  of  disease  in  preference  to 
another," 

We  have  here  a  distinct  expression  of  the  belief  in  some  occult 
quality  of  the  atmosphere,  having  no  relation  to  cognizable  conditions, 
barometrical  or  thermometrical,  not  to  be  detected  by  our  scientific  ap- 
paratus of  eudiometers,  hygrometers,  or  electrometers ;  and  thia  tlt>ctrine 
has  been  received  as  an  ultimate  and  established  fact,  Sydenham, 
perhaps,  utters  the  sentiments  of  the  majority  at  the  present  day,  in 
Xeferring  it  to  a  telluric  source.  "  It  proceeds,"  he  says,  "  from  a  ee- 
<iret  and  inexplicable  alteration  in  the  bowels  of  the  earth,  wherebv 
the  air  is  contaminated  with  such  effluvia  aa  dispose  bodies  to  this  or 
that  disease  as  long  as  the  same  constitution  prevails,  which  at  lengtb, 
in  a  certain  space  of  time,  withdraws  and  gives  way  to  another,"  Local 
epidemics,  however,  are  almost  always  attributable  to  some  obvious 
cause,  whose  infiuence  is  limited  to  the  situations  in  which  they  ap- 
pear, and  may  be  detected  and  pointed  out  upon  careful  examination 
of  ail  the  concurring  circumstances,  such  as  the  temperature  of  the 
season,  the  previous  and  present  state  of  the  weather  as  to  dryness 
or  moisture,  the  stagnation  of  the  air  from  infrequency  of  winds  or 
tempests,  the  prevalence  of  particular  winds  of  known  or  special  quality, 
the  deficiency,  perhaps,  and  perhaps  the  superabundance  of  the  electrio 
fluid,  the  decomposition  of  vegetable  substances  by  which  a  subtle  and 
malignant  effluvium  is  produced  recognized  as  marsh  miasm  or  mala- 
ria; and,  lastly,  animal  emanation  and  putrefaction.  Of  these  I  have 
already  treated  in  detail ;  at  present,  it  sufBces  to  refer  to  them  as 
causes  of  the  various  forms  of  fever  and  dysentery,  the  most  familiarly- 
met  with  of  all  the  examples  of  local  epidemics. 

8.  Qeneral  Epidemics  present  some  of  the  most  wonderful  and  unac- 
countable as  well  as  most  interesting  events  that  occur  in  the  history 
of  our  race.  The  sources  whence  they  arise,  and  the  laws  ^vhich 
govern  their  appearance  and  progress,  are  the  themes  of  inexhau.stiblo 
discussion,  and  are,  in  many  instances,  enveloped  in  perplexing  ob- 
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scurity.  They  cannot  be  dependent  for  their  origin  upon  the  local 
influences  which  were  just  now  enumerated  under  tne  preceding  head, 
for  they  prevail  under  every  possible  diversity  of  circumstance  and 
situation,  not  only  independently  of,  but  actually  bidding  defiance  to 
all  known  contingencies.  Such  was  the  hhck  death  of  the  fifteenth 
century,  which  spread  itself  rapidly  over  all  Europe,  including  in  its 
ravages  every  variety  of  country  and  constitution.  Such,  in  our  own 
time,  is  the  malignant  Asiatic  cholera,  that,  like  the  prophet's  cloud, 
"at  first  no  larger  than  a  man's  hand,"  has  covered  with  its  dark 
shadow  almost  the  whole  of  the  habitable  globe,  and  swept  off  millions 
into  the  tomb.  Arising  in  Bengal,  it  extended  itself  slowly  over  East- 
em  India,  invaded  the  vast  empire  of  Russia,  striking  many  parts  of 
Germany,  and  adding  the  last  bitter  drop  to  the  miseries  of  unhappy 
Poland.  Nor  seas,  nor  deserts,  availed  to  arrest  its  career.  It  depo- 
pulated the  crowded  streets  of  Cairo  and  Constantinople,  and  whitened 
with  the  bones  of  armies  of  pilgrims  the  sandy  plains  which  surround 
the  holy  cities  of  the  prophet.  England  and  France,  enveloped  in  all 
the  safeguards  that  science  and  art  can  offer  for  the  protection  of  man 
from  physical  calamity,  have  enjoyed  no  exemption,  and  the  waves  of 
the  broad  Atlantic  presented  an  insufficient  barrier.  The  sea-coast 
and  the  vast  interior  of  our  own  beloved  country,  our  lakes  and  the  banks 
of  our  majestic  rivers,  have  scarcely  ceased  of  late  to  mourn  its  pre- 
sence ;  it  often  reappears  or  lingers  upon  the  southwestern  portion  of 
our  continent,  and  our  cities  are  depressed  with  the  terrors  of  its  re- 
peated and  deeply  dreaded  invasion.  Its  victims  were  multiplied  fear- 
fully at  Naples  and  in  Palermo,  and  its  mortality,  everywhere  awfully 
great,  seemed  more  frightful  than  ever  at  the  foot  of  Etna  and  of 
Vesuvius. 

Influenza,  or  epidemic  catarrhal  fever,  is  the  most  frequent  and  least 
dreaded  of  all  this  class  of  maladies.  Whatever  may  be  the  cause  <rf 
influenza,  it  is  either  endowed  with  singular  promptness  of  commu- 
nication, or  acts  simultaneously  at  distant  points.  The  disease  so 
familiar  to  us  under  this  appellation,  shows  itself  with  no  obvious 
interval  of  time,  all  over  the  United  States,  and  is  affirmed  to  have 
occurred  at  once  in  Europe,  Asia  and  America. 

I  am  somewhat  doubtful  whether  it  is  proper  to  include  under  the 
present  head,  our  American  epidemic,  the  pneumonia  typhoides,  spotted 
fever,  febris  petechialis,  cold  plague,  which,  beginning  in  New  Hamp- 
shire, in  1806,  extended  in  successive  winters  a  gradual  progress  over 
the  greater  part  of  the  Atlantic  coast,  some  of  our  interior  country,  and 
even  a  portion  of  Canada,  including  within  its  range  every  variety  of 
locality  and  constitution. 

An  attempt  has  been  made  by  the  learned  and  indefatigable  Webster, 
to  trace  a  connection  between  the  access  of  epidemic  forms  of  pestilence, 
and  the  appearance  of  comets,  the  eruptions  of  volcanoes,  and  the  oc- 
currence of  earthquakes.  But  even  if  a  coincidence  in  point  of  time 
be  actually  made  out  by  such  researches,  they  will  afford  us  no  aid  in 
our  ultimate  investigations,  nor  tend  to  establish  on  any  intelligible 
grounds,  the  doctrine  of  the  relation  of  cause  and  effect,  between  these 
magnificent  and  terrible  phenomena. 
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Uaving  thus  8opar»teil  tlie»c  ibrce  forms  of  diseSEc  by  obviona  lineii 
and  tracwl  out  briefly  the  cbaracterialic  peculiarities  wbich  distingniA 
them,  let  U8  return  to  our  difficult  ta«k,  and  cudeavor  to  iwocnaiii,if 
we  inuy,  the  nature  of  tliu  omaua  tu  whicli  they  are  attributable, 

1,  Endemics  are  Bometimea  clearly  owing  to  the  partioolar  cireaifr 
Btanees  of  local  situation.  New  Orleans,  Tor  example,  built  upon  k 
low  alluvial  soil,  eoaked  with  moisture  and  incapable  of  drainaee,  with 
a  turliid  river  in  front,  aud  an  indefinite  expanse  of  morasa  and  fwm 
all  around  her,  is  destined  to  suflcr  all  the  physical  evil  which  a  burn- 
ing sun,  and  an  atmosphere  loaded  with  every  varied  product  of  vege- 
table decay,  can  inflict.  A  poiaonona  and  impure  water  must  gecerek 
disease,  the  character  of  which  will  be  modified  by  an  infinity  of  at- 
cumstanccs;  but  experience  soon  teaches  uawhat  the  influence  of  these 
is  likely  to  be,  and,  therefore,  what  maladies  we  may  expect  they  an 
to  develop.  Similar  heat,  moisture,  and  malaria,  are  said,  in  uur 
Vestcrn  hemisphere,  to  bring  into  existence  yellow  fever ;  in  the  call, 
hepatic  disease,  in  both,  dysentery.  It  might  be  diiScult  to  say  wbt 
yellow  fever  should  not  prevail  in  Ilindostan,  as  it  does  in  .Souln 
America  and  the  West  Indies.  Among  fevers,  some  tyi>es  attach 
themselves  to  particular  localities,  becoming  endemic  in  the  strict  sense 
of  the  word.  Armstrong  says,  "that  typhus  is  perennial,  in  St,  Giiea," 
where  he  attributes  it  to  the  want  of  ventilation,  and  extreme  imparity 
of  air ;  it  Is  also  endemic  in  many  of  the  Irish  cities,  where  it  is  ascribed 
to  deficiency  of  nourishing  food,  and  often,  indeed,  called  the  "famine 
fever." 

We  may  class  among  endemics,  the  "milk  sickness"  of  the  weslern 
and  southwestern  districts  of  our  own  country,  alrenrly  alluded  to,  ibi- 
history  ul'  wliich  will  by  and  by  cn;nige  <nir  attiintinii.  The  uature  of 
this  e'ndemical  epizootic,  is  not  much  more  clearly  known  than  its 
source  or  cause,  both  being  still  mutters  of  unsettled  inquiry.  So  of 
the  bronchocele  or  goitre  of  the  Swiss,  and  other  mountaineers ;  the 
endemic  idiocy  or  cretinism  of  Sion,  and  the  valleys  generally  of  the 
Alps,  and  the  pellagra  of  northern  Italy.  So  of  the  yaws  of  the  West 
Indian  black,  and  the  sibbens  of  the  Scotch,  the  tumid  leg  of  Barba- 
does,  the  trismus  of  Santa  Cruz.    But  these  instances  shall  suffice. 

2.  Local  Epidemics  have,  some  of  them,  just  been  enumerated  under 
the  head  of  endemics.  It  is  not  every  disease  peculiar  to  a  given 
locality,  which  possesses  or  can  exert  the  power  of  spreading  itself, 
at  one  time  more  than  another.  The  endemics  differ  among  them- 
selves relatively  to  their  cause  and  nature.  All  the  febrile  are  thoa 
capable  of  occasionally  extending  themselves,  with  an  indefinite  prompt- 
ness and  force,  limited  in  extent,  however,  by  the  boundary  of  special 
loctd  circumstances.  In  our  own  city,  yellow  fever  may  show  itsejf 
sporadically  affecting  a  single  strangec  or  a  child ;  on  another  occasion, 
it  may  seize  upon  a  few  individuals;  and  again  it  may  pervade  our 
whole  atmosphere  and  aifect  all,  or  a  large  majority  of  those  liable  to 
it.  But  there  are  certain  limits  which  it  rarely  if  ever  overleaps.  It 
never  attacks  adult  natives  or  old  residents — it  ne\'er  marches  along 
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our  interior  country.  We  say  then,  correctly,  it  is  an  endemic,  it  is 
sometimes  a  local  epidemic ;  but  in  no  sense  is  it  a  general  epidemic. 
Still  more  emphatically  is  it  a  "local  epidemic,"  when  it  appears  in 
some  of  our  northern  cities,  where  some  still  persist  to  regard  it  as 
indigenous,  though  not  endemic.  In  New  York  and  Philadelphia,  for 
example,  where  there  is  no  known  class  of  "exempts,"  it  has  occurred 
in  a  particidar  section  of  the  city,  designated  then  as  "  the  infected 
district,"  prevailing  there  with  mortal  sway,  but  restraining  its  ravages 
within  these  defined  boundaries. 

We  may  use  with  the  same  propriety  similar  language  concerning 
our  ordinary  bilious  remittent,  though  the  special  history  of  the  two 
types  of  fever  be  so  widely  different.  Yellow  fever  is  met  with  here 
and  there,  in  well  defined  regions,  few  in  number  comparatively  speak- 
ing, and  easily  enumerated;  it  is  almost  exclusively  (I  acknowledge 
some  exceptions)  confined  to  the  sea-coast  and  to  cities.  Bilious  re- 
mittent, on  the  other  hand,  prevails  over  almost  the  whole  world. 
Wherever  a  hot  sun,  stagnant  moisture,  and  vegetable  life  are  found 
together,  it  is  endemic ;  in  all  such  places  it  is  occasionally  epidemic ; 
that  is,  it  pervades  the  atmosphere  with  unopposed  sway,  disregarding 
all  favorable  or  unfavorable  conditions  of  the  individuals  attacked,  afl 
the  adventitious  aid  of  transient  or  exciting  causes,  all  the  juvantia  and 
IsBdentia.  But  it  is  never  absolutely  or  generally  epidemic.  There 
are  some  sections  of  country  which  it  has  never  mvaded,  and  which 
are  known  to  be  entirely  free  from  its  intrusions.  These  insulated 
spots  owe  their  exemption,  in  some  cases,  to  elevation,  in  some  to  a 
happy  condition  of  temperature;  in  others  still,  to  a  fortuitous  but 
blessed  purity  of  air  and  waters. 

I  have  already  alluded  to  the  remarkable  fact,  that  contagious  dis- 
eases of  the  febrile  character,  become  thus  locally  epidemic.  With 
respect  to  the  class  of  endemics,  we  mav  by  careful  investigation,  usu- 
ally discover  some  reason  why  they  snould  at  any  particular  season 
iindergo  a  notable  extension.  Thus,  in  reference  to  the  whole  series  of 
maladies  which  arise  from  malaria,  knowing,  as  we  do,  the  three  con- 
stituent circumstances  which  develop  and  give  them  energy,  we  be- 
come aware  of  their  danger,  and  are  able  to  trace  effects  to  their  causes. 
If  the  atmospheric  temperature  be  unusually  high,  or  the  hot  season 
be  unduly  protracted ;  if  in  some  situations  where  vegetable  material 
abounds,  an  inordinate  quantity  of  moisture  be  present,  or  if  by  drought 
or  any  accidental  circumstances,  decaying  vegetable  matters  are  pecu- 
liarly exposed  in  other  situations,  we  can  calculate  upon  certain  results. 

But  we  cannot  reason  thus  concerning  the  contagious  epidemics. 
We  cannot  even  offer  a  plausible  conjecture  why  measles,  or  smallpox, 
or  scarlet  fever,  or  sore  throat,  should  sometimes  attack  but  few  mem- 
bers of  a  given  popidation,  and  again,  when  introduced,  should  spread 
with  a  contrasted  rapidity  so  widely.  The  "  constitution  of  the  air," 
is  Sydenham's  phrase,  and  is  still  used,  but  without  definite  meaning, 
to  denote  the  fact  that  such  diseases  are  liable  to  such  variations  in 
their  history. 

We  know  little   or  nothing  of   the  juvantia  et   loedentia  which 
may  affect  the  progress  of  the  contagious  epidemics.    We  talk,  indeed, 
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of  prdViiipoaition  and  of  excitiog  causes,  but  vaguely  and  ignonuiilj. 
What,  for  example,  can  we  oven  gnesa  of  the  circtuastances  likelrte 
promote  the  eruption  of  the  dcnf^e,  which  in  lesa  than  aix  weeks  mm 
the  date  of  its  invnsion,  had  utt«cked  three-fourths  of  the  popalalka 
of  oiir  dty.  It  would  require  a  miouta  and  peneirating  amgaaXj  k 
point  out  what  were  the  cotuttitntional  peculiarities  wliich  abanoa- 
izcl  the  small  portion  who  escaped,  or  what  modes  of  oocasioDiJ  a- 
citemeot  had  brought  on  the  diaea^,  in  those  who  were  seused  with  it, 
not  having  been  exposed  to  immediate  contagion  by  near  approack  lo 
the  sick.  Yet  this  ia  the  problem  we  are  called  ui>on  to  aolve,  a»i 
the  only  solution  upon  which  my  mind  can  rest  for  a  moment,  wih 
any  degree  of  satiataction,  is  suggested  by  the  histo?y  of  the  clase  of 
malaiiiea  now  under  consideration. 

Every  effect  must  be  traced  to  a  cause ;  everv  specific  disease  niii!t 
bo  traceable  to  a  specific  cause.  Of  smallpox,  but  one  notable  cause 
is  recognized,  the  contagion  which  itself  generates;  so  also  of  most  of 
the  other  febrile  diseases  confessedly  contagious,  the  exanthema^ 
especially.  Now,  these  become  Bometimes  epidemic,  and  spread  widely; 
the  contagious  matter,  to  which  alone  their  attack  is  aacribable,  ran* 
in  sueh  instances  be  widely  diffused,  preserving  ita  efRoionM-.  He«i, 
then,  we  have  something  to  real  upon ;  we  have  comprehendod  one  of 
the  modes  of  epidemic  diffusion  of  disease,  and  the  obscurity  of  oir 
subject  is  somewhat  diminished. 

Again,  let  us  enter  upon  the  debatable  ground,  aud  consider  the 
case  of  the  ordinary  fevers  of  Great  Britain,  admitted  by  the  mnjoritr 
of  writers  of  that  country  to  be  contagious,  as  well  as  endemic,  ana 
of  typhus,  universally  recognized  there  as  contagions.  Few  can  be 
found  to  maintain  that  these  arise  exclusively  from  contagion  ;  the  pos- 
sibility, nay,  tlic  fiv-|ii..nry  <,f  tlj,-ir  dL'v,'l..p!n>-'Til  uiuler  p.-ouliaf 
contingencies,  may  be  assumed,  as  generally  admitted.  These  contiii' 
gencies  have  also  the  power  of  predisposing  causes,  and  hence,  when 
they  are  present,  forcibly  active,  or  widely  diffused,  we  can  easily  ae- 
count  for  the  epidemic  prevalence  of  these  forms  of  fever.  A  strong 
degree  of  predisposition  existing,  the  disease  will  be  developed  by  a 
small  dose  of  the  contagious  poison ;  or  if  circumstances  retard  and  re- 
strain the  diffusion  of  the  contagious  matter,  the  second  set  of  causes 
alluded  to  will  create  the  disease  in  several  points  where  they  find  fit 
subjects. 

Any  disease,  it  would  seem,  may  become  epidemic,  whatever  be  its 
cause  or  nature.  Witness  the  curious  frequency  of  coups  de  soleU  in 
certain  places  and  at  certain  times,  not  referable  comparatively  to 
mere  high  temperature,  as  at  New  Orleans  in  1854  and  in  New  Vork 
in  1853.  Clegnom  speaks  of  an  unaccountable  prevalence  of  jaundice 
at  Minorca  during  one  autumn,  and  I  have  recorded  a  similar  liability 
to  it  in  Charleston  in  1824,  not  met  with  previously  or  since.  In 
many  parts  of  the  United  States  a  furunculoid  epidemic  has  been  de- 
Bcribed.     It  existed  here  and  in  Pennsylvania  in  1851 — in  England  in 

1850,  Paronychia  was  most  annoyingly  frequent  in  Georgetown  in 

1851,  and  in  Columbia ;  Dr,  Gibbs  of  that  city  me'i**ona  that  in  a  fac- 
tory there,  employing  between  40  and  60  ■work"^®^'  more  than  h  jf 


OENEBAL  EPIDEMICS.  99 

were  aflBected  with  it.  Dysentery,  always  met  with  sporadically  in  cer- 
tain districts,  in  which  it  is  regarded  as  an  endemic,  and  frequently 
Spreading  there  so  much  as  to  deserve  the  appellation  of  a  local  epi- 
emic,  has  been  within  the  last  ten  years  throughout  some  autumnal 
months  so  widely  diflfiised  that  we  may  truly  regard  it  as  a  general 
epidemic.  In  1848,  it  ravaged  the  country  from  Maine  to  Texas,  and 
from  the  Atlantic  to  the  great  Lakes ;  disregarding  all  observable  lim- 
itations, and  attacking  districts  of  strongly  contrasted  conditions ;  the 
cold  rocky  shores  of  Narragansett  Bay  suffering  alike  with  the  wide 
valleys  of  the  great  west  or  the  steaming  cotton  fields  of  the  south. 
Whatever  was  the  obscure  common  cause  producing  it  in  these  locali- 
ties, must  have  been  generated  from  some  most  extensive  sources  and 
in  great  abundance.  There  is,  it  seems  to  me,  an  unreasonable  reluc- 
tance to  refer  to  contagion  in  such  examples.  It  is  the  most  obvious 
cause  of  this  sort  of  extension  beyond  the  range  of  similar  contingen- 
cies. It  is  perhaps  not  always  to  be  detected  or  proved  to  exist,  but 
its  existence  is  surelv  probable  and  most  explanatory  of  the  difficulties. 
In  certain  limited  instances,  we  may  imagine  the  irritation  of  ani- 
xnalcular  life  as  accounting  best  for  the  phenomena;  as  in  the  furuncular 
and  paronychial  epidemics  above  spoken  of.  Holland  and  others  con- 
sider influenza  as  perhaps  extended  in  this  way.  In  still  other  ex- 
amples— as  of  insolation  and  jaundice — given  above,  a  certain  rare 
combination  of  atmospheric  elements  may  have  concurred,  not  dis- 
covered or  noted  at  the  time  and  place. 

8.  The  general  epidemics  of  modem  times  are  few  in  number,  and 
may,  perhaps,  with  advantage  be  studied  somewhat  in  detail.  Influ- 
enza and  cholera  stand  at  the  head  of  the  list,  as  prominently  gifted 
with  the  peculiarities  which  characterize  this  terrible  class  of  diseases ; 
existing  and  spreading  over  all  diversities  of  soil,  climate,  and  locality, 
defying  all  extremes  of  temperature,  and  assailing  promiscuously  all 
the  tribes,  nations,  and  varieties  of  the  human  race.  Influenza  is  not 
properly  an  endemic  anywhere ;  it  often  prevails  in  limited  situations 
as  a  local  epidemic.  Its  relations  to  ozone  have  been  of  late  much 
dwelt  upon.  Admitting  all  that  has  been  said  upon  this  topic,  there 
are  still  many  difficulties  unremoved.  In  hot  seasons  the  atmosphere 
is  not  markedly  ozonic,  yet  influenza  is  sometimes  epidemic  in  summer. 
Several  instances  are  on  record.  In  July,  1848,  for  example,  influenza 
raged  intensely  while  the  thermometer  ranged  above  80°  Fahr. 

Cholera  originated,  as  is  well  known,  in  a  district  of  Hindostan,  near 
Calcutta.  Whether  it  is  truly  an  endemic  there,  I  will  not  say ;  if  it 
existed  as  a  local  epidemic  anywhere,  its  malignant  potency  soon  burst 
all  local  restraints.  Many  of  the  endemics  and  local  epidemics,  indeed, 
have,  from  time  to  time,  overleaped  their  usual  barriers,  and  extended 
themselves  so  widely  as  to  deserve  notice  under  the  present  head. 
The  plague,  a  contagious  endemic  of  Asia  and  Africa,  has  several 
times  invaded  Europe,  and  devastated  some  of  her  most  flourishing 
cities.  It  is  somewhat  under  the  control  of  temperature,  and  prevails 
almost  exclusively  in  low  latitudes;  but  even  in  this  matter  there 
seems  something  anomalous;  for,  while  it  has  never  been  met  with 
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between  the  tropics,  it  has  more  than  once  penetrated  as  liigb  as  Lon- 
don and  Paris, 

Geographical  distinctions  of  a  similar  natare  seem  to  be  ofasemd 
by  several  others  of  the  forma  of  pestilence.  Yellow  fever,  for  ex- 
ample, prevails  frequently  in  North  and  South  America,  and  is  sup- 
posed to  have  originated  in  Africa.  In  all  these  ])ositJons,  it  is  eitber 
recognized  as  endemic,  or  assumes  the  character  of  a  local  epidemic. 
But  so  far  from  being  absolutely  or  exclusively  controlled  bj  the 
limitations  it  seemed  thus  to  have  pointed  out  for  itself,  it  has  reped^edlv 
crossed  the  Atlantic,  and  struck  terror  into  the  southern  portions  of 
Europe,  by  a  universality  of  diffusion  and  a  malignant  morbdity  equal 
to  its  worst  inilictions  in  climates  sujtpoaed  to  be  most  adapted  to  it 

Like  the  plague,  yellow  fever  belongs  only  to  the  heat  of  sommei; 
and  is  extinguished  by  frost. 

In  contrast  with  them  in  this  respect  stands  our  American  epidemic^ 
the  febria  petechialis  of  northern  writers — the  cold  plaeue  of  oar 
southern  country — better  known  now  as  pneumonia  typnoides.  From 
New  Hampshire  to  Georgia  inclusive,  and  from  our  inland  lakes  t*. 
the  Atlantic,  its  ravages  comprise  a  great  diversity  of  conditioD  and.' 
locality;  but  it  was  arrested  by  the  genial  warmth  of  summer,  and  i»* 
vived  during  successive  wintei-s,  to  subside  at  last,  leaving  at  preaart 
but  few  and  indistinct  traces  comparatively.  Lastly,  I  will  refer  oDOli> 
more  to  that  strange  exanthem,  the  dengue,  whose  brief  existence,  ift  — 
1828,  occasioned  so  much  suffering  among  ua,  mth  a  rate  of  mortaltRf' 
unprecedentedly  small  in  the  history  of  disease.  It  is  first  noticed  ^ 
near  Calcutta ;  in  St.  Thomas  next — whence  it  spread  over  sevei-al  of 
the  West  India  Islands,  and  reached  this  continent  in  a  few  montiis. 
It  died  away  in  early  autumn,  having  afTcctcd  our  southern  cities  each 
for  a  short  period.  From  that  time  for  twenty-two  years,  though  not 
absolutely  extinct,  it  was  scarcely  heard  of;  but,  in  1850,  it  burst  upon 
ua  again  with  the  same  violence  and  rapidity,  and  died  out  after  a 
similarly  short  reign,  disappearing  as  it  did  before.  It  is  a  contagioiu 
epidemic;  but  of  its  source  no  one  knows  anything.  It  was  conjeo- 
tared  to  have  been  brought  from  Africa  to  St.  Thomas. 

Let  us  examine,  for  a  moment,  the  various  hypotheses  and  specola- 
tions  brought  forward  to  account  for  tlie  appearance  of  these  forms  of 
pestilence.  They  have  been  attributed  to  neat,  cold,  prevailing  wind^ 
and  a  variety  of  other  such  agents;  but  it  will  be  readily  perceived, 
on  referring  to  the  essays  on  these  points,  that  the  reasonings  made  use 
of  apply  exclusively  to  certain  localities,  and  must  further  be  acknow- 
ledged to  be  defective  and  unsatisfactory,  even  as  regards  these.  When 
an  endemic  becomes  epidemic,  and  wnen  a  local  epidemic  overleaps 
its  original  boundaries  and  becomes  a  general  epidemic,  this  can  only 
occur  from  a  diffusion  of  the  agent  which  has  caused  it,  and  an  exten- 
sion of  its  poisonous  influences.  If  any  such  malady,  then,  appears  to 
prevail  under  opposite  or  contrasted  conditions  of  cold,  heat,  dryneas, 
moisture,  and  peculiar  winds  or  defects  of  winds,  and  obviously  beyond 
the  scope  of  notable  exhalations,  animal  or  vegetable,  such  as  are  de- 
veloped by  the  various  sources  of  malaria,  it  is  clear  that  we  must  not 
attribute  it  to  these  limited  causes  of  evil.    But  it  is  just  such  cir- 
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cumstances  that  constitute  the  difference  between  a  local  and  a  general 
epidemic. 

Some  atmospheric  contamination  is  very  commonly  referred  to  in 
these  discussions,  but  few  seem  willing  to  attempt  to  define  it,  even 
conjecturally.  There  are,  for  example,  several  chemical  substances 
capable  of  assuming  a  gaseous  form,  which,  when  applied  to  the  respi- 
ratory mucous  membrane,  produce  an  irritation  resembling  catarrh. 
Suppose  such  an  aerial  matter  extensively  mingled  in  the  atmosphere, 
and  we  should  have  a  species  of  influenza  wherever  it  spread  itself. 
Such  is  chlorine,  and  sucn  ozone ;  and  such  are  selenium  and  its  com- 
pounds, with  hydrogen  especially.  But  chemists  detect  nothing  of 
this  sort  in  ordinarv  epidemic  atmospheres.  Whence,  indeed,  could 
these  products  arise?  We  know  of  no  larffe  chemical  laboratories  in 
operation,  naturally,  except  volcanoes,  and  epidemics  are  not  more 
frequent  or  violent  in  their  neighborhood  than  elsewhere.  Sporadic 
catarrh  is,  perhaps,  the  only  disease  which  it  is  in  our  power  to  excite 
or  develop,  without  the  employment  of  a  specific  poison.  Let  any 
individual  sleep  in  damp  sheets,  or  sit  in  a  current  of  damp  air,  or  on 
the  ground  in  a  chilly  night,  and  the  probability  is  very  great  that  he 
will  be  seized  with  catarrh.  Some  persons  are  affected  with  it  in  all 
changes  of  weather.  Now,  the  relations  of  the  several  qualities  of  air 
to  each  other,  especially  in  its  combinations  with  aqueous  vapor,  are 
beginning  to  be  so  carefully  noted  and  so  much  better  understood,  by 
chemists  and  natural  philosophers,  that  I  scarcely  hesitate  to  expect  a 
full  solution  of  the  frequent  appearances  of  influenza,  or  epidemic 
catarrh,  from  the  future  and  more  minute  observations  of  meteorolo- 
gists.   But,  as  I  have  said,  this  disease  stands  alone. 

All  the  other  modes  and  forms  of  general  pestilence  have  been 
alleged  to  be  of  contagious  character,  and,  if  this  point  be  made  out, 
we  can  have  no  difficulty  in  comprehending  their  phenomena;  for 
contagion,  though  more  active  under  certain  circumstances,  and  at 
some  times  than  others,  is  capable  occasionally  of  bidding  defiance  to 
all  understood  impediments,  and  of  continuing  pertinaciously  its  des- 
tined progress.  When  we  understand  better  the  minute  chemical  and 
meteorological  changes  whict  take  place  in  the  air  about  us,  we  shall 
be  able,  doubtless,  to  say  why  a  contagion  which  spreads  rapidly  and 
becomes  epidemic  at  one  time,  shall,  at  another,  fail  to  extend  itself, 
except  by  contact  or  near  approach. 

Prout  tells  us  that,  having  been  engaged  in  a  series  of  nice  experi- 
ments to  determine  the  weight  of  a  given  portion  of  atmosphere  in 
London,  he  suddenly  found  its  specific  gravity  to  undergo  a  notable, 
though  not  very  great,  increase.  It  was  just  at  this  period  that  cholera 
invaded  the  city,  and  he  plausibly  enough  infers,  from  the  coincidence 
in  point  of  time,  that  between  this  superadded  substance — the  nature 
of  which  he  failed  to  detect — and  the  terrible  pestilence  that  ensued, 
there  existed  the  relation  of  cause  and  effect.  Suppose  him  to  be  cor- 
rect in  this,  we  are  still  at  as  great  a  loss  to  determine  upon  the  origin 
of  this  heavier  aerial  matter.  If  any  one  contends  that  it  was  a  telluric 
emanation,  I  object  that  the  disease  occurred  above  and  upon  all  pos- 
sible diversities  of  soil,  rock  of  all  varieties,  alluvial  deposits,  clay, 
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liine,  black  loam,  and  sand,  and  that  it  was  even  met  with  at  sea,  and 
in  Rosaia,  when  the  earth  was  icebound  and  covered  with  snow. 

It  would  be  difficult  to  maintain  the  possibility  of  an  identical  efSa- 
Tium  under  all  these  varied  conditions  of  soil,  place,  and  temperatqnL 
No  one  has  imagined  a  volcanic  source  for  the  cause  of  cholera.  The 
spot  where  it  commenced  is  as  lar  as  any  other  on  the  earth's  sor&a* 
from  any  known  volcano,  active  or  estinct.  No  earthquake  annouDced 
its  coming;  no  meteoric  phenomena  attended  the  approach  of  tlik 
Bcourge.  In  some  places  it  was  foreshown,  as  we  are  told,  by  niyriaiis 
of  insects  hovering  over  the  devoted  heads  of  its  victims;  but,  if  we 
give  all  the  required  weight  to  these  statements,  we  cannot  attribute  (t 
to  their  agency,  because,  in  a  large  majority  of  other  places,  they  were 
not  seen — they  did  not,  indeed,  exist.  In  some  localitiea,  a  sort  rf 
waruing,  it  is  affirmed,  was  given  of  its  dreaded  invasion,  by  the  in- 
creased and  atill  increasing  malignity  of  its  connate  maladies — diar- 
rhceas,  dysenteries,  and  all  other  bowel  affections.  This  we  do  not 
deny;  but  it  is  equally  true  that,  in  many  other  places,  its  appearance 
was  unexpected,  and  as  sudden  as  the  bursting  of  a  thundercloud. 
Some  of  its  seats  were  affected  at  the  time  of  its  aceoss  with  a  varictj 
of  malarious  diseases,  and  many,  perhaps,  were  attacked  at  the  usual 
season  of  the  prevalence  of  such  diseases.  This  is  true  of  New  Orleboa, 
Havana,  and  many  of  our  western  cities ;  but  no  one  will  assert  it  of 
Moscow,  Hamburg,  Paris,  or  Edinburgh. 

If  it  be  proved  that  a  ponderable  agent,  such  as  was  detected  by 
Front,  is  the  cause  of  cholera,  why  may  it  not  consist  of  a  solution  or 
diffusion  of  the  matter  of  contagion.  It  is  not  ordinary  malaria,  nor  a 
volcanic  nor  telluric  emojiation  ;  some  regard  it  as  a  cloud  of  fungous 
aporules,  others  as  a  congeries  of  animalcuirc  ;  no  chemical  properties 
are  attributed  to  it,  unles-s  we  are  to  believe  the  stories  of  the  more 
ready  putrefaction  of  animal  matter  during  its  presence,  half  told  in- 
deed, and  not  proved  at  all ;  no  sensible  quality  is  ascribed  to  it  but 
weight,  and  this  must  belong  to  the  matter  of  contagion.  Matter  mar 
he  dissolved  and  diffused  in  the  air  in  a  state  of  the  most  incomprehen* 
siHe  tenuity,  and  yet  preserve  the  specifijc  qualities  belonging  to  it;  a 
familiar  example  of  which  may  be  referred  to  in  the  fragrance  of 
flowers  and  other  odoriferous  bodies,  and  magnificent  instances  record- 
ed as  occurring  in  1782  and  1783,  when  the  atmosphere,  almost  over 
the  whole  globe,  was  filled  with  a  coloring  or  colored  matter,  which 
tinged  the  sunlight  and  the  moonbeams  of  a  reddish  hue,  and  in 
August,  1832,  when  the  whole  air  assumed  a  greenish  tint.  These 
phenomena  were,  at  the  time,  themes  of  high  discussion,  and  were  by 
the  superstitious  supposed  to  prognosticate  wonderful  things. 

"  In  the  year  1782,  and  still  more  in  the  year  following,  a  remarka- 
ble haze  spread  over  the  whole  of  Europe.  Seen  in  mass,  this  haze 
was  of  a  pale  blue  color.  It  was  thickest  at  noon,  when  the  sun  ap- 
peared through  it  of  a  red  color.  Bain  did  not  in  the  least  degree  af- 
fect it.  This  haze  is  said  to  have  possessed  drying  properties,  and  to 
have  occasionally  yielded  a  strong  and  peculiar  odor.  It  is  also  said 
to  have  deposited  in  some  places  a  viscid  liquid  of  an  acid  taste  and 
an  unpleasant  smell.     About  the  same  time,  there  were  in  Calabria  and 
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Iceland,  terrible  earthqiiakes,  accompanied  by  volcanic  eruptions. 
Its  dispersion,  in  the  summer  of  1783,  was  attended  by  severe  thunder- 
storms. During  the  above-mentioned  year,  an  epidemic  catarrh  or  in- 
fluenza prevailed  through  Europe,  affecting  not  only  mankind,  but 
likewise  other  animals." 

The  contagion  of  smallpox,  we  know,  spreads  itself  at  all  times  a 
few  inches,  or  a  few  feet  from  the  diseased  body ;  sometimes  fills  the 
chamber  of  the  sick,  sometimes  infects  the  air  of  a  whole  city.  This 
is  the  diffusion,  locally  epidemic,  of  the  matter  of  contagion.  Upon 
what  principle  does  any  one  venture  to  deny  the  possibility  of  its  fur- 
ther diffusion  to  an  indefinite  extent  ?  It  seems  to  me  fair  and  logical 
to  follow  out  the  analogies  offered  us  by  the  ascertained  and  undis- 
puted facts  which  have  been  referred  to,  and  to  conclude  that  a  diffused 
contagion  is  the  true  source  of  this  wide  spreading  epidemic. 

The  same  reasonings  will  apply  to  the  case  of  plague,  measles,  sore 
throat,  scarlet  fever,  etc.,  when  they  spread  beyond  their  usual  limits, 
and  assume  the  character  of  general  epidemics. 

Much  has  been  said  of  the  laws  of  epidemics,  but  no  confidence  is  to 
be  placed  in  the  doctrines,  so  positively  laid  down  on  this  subject. 
Each  individual  is  sui  generis :  arises,  progresses,  and  is  limited  in  its 
own  peculiar  manner.  Som^  as  plk^ef  pnemnonia  typhoides,  and 
yellow  fever,  are  under  the  control  of  temperature ;  others  are  entirely 
mdependent  of  such  control.  Some  are  confessedly  contagious ;  others 
are  by  many  writers  denied  this  property,  as  yellow  fever  and  influen- 
za. Some  are  endemic  or  locally  epidemic,  as  typhus — others  present 
in  their  history  no  reference  to  place,  as  measles  and  scarlatina. 

Among  the  laws  so  dogmatically  laid  down  as  governing  epidemic 
diseases,  much  stress  has  been  laid  iipon  their  supposed  exclusiveness. 
They  are  afl&rmed  to  "  bear,  like  the  Turk,  no  brother  near  the  throne." 
"  They  drive  out,"  says  Eush,  "  all  other  diseases,  or  compel  them  to 
wear  their  livery."  If  this  be  a  general  rule,  the  exceptions  are  ex- 
tremelv  numerous  and  striking.  Yellow  fever  and  bilious  remittent 
prevailed  together  in  this  city  in  1827,  and  each  of  them  to  an  almost  un- 
precedented extent.  In  New  Orleans  and  Havana,  cholera  and  yellow 
fever  pursued  their  ravages  simultaneously,  and  so  far  as  is  known, 
without  any  modifying  influences  upon  each  other.  In  Smyrna,  in 
1848,  cholera  and  the  plague  were  epidemic  at  the  same  time. 

It  is  aflSrmed,  also,  that  without  any  observable  change  in  the  ap- 
preciable qualities  or  conditions  of  the  air,  they  exhibit  a  regular  tend- 
ency to  their  own  decay  and  extinction.  "  Entering,"  says  an  Ameri- 
can writer,  "like  the  lion,  they  retire  like  the  lamb."  And  this  peculiar 
trait,  as  it  is  considered  to  be,  is  attributed  by  some  to  the  influence  of 
habit  on  the  constitution,  which  becomes  accustomed  to  the  presence 
and  excitement  of  the  malignant  cause,  whatever  we  may  suppose  it  to 
be.  At  any  rate,  the  doctrine,  if  true,  must  be  taken  as  the  expression 
of  a  fact  which  relates  to  the  condition  of  the  subjects  of  a  pestilence, 
rather  than  to  any  quality  or  property,  or  characteristic  of  tne  disease 
itself.  There  seems  to  me,  however,  nothing  peculiar  in  this  matter, 
nor  can  any  general  law  be  laid  down  which  snail  include  a  majority 
of  epidemics.    Thus,  yellow  fever  does  not  usually  subside  anywhere, 
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until  the  heat  of  the  season  has  [lassed  by ;  typlius  continncs  to  rage 
as  long  as  the  favorable  or  fostering  conditions  which  gave  it  pren- 
lence  are  present ;  measles,  hooping-cougii,  smallpox,  etc.,  as  long  as 
they  find  subjects.  If  a  greater  number  are  attacked  irbeo  llie 
disease  first  invades,  it  is  because  no  menns  of  evasion  are  attempted 
for  awhile,  and  because  there  are  a  greater  number  then  ready  to  re- 
ceive it.  But  in  all  the  histories  of  the  cholera  and  the  pla^e,  there 
is  a  gradual,  but  not  a  regular  progress,  from  bad  to  worse.  The  biKa 
of  mortality  of  1836  show  the  number  of  deaths  from  cholera,  in  our 
city,  to  have  been  continually  vacillating ;  nor  did  it  reach  the  great- 
est amount  until  it  had  been  six  weeks  among  us.  Even  then,  its  sub- 
sidence was  not  regularly  progressive. 

I  have  said  that  I  believe  "  the  epidemic  constitution  of  the  air,"  ia 
any  given  case,  to  consist  in  the  contamination  of  the  afi^cted  atmo- 
sphere by  the  diffusion  in  it  of  the  material  cause  of  the  pestilential  dis- 
ease, whatever  that  may  be. 

Thus,  an  endemic  or  malarious  disease  may  become  epidemic,  and 
thus,  and  in  no  other  way,  can  a  contagious  disease  become  epidemic, 
either  locally  or  generally.  There  are  many  who  employ  the  phrase, 
iniected  atmosphere,  who  carefully  repel  the  suspicion  of  acknowledg- 
ing, a.s  to  the  majority  of  epidemics,  the  possibility  of  a  contagious  af- 
fection or  contamination.  Let  us  take  an  example.  The  atmosphere 
of  a  rice  field  is  at  this  moment  (August,  1854)  capable  of  exciting 
bilious  remittent  or  intermittent ;  tliat  of  New  Orleans  or  Vera  Cruz, 
capable  of  generating  yellow  fever,  in  a  fit  subject ;  that  of  the  feva 
hospitals  of  London  or  Dublin,  of  generating  typhus;  that  of  Palermo 
or  Breslau,  of  generating  cholera.  These,  then,  are  "  infected  atmo- 
Bpheres."  Let  us,  with  this  contaminated  air,  fill  a  ship's  hold  and  ca- 
bin, am!  bring  her  into  the  port  of  Baltimore,  Philadelphia,  New  York, 
or  Clifirk'ston.  What  is  likely  to  bappen  in  e,ich  of  these  cases?  Let 
experience  answer.  Any  number  of  persons  exposed  to  the  rice  field 
atmosphere,  especially  if  in  the  state  of  sleep,  will  be  attacked  with  in- 
termittent or  remittent ;  the  typhus  atmosphere  will  scarcely  produce 
any  efi'ect,  unless  applied  for  a  considerable  length  of  time,  and  in  a 
deteriorated  constitution,  depressed  either  by  low  living  or  by  resi- 
dence in  an  uncleanly,  vitiated  chamber ;  the  yellow  fever  atmosphere 
will  not  afiect  a  southerner,  no  matter  how  bis  bodily  strength  may  be 
disordered  or  impaired,  but  will  attack  a  northern  man  in  the  most  ro- 
bust and  vigorous  health.  The  cholera  atmosphere  will  assail  almost 
any  one  who  enters  it,  but  is  favored  by  the  same  conditions  which 
predispose  to  typhus. 

Again,  setting  aside  all  reference  to  contagion,  the  poison  which  infects 
each  of  these  atmospheres,  possesses  a  separate  tendency  to  adhere  to 
fomites,  or  to  spread  itself  through  surrounding  air.  This  latter  pro- 
perty of  self- repulsion,  so  common  among  aerial  or  gaseous  matters, 
Beem.s  scarcely  to  belong  to  malaria  ;  nor  is  it  at  all  tenacious.  If  any 
one  enters  the  rice  field  air  then,  supposing  him  to  escape  the  eft'ccts  of  the 
poison,  he  brings  away  none,  and  may  be  approached  safely.  Thus  ia  ita 
influence  limit«i  within  narrow  bounds.  But  if  a  vigorous  and  robust 
individual  undergo,  without  injury,  exposure  to  a  typhus  air,  he  may, 
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on  issuing  forth,  carry  with  him,  such  is  its  tenacity,  in  adhesion  with 
his  clothes,  and  forming  a  sort  of  personal  atmosphere,  quite  a  sufficient 
quantity  to  aflFect  any  one  who  may  approach  him  in  a  condition  more 
fevorable  for  the  development  of  the  aisease.  Instances  of  this  sort 
have  often  occurred  ;  thus  at  the  famous  Black  Assizes  at  Oxford  in 
1577,  and  in  Exeter,  and  in  Taunton,  and  at  the  Old  Bailey,  in  Lon- 
don, the  prisoners  brought  into  court  for  trial,  communicated  to  the 
court  and  spectators  the  infection  from  their  jaiJ,  of  a  virulent  typhus. 

As  to  the  tenacity  of  the  aerial  cause  of  yellow  fever  and  of  cholera, 
I  do  not  think  it  remarkable,  yet  there  are  some  facts  which  seem  to 
show  that  it  may  adhere  to  fomites.  The  quality  of  self-repulsion,  which 
I  have  said  does  not  probably  belong  to  malaria  at  all,  is  certainly  very 
feeble  in  the  poison  of  typhus.  Haygarth,  and  others,  would  limit  it 
to  a  very  few  feet,  yet  as  in  the  instance  of  smallpox,  it  seems  some- 
times to  assume  wings,  and  spread  with  fearful  promptness.  With  re- 
spect to  yellow  fever,  the  question  is  hotly  disputed,  but  we  must  be- 
lieve its  capacity  for  extension,  in  other  words,  its  self-repulsive  power 
to  be  considerable,  unless  we  are  willing  to  pronounce  it  a  disease  of 
very  wide  and  varied  origin.  It  has  either  arisen  or  been  imported 
into  Philadelphia,  New  York,  New  Haven,  Boston,  Cadiz,  Seville, 
Gibraltar  and  Xeres,  and  soon  after  being  noticed  at,  or  in  the  neigh- 
borhood of  some  infected  vessel,  or  other  centre,  has  pervaded  those 
cities  very  rapidly.  Still  more  forcible  must  be  the  self-repulsion  of 
the  cause  of  cholera,  which,  from  its  several  centres,  rolls  on  every  side 
its  waves  of  pestilence  so  diffusively  and,  as  at  Gateshead,  near  Sun- 
derland, with  such  incredible  intensity  and  suddenness. 

Suppose  lastly,  then,  that  the  several  holds  and  cabins  of  the  infect- 
ed ships,  above  described,  were  broken  open  in  the  midst  of  the  har- 
bor of  a  populous  city,  and  not  entered  by  a  single  individual.  The 
malaria  of  the  rice  field  would  continue  harmless  in  its  place  of  depo- 
sit ;  so,  probably,  would  the  malaria  of  the  typhus  hospital ;  it  is  not 
so  clear  that  the  malaria  of  yellow  fever  would  remain  innocuous,  nay, 
if  season  and  temperature  favored,  it  is  highly  probable  that  cases  of 
yellow  fever  would  be  developed ;  but  I  do  not  entertain  a  doubt  that 
the  atmosphere  of  cholera  would  immediately  diffuse  itself,  and  excite 
this  terrible  and  devouring  pestilence. 

Parasites — Animal  and  Vegetable. 

All  living  beings,  as  far  downwards  as  we  are  able  to  trace  the  his- 
tory of  created  things,  are  subject  to  the  presence  of  parasites,  or  de- 
pendents, who  subsist  upon  them,  and  in  turn  supply  a  still  lower  race 
of  adherents  with  a  portion  of  the  superfluous  fluids  which  distend 
their  vessels.  This  mutual  relation  is  one  among  the  regular  ordi- 
nances of  nature,  and,  with  regard  to  a  very  extensive  class  of  parasites, 
does  not  seem  to  do  any  injury  to  the  organism.  Nothing  can  be 
more  beautifully  impressive  than  one,  or  an  avenue,  of  our  old,  rugged, 
and  majestic  live  oaks,  adorned  with  the  graceful  garniture  of  the  long 
"gray -beard,"  or  Spanish  moss,  the  Tillandsia  usneoides,  which  hangs 
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from  it  witLout  inipeding  its  wide  growth,  impairing  ita  vast  strength, 
or  autitractiiig  from  its  viiiierable  lougevity.  And  so  it  is  witli  ntauj  • 
other  forms  of  vegetation.  Nor  do  tho  infinitely  dense  colonies  a 
small  animals — aphis  and  others — which  infest  all  our  succulent  piasa, 
in  thoir  usual  numbera,  aflijct  the  life  or  vigor  of  tho  vegetation  yriak 
gij'L's  them  support.  Doubtless,  -when  tboy  multiply  beyond  tbtir 
ordinary  abundarice,  they  inflict  injury;  and  some  are  uniformly  hint- 
ful.  They,  therefore,  deserve  to  be  considered  in  this  place  amoo^ 
causes  of  disease. 

The  wffeiable  parasites  which  infest  animal  bodies  are  of  the  lovest 
order — algio  and  fungi.  Fourteen  genera  of  alg*,  says  Robin,  ind 
thirty-eight  species,  sixteen  genera  of  fungi  and  forty-eight  species,  in 
found  iu  the  animal  body.  They  are  often  foond  on  our  conunM 
horsefly,  on  the  sillrworm,  on  frogs,  iu  the  yelk  of  a  hen's  egg.  0( 
epiphytes,  growing  on  the  human  skin  and  in  the  bulb  of  the  h»ir, 
there  are  several  varieties ;  they  are  found  in  herpes,  porrigo,  mentagn, 
iavus,  pityriasis,  and  plica  polonica.  Undcqihytes  are  found  upon  the 
mucous  surfaces,  as  the  sareina  of  the  stomach,  and  the  torula  ccre- 
visii;  in  the  mouth,  as  the  algw  of  diphtherite  and  of  aphtha,  and  in 
the  sordes  of  typhus;  iu  the  intestines,  as  the  navicula  and  the  cholon 
fungi;  in  the  lunga,  by  Burnett;  in  the  eye,  by  Hembrecht;  in  the 
urine,  in  milk,  mucus,  and  pus,  by  many  observers;  in  the  per^ira- 
tiou  of  cholera,  by  Cowdell  and  Curnie. 

Cryptogamic  plants  have  been  found  on  the  human  skin,  in  favns, 
by  Remak,  Gruby,  and  Bennett ;  in  mentagra,  and  porrigo  decalvana, 
Or  herpes  tonsurans,  by  Gruby;  in  trichoma,  by  Gemsburg;  on  ulcer- 
ated spots  in  the  intestines,  by  Langenbeck;  m  pityriasis  versicolor, 
by  Sluyter  and  Simon;  on  the  mucoua  membrane  of  the  mouth,  in 
aphtha  (muguet),  by  Vogel  and  Gruby;  on  the  coating  of  the  tonmie, 
by  Uanuovcr  and  Bennett;  on  the  fauces  and  o'sophagus  by  Hanno- 
ver; in  the  posterior  chamber  of  the  eye,  by  Hembrecht;  in  tubercular 
cavities  and  in  the  sputa,  by  Bennett  and  Rayer;  in  the  expectoration 
of  pneumonia,  by  Remak ;  in  the  fluid  dejections  of  typhus,  and  in 
dysentery,  by  Remak ;  in  the  evacuations  of  cholera  patients,  by 
Bcehm,  Brittan,  and  Swayne ;  in  carious  teeth,  by  Erdl ;  in  milk,  mucu^ 
and  pus,  by  many  observers ;  lining  the  ear,  by  Clark. 

The  question,  suggested  by  Vogel,  as  to  the  true  nature  of  parasites 
is  not  easily  answered.  We  must  inquire  into  tlieir  relations  with  dis- 
eased conditions;  if  these  are  constant  or  uniform,  it  still  remains  to 
know  whether  their  presence  is  a  mere  coincidence,  or  whether  thev 
are  cause  or  eflect  of  disease.  The  yeast  plant,  which  occurs  in  vomited 
fluids  and  alvine  evacuations,  and  in  saccharine  urine,  may  be  de- 
veloped, it  is  said,  by  lactic  acid  fermentation  within  the  stomach,  or 
introduced  from  without  in  fermenting  liquids. 

The  sarcina  ventriculi  is  also  found  in  matter  vomited,  Vogel 
doubts  whether  it  is  vegetable  or  animal — a  gonium;  ita  origin  and 
pathological  connections  are  unknown.  The  fungi  found  in  the  meatus 
auditorius,  in  the  aphthis  of  children,  or  the  pseudo-membranes  of 
diphtherites,  and  in  the  mucous  ulcers  of  the  intestines,  are  all  irregular 
in  their  origin  and  pathological  relations.     So  are  those  found  iu  the 
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lungs  and  sputa  by  Bennett,  and  those  observed  in  the  black  sordes  of 
the  mouth  in  the  last  stage  of  typhus. 

Concerning  the  animal  and  animalcular  parasites^  there  is  not  less 
uncertainty.  Even  when  uniform  coincidence  is  established,  they  may 
be  effect,  or  merely  concurrent,  and  not  causative.  Nor  is  it  yet  settle! 
how  we  are  to  distinguish  separate  existence  in  these  dependent  crea- 
tions. Houston  says  there  is  motion,  spontaneous  motion,  among  the 
granules  of  the  blood-globule.  The  spermatozoa,  which  move  spon- 
taneously, are  not  yet  assigned  a  definite  place.  Klencke  calls  the 
cancer-cells  "  semi-individual."  The  hydatid  1  Owen  says  it  is  not  an 
animal.  It  seems  endowed  with  individual  organization,  and  is  not 
vegetable.  Is  there  an  intermediate  condition,  to  which  we  shall  assign 
also  the  blood-disks  and  spermatozoa  ? 

I  leave  the  question  of  origin— of  spontaneous  or  equivocal  genera- 
tion— to  the  scientific  naturalist ;  finding  for  myself  no  difficulty  in 
the  belief  that  either  of  the  opposite  conclusions  may  be  arrived  at 
without  disturbing  our  religious  or  philosophical  opinions. 

Of  external  parasites  {ectozoa),  several  are  enumerated  by  writers. 
The  acarus  psoras  is  familiarly  known.  Vogel,  somewhat  inconsistently 
with  his  general  views,  regards  it  as  the  cause  of  the  cutaneous  disease 
with  which  it  is  associated.  But  psora  may  be  generated,  apparently 
by  filth,  under  insulated  conditions.  Its  contagion,  too,  may  be  pre- 
served in  and  by  fomites  indefinitely.  It  is  not  clear  that  the  animal- 
cule can  thus  continue  to  live,  dried,  on  cloth  or  in  a  glove.  Wilson 
tells  us  that,  though  this  species  is  peculiar  to  man  (it  seems  to  be 
identically  the  same  in  the  lion),  the  genus  is  of  universal  distribution 
among  animals.  "  Ours,"  he  says,  "  is  a  beautiful  and  perhaps  elegant 
creature  I"  The  acarus  folliculorum  is  described  by  nim  also,  after 
Simon,  as  "  inhabiting  the  oil-tubes  of  the  skin,  about  the  nose  and 
face,  whenever  there  is  an  undue  accumulation  of  their  contents."  He 
thinks  they  are  of  use  in  stimulating  the  tubes  to  get  rid  of  this  accu- 
mulation. This  genus  he  has  also  found  in  the  dog  and  horse.  The 
tnorbus  pediculosus  is  now  almost  unknown,  yet  we  have  it  on  the 
authority  of  Babelais  that  "  Herod  the  Tetrarcn  died  of  it,  and,  before 
him  Lucius  Sylla,  Pherecides,  the  Syrian — the  preceptor  of  Pythagoras 
— and  the  Greek  poet  Alcmaeon."  Two  species  of  pediculi  are  still 
occasionally  troublesome — the  pediculus  pubis,  and  the  pediciQus  tabe- 
scentium — sometimes  so  annoying  in  the  last  stages  of  phthisis,  and  other 
chronic  and  wasting  disease.  I  am  not  inclin^  to  class  here,  as  some 
writers  do,  the  pulex,  tick,  chigo,  musquito,  gnat,  and  argal  persicus. 

Of  entozoa  (internal  parasites),  there  are  great  numbers,  and  in  ^eat 
variety  of  forms  and  localities.  Every  solid  and  every  fluid  oi  the 
body  nas  its  tenant.  In  the  muscles  we  have  the  trichina  spiralis, 
elliptical,  whitish  specks,  cysts  containing  a  minute  coiled-up  worm, 
one-twentieth  of  an  inch  long,  found  in  bodies  dead  of  cancer,  tubercle, 
aneurism,  and  diarrhoea ;  sometimes,  as  once  in  the  tongue,  associated 
with  a  diseased  condition,  and  at  other  times,  as  I  once  saw  it,  scattered 
through  the  muscles  of  the  limbs  of  a  subject  who  showed  no  marks 
of  any  morbid  change  attributable  to  it.  In  the  blood,  animalculas 
have  often  been  discovered.    EQencke  ascribes  to  their  presence  certain 
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periodical  attacks  of  vertigo.  Mongrand,  in  esaipipuig  the  bodv  of  i 
convict  at  Brest,  detected,  in  the  left  aaplieoa  vein,  a  hematozooo,  iw 
and  a  half  inclies  long  and  four-fifths  of  an  inch  in  circomfereiux, 
cylindrical,  brownish-red,  with  an  ovoid  bead  aa  large  as  that  oti. 
middle-sized  pin,  whitish,  and  terminated  by  a  sort  oi  black  beak;  i 
narrow  neck,  about  one-third  of  its  length,  was  marked  by  yiiaiA 
spots.  Delafond  and  Gruby  report  that,  in  the  examinatioD  of  tb 
blood  of  2,970  animals,  they  have  found  hematozoaires  in  20  domesbe 
dogs,  35  crows,  16  common  frogs,  and  1  earthworm.  In  ibe  blood  rf 
certain  dogs  there  inhabits  continually  a  hematoid  entozoon  belon^ni 
to  the  genus  filaria.  Accidental  hematozoa  may  be  found,  tber  siT, 
in  the  vessels  of  man  and  other  animals ;  these  are  foreign  to  the  blool, 
and  do  not  circulate  with  it.  The  hydatid,  acephalocystis  endogeni, 
detaches  its  gemmulea  from  its  inner  surface ;  one  thus  inclosing  tbt 
other  in  a  series,  like  pill-hoses.  It  is  found  in  the  liver,  kidney,  womU 
etc,  "  The  transition  of  hydatids  into  deposits  resembling  tubercle,' 
says  Vogel,  "  and  concretions,  long  since  attracted  so  much  attentioB 
that  some  inconsiderately  have  regarded  all  tubercles  and  coDcretiou 
as  proceeding  Irom  hydatids.  Lallemand  aays  that  he  has  perceived 
voluntary  motion  in  the  acephalocysts  of  the  human  subject,  Klenckif 
states  that  he  has  frequently  propagat«d  them  by  inoculation,"  Yel 
both  Owen  and  Vogel  speak  doubtfully  of  their  animal  individuality. 
The  ascarifl  vermicularis  and  ascaria  lumbricoides  are  the  most  familiar 
of  intestinal  worms — so  common  that  many  physiologiata  believe  them 
to  be  portions  of  a  healthy  organism,  and  only  injurious  by  inordinata 
number,  and  under  morbid  conditions  of  the  system.  The  taenia,  for- 
tunately less  frequent,  is  still,  unhappily,  not  a  rare  occupant  of  the 
digestive  canal.  There  are  two  species;  one  of  which  infests  the  Rus- 
sians and  the  Swiss;  the  other,  easily  di.stinguishable,  annoys  the  Teuton 
race,  the  English,  Dutch,  and  Germans.  The  tricoc(.-p!ia.iii3  di;p:ir, 
still  more  common,  inhabits  the  same  canal.  It  became  singularly 
frequent,  Lanza  tells  us,  during  the  prevalence  of  cholera  at  Naples. 

Besides  the  above,  Owen  enumerates  many  which  we  may  consider 
in  the  light  of  pathological  curiosities.  Of  these,  the  echinococcuB 
hominis  is  found  in  the  liver  and  spleen ;  it  is  an  encysted,  ovate  ani- 
malcule, whose  relations  are  unknown.  The  cysticercus  cellulosa  is 
found  in  muscle,  brain,  and  eye;  it  is  composed  of  a  head,  neck,  and 
vesicular  cyst  The  polystoma  pinguicula  was  found  in  the  ovarium 
by  Treutler;  and  the  filaria  bronchialis — a  slender  creature  about  an 
inch  long — discovered  by  the  same  author  in  the  enlarged  bronchial 
glands.  The  filaria  medinensis — guinea  worm,  dracunculus — is  of 
indefinite  length,  from  a  few  inches  to  a  foot  or  two.  It  is  very  slender 
and  delicate,  inhabits  the  subcutaneous  cellular  tissue,  most  frequently 
of  the  lower  extremities.  I  have  seen  it  gradually  extracted  from  the 
leg  of  an  African,  by  fastening  a  loop  of  it  upon  a  quill  and  rolling  it 
upon  this,  with  great  care,  day  by  day.  It  is  very  troublesome  to 
the  negro  race  in  some  localities,  aa  we  are  told,  in  Bermuda  among 
others.  The  filaria  oculi  humani  has  been  repeatedly  found  in  the  eye 
and  in  cataractous  lenses,  three-fourths  of  an  inch  in  leogth.  The 
spiroptera  was  detected  in  the  urinary  bladder.    A  strongylus  gigas 
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was  taken  from  a  human  kidney  of  the  prodigious  length  of  three  feet, 
and  in  thickness  one  inch.  The  dystoma  hepaticum,  liver  fluke,  is  of 
ovate  shape,  elongated,  flattened ;  it  is  found,  though  not  often,  in  the 
liver  and  gall-bladder. 

Beauperthuys  and  Koseville  assert  that  thev  have  uniformly  detected 
animalciQsB  in  cancers,  to  which  they  ascribe  the  disease :  "  Errone- 
ously," says  Vogel,  "  even  allowing  that  infusoria  do  occur  as  inciden- 
tal parasites  in  cancerous  ulcers." 

Vibriones  are  foimd  in  chancre  pus.  Donn6  is  inclined  to  regard 
them  as  the  cause  of  lues  venerea ;  but  Eicord  denies  this,  because 
bubo-pus,  containing  no  vibriones,  is  also  contagious. 

Donn6  and  Ehrenberg  describe  an  infusorium,  trichomonas  vagi- 
nalis ;  Ehrenberg  thinks  it  an  acarus.  In  the  vaginal  mucus  of  syphilis, 
Gluge  and  Yogel  look  upon  it,  not  as  an  animal,  but  as  uterine  epi- 
thelium. 

An  acarus  dysenteriae  is  described  by  Linnaeus  as  the  source  of  the 
malady ;  but  it  is  not  spoken  of  by  recent  microscopists. 

Beese  tells  us,  that  he  saw  innimierable  animalculas  in  the  recent 
black  vomit,  from  a  yellow  fever  patient.  They  have  not  been  met 
with  since. 

Scirrhus,  fungus  hsematodes,  encephaloid,  and  tubercle,  are  classed 
by  Prof.  Lanza,  of  Naples,  as  fitozoid  or  parasitic.  But  this  view  of 
the  subject  must  be  considered,  at  present,  entirely  hypothetical. 
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nijMORALiSM  AXD  SoLlDlSM. — It  was  ODCO  conffliJcped  a  mftttcr  id 
great  importance  to  discover  tlie  point  of  earliest  or  primary  morM 
change  in  the  invasion  of  disease,  and  indeed  the  determination  of  thu 
question  would  even  now  gratify  a  rational  curiosity,  and  might  temi, 
as  all  knowledge  does  tend,  to  tbo  improvement  of  our  therapeat)c& 
But  the  vehemence  of  discord  between  humoralism  and  solidism  msT 
be  said  to  liave  exhauBted  itself.  Pathologists  are  content  to  explore 
and  detect  the  variations  from  a  normal  condition  presented  boUi  ia 
the  solids  and  fluids,  and  are  well  aware  that  all  of  them  are  Iiabl«  U 
morbid  change. 

The  fiuida  of  the  body  preponderate  very  considerably,  being;; 
some  physiologists  calculate,  in  a  ratio  to  the  solids,  as  nine  to  " 
This  estimate  seems  to  me,  however,  somewhat  exaggerated. 

The  discovery  of  incipient  change  is  probably,  in  a  great  majority  of 
instances,  impossible,  and  out  of  the  reach  of  our  inquiries.  It  can  hardly 
ever  bo  palpably  manifest.  Even  with  all  the  aids  of  scientific  appa- 
ratus, it  must  have  progressed  greatly  before  our  senses  will  apprehend 
it.  But  we  maybe  led  to  a  very  satisfactory  inference  concerning  this 
matter,  by  certain  familiar  considerations.  From  the  great  storehouse 
of  the  circulating  mass  of  blood,  must  be  built  up  all  the  solid  tissues 
of  the  body — must  be  formed  all  the  secreted  fluids — must  be  separated 
all  the  excretions  properly  so-called.  But  the  blood  itself  must,  in  its 
turn,  depend  for  the  integrity  of  its  composition  upon  the  action  of  the 
tissues,  whose  condition  is  of  necessity  a  modifying  element.  The  »ilti- 
mate  source  of  their  functional  power,  their  special  capacity  we  trace  to 
the  influence  upon  them  of  the  great  nervous  centres.  The  primary 
Beats  of  the  vitality  of  the  different  portions  of  the  entire  animal  struc- 
ture, arc  the  sensorial  and  circuhitory  systems.  Every  part  of  every 
tissue  depends  immediately  upon  its  nerve  and  the  blood  sent  to  it,  for 
its  life ;  and  these,  the  nerves  and  blood,  are  mutually  dependent  upon 
each  other.  Each  atom  which  ia  gifted  with  life  must  receive  it  from 
nerve  and  blood.  The  particles  of  dead  matter  taken  as  food  must 
undergo  conversion,  "  transubstantiation,"  as  Agassiz  calls  it,  in  the 
formation  of  the  embryo;  must  become  living;  must  be  in  this  most 
mysterious  manner  changed  and  assimilated,  before  it  can  become  part 
of  a  living  organism.  The  original  act  of  creation  is  not,  to  my  ramd, 
in  any  degree  more  obscure  or  admirable. 
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Tlic  foreign  matters,  which  as  causes  of  disease  enter  the  blood,  aie 
not  always,  however,  to  be  thua  exhibited  by  ch6mi«!a]  tests  and  re- 
agents; but  their  presence  can  be  inferred  as  indisputably,  though  Ikb 
palpably.  Inoculation  with  the  blood  of  a  diseased  will  infect  specifi- 
cally a  healthy  subject ;  as  in  the  instances  of  smallpox,  scarlatina  aod 
measles.  By  transfusion  of  blood,  Coleman  thus  conveyed  farcy.  Dr. 
Kamias,  of  Venice,  inocidated  animals  with  blood  from  cholera  patieats 
in  a  state  of  collapse,  thus  destroying  them  in  a  manner  which  reader 
ed  their  blood  again  destructive  to  others  of  the  sarac  species.  The 
same  is  afGrmed  to  be  true  as  to  the  blood  of  typhus  patients. 

Blood  thus  poisoned,  becomes  in  its  turn  poisonous.  The  glands 
are  irritated  by  it,  and  the  secretions  and  excretions  become  morbid; 
the  sugar  excites  the  kidney  into  diabetes;  the  carbon  and  urea  op- 
press the  brain  into  coma.  Its  chemico-vital  relation  to  the  tissues^ 
undergoes  essential  change,  and  its  osmotic  force  occasions  in5Itratioa 
and  exudation,  congestion,  dropsy,  hemorrhage,  and  all  the  proQuvi*. 
It  ceases  to  be  nutritious,  and  atrophy  and  marasmus  follow ;  or  ilB 
nutrition  is  perverted  and  morbid,  and  we  have  the  heterologous  hypei^ 
trophy,  or  degeneration,  iatty  or  granular,  or  deposition  of  scrofulous, 
tubercular,  typhus,  or  cancerous  matter. 

There  are  certain  morbid  phenomena  which  seem  absolutely  inde- 
pendent of  all  cognizable  alteration  in  the  derivative  condition  of  the 
tissues  or  the  composition  of  the  fluids,  and  which  exhibit  forcibly 
the  direct  influence  of  causes  of  disease  upon  the  solids — the  sensorial 
system  most  emphatically,  A  blow  upon  the  pit  of  the  stomach  is 
often  immediately  fatal  in  this  mode ;  so  may  be  what  is  called  concus- 
sion of  the  brain.  Syncope  ensues  from  some  species  of  pain  and  from 
mental  emotion,  occaaionaily  giving  sudden  death.  Spasm  of  mortal 
intensity  and  the  most  horrid  couvulsloui  may  thua  arise  with  the  ut- 
most promptness.  These  derangements  are  in  the  strictest  sense  of 
the  term,  functional,  and  leave  no  trace  of  any  organic  alteration  what- 
ever, occasioning  no  change  of  composition  or  structure  or  arrange- 
ment of  parts. 

"We  must  not  omit  to  remark,  in  conclusion,  that  these  vascular  and 
sensorial  disorders  tend  almost   inevitably  by  their  continuance  to 

Produce  each  other,  and  thus  often  occur  inextricably  intermingled, 
'he  most  purely  functional  disturbance  of  any  part,  on  account  of  the 
intimate  connection  of  its  nerves  and  vessels,  must  tend,  if  protracted, 
to  derange  its  local  circulation,  and  thus  give  rise  to  alteration  of 
organic  structure.  Light,  too  intense  or  long  continued,  in  its  applica- 
tioE  to  the  eye,  will  produce  ophthalmia.  Palpitation  of  the  heart,  too 
often  renewed  by  mental  emotion,  will  excite  cardiac  disease  of  varying 
character  ^aneurism,  or  angina  pectoris,  or  osseous  or  earthy  deposit. 
Sir  B,  Brodie  having,  for  experiment's  sake,  passed  a  thread  through 
the  par  vagum  of  a  rabbit  (like  a  seton),  found  all  the  parts  supplied 
by  that  nerve,  shortly  after,  in  a  state  of  high  inflammation. 

On  the  other  hand,  all  changes  of  structure,  whether  of  inflammatory 
or  other  character,  and  aU  vitiations  of  the  circulating  fluid,  will  occa- 
sion diseased  sensations,  and  prevent  the  performance  of  the  specifio 
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offices  of  all  the  organs,  whether  secretory  or  of  special  sensitive 
function.  Nay,  some  of  them  give  rise  to  the  most  violent  and  per- 
vasive nervous  disturbances,  tetanic,  convulsive,  and  maniacal. 

Diagnosis. — The  knowledge  of  the  seat  and  nature  of  any  disease, 
which,  of  course,  implies  the  ability  to  distinguish  it  from  every  other, 
is  technically  termea  Diagnosis.  A  few  woids  may  be  said  here  upon 
the  general  subject;  the  discussion,  in  detail,  of  particular  characteristic 
symptoms,  such  as  belong  to  and  indicate  the  presence  of  each  separate 
malady,  must  be  deferred,  to  be  hereafter  dwelt  on. 

Diagnosis  may  be  looked  on  as  general  and  special.  It  is  general 
when  we  merely  determine  the  form  of  disease,  and  give  it  name 
and  place;  it  is  special  when  we  individualize  the  case  before  us, 
and  ascertain  all  its  elements  and  complications,  whether  arising  from 
predisposition  or  accident,  and  take  into  consideration  the  modifying 
contingencies.  From  the  first  we  draw  our  general,  from  the  second 
our  special  prognosis^  in  great  part;  both  are  requisite  to  guide  our 
therapeutic. 

Diagnosis  may  be  distinguished  farther  into  scientific  and  empirical 
The  former  has  advanced  greatly  within  a  few  years,  and  deserves  to 
be  closely  studied  and  carefully  applied.  By  physical  examination, 
auscultation,  percussion,  the  use  of  the  speculum,  the  microscope,  and 
by  chemical  analysis,  we  now  learn  much  more  of  the  true  nature  and 
seat  of  diseases  than  was  formerly  possible.  Yet  with  all  these  means, 
we  must  not  neglect  the  empirical  signs  which  betoken  to  the  experi- 
enced observer  certain  coincident  conditions. 

Scientific  or  rational  diagnosis  often  affords  examples  of  interesting 
and  beautiful  logical  induction.  Pain  or  malaise  is  perhaps  the  most 
universal  symptom  of  disease,  a  careful  observation  of  which  will,  in  a 
vast  majority  of  instances,  afford  us  abundant  light  as  to  the  situation 
of  a  disturbea  organ.  We  must,  therefore,  watch  attentively  its  varied 
modes  of  expression,  as  there  are  numerous  instances  in  which  we  must 
not  expect — as  from  infants,  malingerers,  deaf-mutes,  and  the  like — 
to  gain  information  from  the  subject,  in  ordinary  language.  Here, 
physiology  offers  us  her  valuable  aid;  and,  by  due  inquiry  into  the 
condition  of  the  several  functions,  ascertains  for  us  the  state  of  the 
organs  engaged  in  their  performance.  We  must  not  confide  too 
hastily  in  the  improved  modes  of  investigation,  as  they  are  professedly 
progressive.  At  each  step,  a  new  and  strong  expectation  of  benefit 
is  justly  excited.  Under  certain  circumstances,  crystals  of  oxalate 
of  lime  are  seen  in  the  urine,  and  a  new  disease,  oxyluria,  is  desig- 
nated. Farther  examination  renders  doubtful  this  hasty  conclusion. 
There  is  still  a  warm  and  unsettled  dispute  going  on  as  to  the  micro- 
scopical diagnosis  of  cancer.  The  tubercular  corpuscles  found  in  the 
sputa,  on  examination  are  affirmed  to  be  diagnostic  of  true  phthisis; 
while  others  deny  their  very  existence.  To-dav,  Garrod  tells  us  that 
gout  can  be  set  apart  from  rheumatism  with  chemical  accuracy;  the 
fluids  in  the  former  being  rendered  morbid  by  an  excess  of  uric  acid 
in  the  blood.  The  latter  is  supposed  to  be  characterized  by  similar 
vitiation  with  lactic  acid.  Thus  we  are  instructed  that  scurvy  pathog- 
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nomiciiUy  consists  in  a  defect  of  potass  in  iho  eyfitem,  Tuberculoas 
is  alleged  by  some  to  depend  upon  a  want  of  the  eartby  salts,  eapecially 
of  the  phosphate  of  lime ;  others  find  in  it  a  close  relation  to  fibria; 
and  others  still,  to  fatty  degeneracy.  Tliese  examples  might  be  ^reatlr 
multiplied,  but  a  few  suffice  for  our  purpose.  I  remark  fartliGr  tlut 
these  modes  of  diagnosis  have  not  as  yet  assisted  greatly  our  progtiosit, 
and  have  been  of  but  little  avail  in  aid  of  our  therapeutic  It  must 
not  be  forgotten  that  Bome  subjects  sink  promptly  under  degrees  of 
change  and  disorganization  that  acarcety  whorten  the  lives  of  others. 
Nor  can  we  yield  ourselves  to  the  guidance  of  the  chemical  patholo- 
gist without  distniBt,  when  wo  reflect  that  hitherto  hia  s\iggestiona  have 
made  do  lar^e  addition  to  our  resources,  and  consider  lite  Ijabili^  to 
error.  Sugar,  the  presence  of  which  was  once  regarded  as  exhibitiiig 
alwa^'S  a  specific  and  serious  morbid  condition  of  the  system,  is  now 
kn<iwn  to  be  a  normal  product  of  the  liver,  and  is  saia  to  bo  alwai^s 
found  in  the  urine  of  the  aged. 

Empirical  diagnosis  still  holds  an  important  place ;  although  it  is 
to  rational  and  scientific  inquiry  that  wi;  are  bound  to  pay  the  greatest 
and  an  increasing  attention.  Our  reading  and  experience  will  afford 
us  niimerons  examples  of  phenomena  found  to  be  indicative  of  condi- 
tiori.s,  their  relevancy  to  which  is  unknown  or  very  imperl'ootly  under- 
stood and  conjectured.  It  is  in  this  field  of  investigation  that  the 
patient  laborer  is  destined  to  bo  rewarded  by  the  most  gratifying  and 
useful  results,  in  the  conversion  of  the  obscure  into  the  intelligible,  of 
the  doubttbl  into  the  clearly  ascertained.  An  elaborate  research  mast 
be  made  into  the  sympathetic  relations  which  connect  and  control  the 
whole  organism,  guiaed  by  a  wide  and  careful  employment  of  the 
cxIensLve  records  of  experience,  Wc  thus  learn  many  tilings  as  facts, 
ultimate  facts  in  the  present  state  of  our  science,  which  we  cannot 
explain  or  account  for.  We  do  not  understand,  for  example,  why  the 
pulse  at  the  wrist  should  be  small  and  contracted  when  the  mucous 
membrane  of  the  stomach  and  intestine  is  inflamed,  but  full  and 
bounding,  when  the  same  membrane  lining  the  respiratory  tube  is  in 
similar  condition ;  yet  this  difference  between  the  pulses  of  gastritis 
and  bronchitis  has  been  known  from  time  immemorial.  It  is  not 
clear  to  us  why  thoracic  hemorrhage  should  be  attended  with  a  quick 
frequent  pulse,  and  cerebral  hemorrhage  by  a  slow,  full  one ;  nor  why 
the  pulse  should  intermit  so  remarkably  in  some  cases  of  hydrothorax 
and  hepatitis,  and  in  other  cases  of  the  same  alfections  should  not  ex- 
hibit such  intermission. 

The  sympathies  excited  by  the  derangements  of  different  tisBues 
vary  exceedingly,  being  modified  by  the  nature  of  the  derangements 
diructly  and  indirectly.  We  do  not  expect  from  an  inflammation  of 
the  parenchyma  of  the  liver  the  same  general  symptoms  connected 
with  that  of  its  peritoneal  covering ;  nor  shall  we  see  "  animal  life  so 
much  hurt,"  to  use  a  phrase  of  John  Hunter,  by  the  inflammation  of 
the  external  serous  tunic  of  the  stomach  as  by  that  of  its  internal 
mucous  coat ;  although,  perhaps,  the  former  may  be  quite  as  grave 
and  dangerous  as  the  latter.  Now  it  is  plain,  that  all  the  parts  of 
which  a  complex  organ  is  made  up  may  be  simultaneously  diseased  ■ 
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and  when  this  happens,  we  shall  find  it  in  a  corresponding  degree 
difficult  to  unravel  the  complex,  and  apparently  confused  mass  of 
symptoms  sympathetically  developed,  unless  we  apprehend  the  sources 
of  this  conmsion.  We  shall  in  this  embarrassment  be  apt  to  be  led 
away  too  from  the  actual  seat  of  disease  to  other  and  distant  points. 
Heaoache  may  arise  solely  from  the  presence  of  crude  ingesta  or  other 
improper  contents  in  the  stomach :  vomiting,  as  in  sea-sickness,  and 
after  a  fall  or  blow  on  the  head,  from  some  mere  disturbance  of  the 
brain ;  or  from  some  oflFence  given  to  the  organ  of  sight  or  smell ; 
convulsions  from  the  presence  of  undigested  food  or  of  worms  in  the 
alimentary  canal :  coughing  and  vomiting  from  hardened  wax  in  the 
ear,  or  from  verminous  irritation— or  from  hepatic  inflammation, 
which  also  unaccountably  arouses  an  unexplained  pain  at  the  top  of 
the  shoulder,  usually  but  not  uniformly  attendant  on  it.  I  might  add 
indefinitely  to  this  catalogue  of  irregular  sympathies,  but  I  have  said 
enough  for  illustration. 

The  usefulness  of  Pathological  Anatomy,  the  examination  of 
bodies  dead  of  disease,  deserves  to  be  carefully  considered  in  this  rela- 
tion, that  we  may  know  what  is  properly  to  be  expected  from  it,  and  thus 
meet  with  no  disappointment.  It  teaches  us  definitely,  clearly,  and 
certainly,  what  are  the  last  textural  changes  in  any  observed  series ; 
and  it  is  not  easy  to  appreciate  the  full  value  of  such  knowledge.  We 
thus  learn  the  tendencies  of  all  diseased  conditions ;  by  repeated  ob- 
servation we  discover  the  gradual  widening  of  the  circle  of  morbid 
influences ;  by  collation  and  comparison  we  distinguish  transient  phe- 
nomena which  leave  no  trace,  from  impressions  which  stamp  perma- 
nent alteration.  We  are  taught  where  to  look  for  dangerous  determi- 
nation, and  the  proper  methods  of  evasion  are  thus  sometimes  sug- 
gested. The  kind  of  change  too  may  be  detected,  and  valuable  hints 
for  prophylaxis  and  cure  be  deduced.  But  it  is  needless  to  dwell 
upon  truths  so  obvious  and  palpable. 

There  are,  however,  many  exceptions  to  the  availability  of  this 
post  mortem  method  of  diagnosis.  There  is  a  very  large  class  of,  so 
called,  functional  afiections,  of  which  it  olBfers  no  history.  "  The  body 
has  all  the  composition  it  ever  had,"  to  employ  another  terse  phrase  of 
Hunter ;  no  discoverable  change  is  seen  in  the  blood  or  the  tissues. 
We  know  during  life,  that  in  certain  subjects  there  is  a  prevailing 
tendency  to  particular  modes  of  suffering,  which  we  speak  of  as  "  dia- 
theses," such  as  the  gouty  and  the  strumous  diatheses.  We  also 
notice  in  many  persons  peculiar  liabilities  to  be  morbidly  affected  by 
agents  which  usually  impress  no  morbid  influence  whatever.  These 
we  have  already  spoken  of  as  idiosyncrasies.  In  subjects  of  such  dia- 
theses or  idiosyncrasy,  "  the  qualities  and  endowments  of  one  or  more 
organs  must  be  essentially  different  from  those  of  the  same  parts  in 
the  vast  majority  of  mankind."  "  Yet  there  is  not  the  least  reason,"  says 
the  latest  of  our  authorities  on  Pathological  Anatomy  {Janes  &  Sieve- 
hinges  Manual^  p.  36),  "there  is  not  the  least  reason  for  supposing 
that  by  any  scrutiny  we  could  detect  any  structural  difference."  Even 
when  we  discover  tne  cause  of  death,  we  are  often  foiled  in  the  inquiry 
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whether  the  lesson  ia  essential  or  incidental.  Fever  of  a  particular 
type  presents  in  a  very  eonsiderable  proportion  of  instances  a  certain 
well  known  iiit^tinol  alteration ;  bat  this  is  not  absolutely  uniform, 
&iling  to  present  itself  in  some,  if  not  a  majority  of  the  lata!  cases. 
In  bodies  dead  of  fevers  generally,  we  have  detected  nothing  instruct- 
ive or  available.  We  see  effects  only,  effects  of  diseased  action,  all 
GomDiinglGd  together — essential,  incidental,  and  accidental.  In  the 
great  malarious  remittent  of  our  country,  a  change  in  the  color  of  tiie 
liver  ia  affirmed  by  one,  seen  occasionally  by  others,  unperccived  by 
an  equal  number.  In  yellow  fever,  Louis  depicted  a  change  of  hue  in 
the  same  organ,  which,  indeed,  I  believe  to  be  peculiar,  but  which  is 
so  far  from  being  characteristic,  tliat  it  does  not  occur  in  the  majority 
of  the  beat  marked  examples  of  the  disease. 

The  brain  of  an  insane  person  is  generally  found  to  have  undergone 
marked  alteration,  but  not  always.  "Esquirol,  indeed,  having  ex- 
amined the  brains  of  many  hundreds  dying  insane,  was  led  to  the 
conclusion  that  no  cerebral  changes  had  been  observed  by  him  in  such 
cases,  which  were  not  also  to  be  found  in  others  where  no  insanity 
existed."  I  need  not,  however,  press  this  point  farther.  After  all  the 
deductions  to  which  I  have  referred,  it  is  stiU  proper  to  Bay,  that  such 
is  the  importance  of  this  mode  of  inquiry,  that  it  ought  never  to  be 
omitted  when  practicable;  that  its  careful  performance  should  be 
regarded  as  a  duty,  and  that,  on  the  whole,  we  can  have  no  hope  with- 
out it,  of  progress  in  scientihc  medicine. 


SECTION  IV. 


PHENOMENA    OF  DISEASE, 


The  phenomena  of  disease  demand  in  every  case  the  most  assiduous 
attention.  By  proper  study  of  these  external  manifestations  of  in- 
ternal derangement,  by  careml  collation  of  and  inference  from  them, 
enlightened  by  the  records  of  similar  examples,  and  familiarity  with 
the  tendency  displayed  and  ultimate  results  to  be  dreaded,  as  shown 
by  pathological  anatomy,  and  in  no  other  way,  are  we  led  to  the 
accurate  appreciation  of  the  nature  and  treatment  of  the  long  and 
diversified  catalogue  of  human  maladies. 

Considered  practically,  as  some  physicians  insist,  diseases  are  in  fact 
nothing  more  than  mere  collections  of  symptoms  or  phenomena.  These 
divide  themselves  naturally  into  two  groups,  the  objective  and  the  syb- 
jective :  those  are  objective  which  the  physician  may  himself  observe, 
apprehend,  and  estimate;  those  subjective,  the  existence  and  degree 
of  which  he  can  learn  and  know  only  from  the  patient. 

It  should  be  our  constant  effort  to  enlarge  the  extent  of  the  first  se- 
ries, and  to  render  the  inferences  from  them  more  clear  and  precise. 
In  many  cases  we  are  forced  to  depend  on  them  exclusively  :  as  in  the 
diseases  of  infants,  idiots,  and  suspected  malingerers.  In  others,  we 
are  thrown  almost  entirely  upon  the  second  series  for  informatioui  as 
in  neuralgia  and  similar  affections,  of  which  pain  is  the  principal  ele- 
ment. 

Selecting  some  of  the  most  prominent  and  frequently  recurring  of 
these  morbid  phenomena,  I  shall  discuss  them  briefly,  endeavoring  to 
assign  their  cause  or  rationale  where  it  is  known ;  while  I  shall  frankly 
acknowledge  my  inability  to  trace  it  in  numerous  examples.  But 
even  in  regard  to  the  latter,  we  shall  derive  some  advantage  from  the 
announcement  and  description  of  events  and  changes  and  their  rela- 
tions, although  we  may  be  ignorant  of  the  link  which  binds  them  to- 
gether. We  learn  much,  not  only  of  diagnosis  but  of  prognosis  also 
in  this  way.  Experience  clearly  teaches  that  the  tendency  to  death  or 
to  recovery  is  foreshown  with  certainty  by  a  specified  concurrence  of 
symptoms  in  familiar  cases  of  disease ;  in  many  others,  if  not  in  all, 
such  an  pbserved  concurrence  affords  reasonable  ground  for  the  pre- 
diction of  a  fortunate  or  fiital  issue.  Nor  is  there  anything  in  the 
course  of  a  professional  life  which  inspires  more  confidence  in  a  prac- 
titioner than  the  general  correctness  of  his  prognosis. 
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I  proceed  to  sketch  these  tokens  of  disease  in  succession,  commenoiBg 

with  the 

1,  CiRcui^TORY  System. — The  sympathiea  which  connect  the  great 
central  organ  of  the  circulation  with  the  other  portions  of  our  frame 
would  seem  to  be  not  only  almost  universal,  but  obscure  and  capri- 
cious in  the  highest  degree.  Thus,  while  every  passing  emotion  of 
mind  will  agitate  the  heart  with  violent  tumults  (^uara  facik,  miUe 
res  tnrhant  I  exclaims  Celsiis) — decapitation  scarcely  afifects  it,  jirovided 
reai.iirutiun  be  artificially  continued ;  and  the  whole  spinal  cord  baa 
been  gradually  sliced  away  without  notably  deranging  it, 

Paljiitation — a  convulsive,  interrupted,  vehement  beating  of  the 
heart,  always  occasions  great  anxiety  to  the  patient  and  hia  friends. 
It  is  sometimes  absent  or  slight  even  in  serious  coses  of  cardiac  disease, 
and  at  others  urgent  and  troublesome ;  where  careful  exploration  dur- 
ing life  and  minute  examinatioa  afler  death  have  fiiiled  to  detect  asr 
lesion  or  change  of  structure.  It  is  but  the  other  day  that  I  assisted 
at  the  autopsy  of  a  distinguished  person,  whose  fatal  malady  had  been 
pronounced  by  at  least  three  skiliial  physicians,  afler  due  investigation, 
a  decided  organic  ailection  of  the  heart;  there  was  not  found  in  the 
organ  the  slightest  perceptible  deviation  from  a  normal  condition.  The 
symptom  sometimes  connects  itself  with  dyspeptic  suffering;  aome- 
tunas  with  mere  morbid  nervous  susceptibility ;  often  with  anemia,  and 
stili  more  frequently  with  varied  thoracic  derangements.  Intermit- 
tent action  of  the  heart  is  a  curious  phenomenon,  whose  relations  are 
ill  understood ;  nor  do  we  even  know  why  it  is  not  always  syncopic,  as 
it  sometimes  is.  There  are  at  least  two  remarkable  cases  on  record, 
in  which  it  seemed  directly  or  indirectly  under  the  control  of  the  wilL 
An  indirect  power  over  it  through  the  respiration  is  clearly  shown  in 
the  experiments  of  Dr.  S.  W.  MitcheU. 

The  Pube,  with  all  its  obscurities  and  anomalies,  will  always  offer 
to  the  physician  one  of  the  principal  modes  of  appreciating  the  actual 
condition  of  the  organism  in  its  diversified  states  of  disease.  It  may 
be  defined  as  the  tactual  impression  made  by  the  impetus  of  the  cnr- 
rent  of  blood  through  an  artery  of  notable  caliber.  It  is  constituted 
and  modified  by  the  following  elements :  1.  The  condition  of  the  great 
central  organ,  the  heart ;  2,  The  condition  of  the  circumferential  or- 
^ns  of  circulation — the  capillary  systems,  general  and  pulmonic  ;  S, 
The  condition  of  the  intermediate  tubes,  arterial  and  venous,  as  to 
contractility  and  tonicity;  4.  The  composition  of  the  circulating  fluid: 
5.  The  condition  of  the  sensorial  centre.  We  may  lay  it  down,  too,  as 
a  general  rule,  that  diseased  actions  in  all  the  other  systems  affect 
more  or  less  the  circulatory. 

That  we  may  clearly  distinguish  morbid  from  normal  phenomena, 
we  must  study  attentively  the  pulse  in  health,  which,  as  I  have  already 
said,  is  easily  and  often  disturbed ;  and  ascertain  and  learn  to  appie^ 
ciate  such  variations  as  do  not  imply  actual  and  present  disease. 

The  pulse  of  health  is  regular ;  that  is,  the  rhythm  of  it.s  motions  ia 
exact  and  its  intervals  equal ;  it  is  vigorous,  sufficiently  forcible  to  givQ 
the  idea  of  gentle  distension,  and  yet  soft;  resisting  with  a  determinate 
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degree  of  elastic  firmness,  yet  yielding  to  moderate  pressure;  it  is  full; 
that  is,  the  artery  is  completely  dilated,  yet  not  undtdy  tense,  or  cord- 
like. The  average  pulse  of  the  adult  beats  about  seventy  strokes  in 
the  minute;  the  dilatation  of  the  artery  which  gives  the  tactual 
impulse,  corresponds  with  the  systole  of  the  heart,  and  like  it  occupies 
a  definite,  appreciable  portion  of  time,  without  hurry  or  abruptness, 
but  gradually  and  smoothly,  yet  not  slowly  or  hesitatingly. 

A  morbid  pulse  may  be  readily  described  by  comparison,  then,  aa 
follows :  It  is  strong  or  weak — hard  or  soft — tense,  chorded,  undula- 
tory,  vermicular ;  it  is  abrupt  or  jerking,  quick,  sharp ;  it  is  frequent 
or  infrequent ;  it  is  slow,  labored ;  it  is  irregular  in  force  and  in  inter- 
val ;  it  is  intermittent,  regularly  or  irregularly. 

We  must  never  forget  the  due  allowance  to  be  made  for  the  con- 
tingencies that  modify  the  pulse  normally  or  physiologically.  The 
pulse  of  the  infant  is  very  frequent,  gradually  decreasing  from  140  at 
the  hour  of  birth  to  extreme  old  age ;  the  female  pulse  is  more  fre- 
quent— ^by  about  five  to  ten  in  the  minute — and  softer  than  that  of  the 
male ;  it  is  slower  in  sleep  than  in  the  waking  state ;  in  inspiration 
than  in  expiration ;  muscular  action  and  all  the  passions  and  emotions 
make  it  very  frequent ;  heat  augments,  and  cold  diminishes  its  fre- 
quency and  its  volume;  food  and  drink  excite  it  into  quick  and  fre- 
quent movement,  in  proportion  to  their  stimulant  quality ;  and  it  is 
liable  to  diurnal  variations,  twice  a  day  imdergoing  a  stated  increase  of 
frequency.  Idiosyncrasies  exist,  too,  which  should  always  be  inquired 
aftier. 

In  collating  the  several  qualities  of  the  pulse  presented  by  a  patient 
in  any  given  malady,  and  endeavoring  by  rational  inference  to  ascer- 
tain the  conditions  of  the  organs  and  functions  indicated  by  it,  we  must 
Eay  due  regard  to  the  several  elements  by  which  it  is  constituted.  Its 
•equency  may  depend  upon  the  state  of  the  brain  as  well  as  that  of 
the  heart — ^nay,  upon  the  state  of  almost  every  other  part  or  tissue;  its 
slowness  or  its  feebleness  may  be  owing  to  change  in  quantity  or  com- 
position of  the  circulating  mass,  as  to  impairment  of  impelling  force ; 
its  irregularity  or  intermission  may  arise  from  sensorial  disturbance,  as 
from  organic  alteration  of  structure. 

I  have  neither  space  nor  disposition  to  enter  here  into  a  detailed  dis- 
cussion of  the  various  modifications  of  pulses,  yet  there  are  a  few  so 
often  met  with,  or  so  clearly  indicative  of  certain  conditions,  that  I  am 
not  willing  to  pass  over  them  altogethr.  Thus,  among  other  examples, 
the  practitioner  is  frequently  called  on  to  distinguish  between  an 
^oppressed  and  a  depressed  pulse,  to  use  the  phrase  of  Sydenham  and 
Rush,  by  whom  the  importance  of  the  distinction  is  strongly  recog- 
nized. The  oppressed  pulse  is  small  or  contracted;  it  is  usually  fre- 
quent, though  occasionally  less  so  than  natural ;  it  may  be,  though  I 
think  not  often,  quick,  abrupt,  or  jerking ;  and,  if  examined  carefully, 
will  rarely  fail  to  exhibit  a  certain  degree  of  resistance,  or  even  tension. 
It  is  to  be  looked  for  in  the  earlier  stages  of  disease,  and  in  violent 
attacks  implicating  the  vital  organs,  and  more  especially  the  alimentary 
canal.    Depletion,  by  the  lancet  or  otherwise,  will  often,  in  such  cases, 
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if  timely  and  jndiciouBly  employed,  develop  the  vascular  action,  ren- 
dering the  pulse  fuller,  and  softer,  and  less  abrupt.  Here,  the  originsl 
difficult-  ia  probably  to  be  found  in  the  capillary  system — the  circum- 
ferential oi^na  of  circulation.  The  pulmonary  capUlariea  refuse  to 
admit  or  transmit  blood  sent  to  them  by  the  right  ventricle,  which  is 
hence  clogged  and  its  systole  impeded.  The  diastole  of  the  left  ven- 
tricle is  imperfect,  because  it  ia  not  followed  by  a  sufficient  current 
from  the  lungs.  Its  systole  is  not  deficient  in  force,  but  acts  on  and 
propels  an  inadequate  mass  of  blood;  the  arteries,  not  having  lost  th«r 
tonicity,  become  small  by  contracting  upon  their  insufficient  contents. 
The  pulse  is  not  weak,  however,  nor  is  the  capacity  of  the  heart  for  ite 
contractile  function  as  yet  impaired.  The  salutary  effect  of  the  lancet, 
and  of  other  means  of  depletion  and  revulsion,  is  easily  explained  hy 
referring  to  their  influence  in  relieving  the  pidjnonic  congestion. 

The  depressed  pulse  obviously  depends  upon  an  exhausted  and  debili- 
tated state  of  the  central  organ  itself;  or,  it  may  be,  on  an  actual  loss 
and  deficiency  of  the  vital  fluid.  It  is  met  with  when  disease  has  gone 
on  unchecked  to  the  stage  of  wasting  and  prostration ;  it  is  small,  fre- 
quent, soft,  and  unresisting.  To  deplete  a  patient  under  these  contin- 
gencies would  be  a  dangerous,  probably  a  iatal  error. 

A  small  or  contracted  pulse  should  luwaya  be  examined  with  special 
attention;  as  it  is  obvious  that  the  other  ([ualities  combined  with  this, 
are  likely  to  be  detected  with  greater  difficulty  in  proportion  to  this 
defect  of  volume. 

Yet,  a  veiT  treacherous  pulse,  and  one  which  ia  apt  to  mislead  » 
careless  or  inexperienced  practitioner,  is  the  "  gaseous"  or  "  soc^)- 
bubble"  pulse  of  Rush  and  Hosack,  a  comjjound  of  extreme  softness 
and  compressibility,  with  a  full  voluminous  roundness  of  the  artery. 
It  is  a  symptom  of  great  danger;  denoting  that  tlic  tonicity  of  the 
vessel  is  destroyed  or  so  far  impaired  as  to  render  it  unable  to  contract 
upon  its  contents  and  diminish  its  diameter,  in  due  proportion  to  the 
feeble  current  propelled  through  it  by  the  heart. 

The  vibratory  or  undulatory  pulse  is  not  easy  to  describe.  It  gives 
to  the  finger  the  sensation  of  a  fluid  not  passing  fairly  onwards,  bat 
checked  in  its  progress  for  want  of  impulse,  and  returning,  as  it  were, 
to  its  source  like  a  refluent  wave.  It  denotes  extreme  and  general 
debility  of  the  circulatory  powers.  I  have  seldom,  if  ever,  seen  an 
instance  of  recovery  after  it  had  been  distinctly  observable. 

Hardness  of  pulse  proves,  first,  that  the  tonicity  and  elasticity  of  the 
artery  are  unimpaired;  and,  second,  that  the  heart  acts  forcibly.  If 
the  first  condition  were  wanting,  we  should  have  a  voluminous  pulse' 
merely ;  if  the  second,  we  should  have  a  contracted  pulse,  not  a  resist- 
ing one. 

Some  physicians  pertinaciously  confound  quickness  with  frequency 
of  pulse.  To  show  plainly  how  far  they  are  wrong,  take  the  instance 
of  an  intermittent  pulse  in  which,  regularly  or  irregularly,  half  the 
number  of  strokes  are  lost.  The  80  systoles  of  such  a  pulse,  beating 
at  the  rate  of  160  per  minute,  would  occupy  but  one-fourth  of  a  minute. 
But  the  80  systoles  of  a  regular  pulse  of  80  per  minute  would  con- 
sume half  a  minute,  just  double  the  time. 
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Slowness  of  pulse  implies  a  deliberate  systole  of  the  heart;  torpor  or 
sluggishness,  and  not  weakness. 

Intermission  of  the  pnlse  is  a  strange  and  often  unaccountable  phe- 
nomenon. It  may  observe  a  regular  return,  missing  every  third  or 
fourth  beat,  and  so  on,  or  may  occur  irregularly.  In  some  persons,  it 
shows  itself  in  every  ailment  that  aflFects  them.  It  happens  frequently 
as  the  effect  of  accidents,  fractures,  dislocations,  &c.  It  is  often  con- 
nected with  dropsical  affections,  hydrothorax  most  especially;  and 
is  readily  produced  by  the  exhibition  of  digitalis  and  some  other 
poisons.  As  we  should  anticipate,  it  is  a  usual  attendant  upon  or- 
ganic disease  of  the  heart  and  the  large  vessels,  as  also  upon  sympa- 
thetic disturbances  of  the  organ  purely  functional.  I  have  met  with  it 
in  the  sound  and  sweet  sleep  of  a  healthy  child,  ceasing  as  soon  as  he 
awoke. 

Under  certain  circumstances,  a  pulse  of  normal  qualities,  "  a  healthy 
pulse,"  is  one  of  the  worst  possible  symptoms.  The  state  of  the  cir- 
culation is,  or  ought  to  be,  in  analogous  relation  to  and  correspondence 
with  that  of  the  other  living  functions,  and  the  cause  of  disease  must 
indeed  have  struck  deeply  and  sure  to  sever  this  sympathetic  con- 
nection. Such  a  pulse  I  have  found  in  some  of  our  worst  cases  of 
yellow  fever,  and  the  malignant  attacks  of  pneumonia  typhoides  and 
congestive  remittent;  it  occurs  sometimes,  too,  in  the  last  stage  of 
protracted  instances  of  cholera,  where  the  abdominal  irritation  has 
ceased  in  a  great  degree,  and  a  stage  of  cerebral  disease  has  supervened. 
It  is  appalling  to  meet  with  it — calm,  regular,  soft,  and  full;  when  the 
system  is  sinking  rapidly,  and  the  approach  of  death  every  moment ' 
perceptibly  hastening. 

The  condition  of  the  6ix>d  undergoes  many  and  characteristic  changes, 
under  the  varied  circumstances  of  disease.  It  becomes  uncoagulable 
from  great  fatigue ;  it  is  found  so  after  death  from  lightning  and  from  a 
blow  on  the  pit  of  the  stomach.  It  is  black  in  tjrphus;  attenuated  and 
dissolved  in  scurvy ;  and  loses  its  salts  and  serum  in  cholera.  One  of 
its  most  familiar  alterations  consists  in  its  buflSness  or  siziness,  as  the 
phrase  is,  met  with  in  the  phlegmasiaa  and  in  pregnancy.  This  appear- 
ance has  been  explained,  on  the  supposition  that,  its  coagulation  being 
unduly  slow,  the  red  globules  fall  to  the  bottom,  leaving  the  yellow 
lymph  on  the  surface.  Gulliver  and  Jones  ascribe  it  to  an  increased 
aggregation  of  red  globules,  whose  aflSnity  for  each  other  seems  actually 
enhanced,  so  that  they  adhere  and  run  together,  and  so  sink  by  their 
weight.  Hewson  and  Davis  attribute  it  to  attenuation  of  liquor  san- 
guinis; Zimmerman  to  defect  of  globuline,  and  undue  amount  of 
albumen  and  fibrin;  and  Simon  to  increase  of  haematine. 

Anaemia  and  hyperaemia  are  significant  terms,  used  to  express  the 
opposite  states  of  defective  and  redundant  sanguification.  Anaemia 
is  a  common  attendant  upon  maladies  which  affect  the  abdominal  vis- 
cera and  impair  the  powers  of  digestion  and  assimilation,  but  shows 
no  uniform  connection  with  emaciation  or  atrophy.  Consumptive 
patients  are  not  always  pale.  According  to  Andral,  the  composition 
of  the  blood  is  altered  in  anaemia  by  "  the  diminution  of  its  globular 
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element;  occasionally,  however,  we  see  tlie  albumen  and  the  fibrin  of 
the  serum  dimioish  alao  ivitti  the  globules."  It  osually  attends  or 
produces  dropsies.  It  affects  ^^irls  of  feeble  conmitution,  at  and  jotf 
after  puberty,  when  the  changes  of  that  critical  period  have  been  im- 
perfectly gone  through.  The  elaboration  of  blood  la  a  coTDpIicsted 
and  delicate  process,  which,  if  interrupted  or  much  impeded,  is  apt  to 
be  abaudoued  altogether  by  the  organs  concerned,  as  respiration  when 
for  a  time  suppressed  or  suspended. 

HypercBmia,  or  mere  general  superabundance  of  blood,  I  do  not  know 
how  to  recognize,  and  can  scarcely  regard  as  possible ;  notwithstand- 
ing the  views  expressed  by  some  pathologists,  who  seem  disposed  to 
identify  it  with  plethora.  Local  hyperemia,  indeed,  is  one  of  ibc  mosl 
familiar  symptoms  of  disease,  being,  of  course,  met  with  in  conges- 
tions of  every  source  and  character,  active  or  passive,  irritative  of 
indammatoiT.  But  I  am  not  aware  of  any  teat  by  which  a  "  ^oeraJ 
redundance  of  blood  can  be  shown  to  exist,  or  any  circumstatMSs 
from  which  it  can  lo^cally  be  inferred.  There  is  no  standard  by 
which  we  can  measure  or  even  approach  the  measurement  of  a  noroaal 
or  regular  proportion  of  sanguineous  fluid  in  the  vessels  of  a  aonnd 
and  healthy  body;  we  caunot  then  pronounce  upon  the  limit  of  such 
quantity.  We  know  when  any  organ  or  organs  are  oppressed  or  de- 
ranged by  undue  determination  and  accumulation  of  blood ;  but  we 
never  find  all  the  organs  thus  oppressed  at  the  same  time. 

Plelhom,  a  term  perpetually  recurring,  but  ill  defined,  is  always,  I 
think,  to  be  used  relatively  rather  than  absolutely ;  implying  a  loss  rtf 
harmony,  a  want  of  proportion  between  the  condition,  the  tone  of  the 
heart  and  vessels,  and  the  quantity  or  quality  of  the  blood.  •*  The 
blood  of  plethoric  persons,"  says  Andral,  "difl'ers  from  ordinary  blood 
in  the  greater  quantity  of  globules,  and  the  much  less  quantity  of 
water  it  contains."  On  the  contrary,  Becquerel  and  Rodier  announce 
as  "an  incontrovertible  fact  the  existence  of  plethora  in  cases  where 
there  is  a  diminution  of  the  globules,"  and  attribute  it  to  simple  "  in- 
crease in  the  mass  of  blood."  Plethora  was  looked  on  by  the  older 
writers  as  of  several  varieties;  they  recognized  plethora  ad  molem, 
ad  spatium,  ad  volumen,  ad  vires.  The  first,  ad  molem,  contemplated 
the  absolute  superabundance  of  the  vital  fluid;  the  general  hyperBemia 
of  which  I  have  already  spoken.  Plethora  ad  spatium  expressed  the 
quantity  in  reference  to  the  contracted  state  of  the  vessels;  a  condition 
which,  I  think,  may  be  shown  to  exist  as  a  part  of  the  early  histoiy 
of  congestive  and  malignant  fevers,  perhaps,  indeed,  of  every  febrile 
rigor.  Plethora  ad  volumen  regards  the  supposed  expansion  of  the 
blood  itself;  and,  indeed,  it  is  by  some  such  effect  on  the  actual  mass, 
subject  as  it  must  bo  to  the  universal  law  of  increase  of  volume  with 
elevation  of  temperature,  that  we  shall  most  easily  account  for  the 
common  headaches  of  spring  and  early  summer,  apoplexy  and  insola- 
tion, and  the  frequent  hemorrhages  of  that  season.  Plethora  ad  vires 
denotes  the  condition  of  the  system  in  which  the  ma-ss  of  the  Suids 
and  the  force  of  circulation  are  disproportioned  to  the  tone  of  the  ves- 
eels  containing  them,  or  to  their  power  of  resLsting  the  impulse  inces- 
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santly  acting  upon  them.  These  distinctions  seem  to  be  natural 
enough,  and  we  may  keep  them  still  in  view  with  advantage;  nor  do 
I  see  any  diflBculty  in  admitting  a  combination  of  the  three  last  as 
constituting  a  not  rare  and  very  forcible  predisposition  to  a  great 
variety  of  forms  of  disease. 

2.  Of  the  Digestive  System,  the  disorders  are  shown:  1.  By  altera- 
tions in  the  condition  of  those  parts  which  we  can  palpably  examine ; 
2.  By  derangements  of  the  function  manifested  in  any  obvious  way ; 
8.  By  uneasiness,  pain,  discomfort,  referable  to  any  of  the  organs  con- 
cerned in  the  function ;  and  4.  By  changes  in  the  results  of  action  of 
these  organs,  diseased  secretions  and  excretions. 

1.  The  tongue  and  mouth  exhibit  the  influence  of  almost  all  forms  of 
disease,  and  of  fevers  especially,  undergoing  alterations  of  appearance, 
supposed  to  be  correspondent  with  and  indicative  of  the  morbid  im- 
pressions made  upon  the  interior  portions  of  the  tube.  I  know  that 
this  correspondence  is  denied  to  exist  by  Louis,  the  most  minute  of 
medical  notemakers,  whose  patient  industry  is  worthy  of  all  praise  and 
imitation.  But  I  cannot  help  thinking  that  he  has  laid  too  much 
stress  upon  exceptions  and  anomalies,  and  must  adhere  still  to  the 
opinions  founded  upon  a  long  experience.  I  am  pleased  to  find  this 
view  confirmed  by  the  sagacious  and  philosophical  Holland,  who  says: 
"Among  the  external  indices  of  change  within  the  body,  the  tongue  is, 
perhaps,  the  most  valuable.  Scarcely  can  the  pulse  compare  with  it 
in  the  extent,  variety,  and  accuracy  of  these  indications,  which  are  not 
limited  to  disorders  of  the  membranes  and  secretions  of  the  alimentary 
canal,  or  to  the  presence  of  fever  in  its  various  forms,  but  extend  also 
to  the  various  states  of  the  nervous  power,  the  sensibility,  the  volun- 
tary powers,  and  even  the  more  intellectual  functions.  The  physician 
cannot  better  study  any  set  of  signs,  than  those  afforded  by  the  tongue, 
the  palate,  and  the  fences ;  the  terminating  portions  of  that  inner  sur- 
face, along  which  so  many  actions  are  carried  on,  both  of  health  and 
disease.  The  observations  of  Dr.  Beaumont  on  the  precise  and  uni- 
form relation  of  the  tongue  and  stomach  in  the  case  of  St.  Martin 
might  justify  this  remark,  were  it  needful  to  seek  any  other  authority 
than  that  of  daily  experience." 

The  tongue  is  cold  in  bad  cases  of  cholera.  It  is  dry  in  typhoid 
fevers,  and  such  as  present  a  paramount  derangement  of  the  sensorial 
system.  When  the  gastric  and  intestinal  secretions  are  defective  from 
inflammatory  irritation,  it  assumes  a  fiery  redness,  and  is  pointed,  and 
hard,  and  dry.  When  these  secretions  are  abundant  and  vitiated,  It 
becomes  soft  and  swollen,  and  a  nauseous  and  offensive  mucus  is 
effused  in  the  mouth.  When  the  mucous  tissue  or  its  glands  have 
ulcerated,  it  also  ulcerates  or  is  aphthous.  Hepatic  aftections  cause  it 
to  put  on  a  yellowish  fur,  and  to  be  affected  with  a  bitter  taste.  The 
mere  color  of  the  surface,  which  grows  darker  as  danger  increases,  is  a 
symptom  of  importance  in  the  fevers  of  our  climate.  When  covered 
with  a  black  sordes,  which  also  gathers  upon  the  teeth,  and  adheres  to 
the  lining  membrane  of  the  mouth,  we  infer  the  state  of  the  patient  to 
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be  truly  critical.  This  sordes,  though  first  seen  on  the  teeth  and 
gums,  is  said  alao  to  be  exuded  upon  the  internal  surface  of  the  bronchi, 
and  of  the  pulmonary  cells,  impeding,  of  necessity,  the  results  of  the 
function  of  respiration,  and  preventing  the  proper  changes  of  the 
blood,  which  hence  is  always  black  in  typhus. 

We  account  for  these  and  all  other  similar  facts,  on  the  principle  of 
direct  and  continuouB  sympathy ;  identity  and  continuity  of  structure, 
and  community  of  function  connect  the  internal  seats  of  morbid  acCioB 
with  the  external  extremities  of  the  tissues  affected,  and  give  rise  to 
similar  disturbance  from  the  application  to  any  part  of  a  whole  so 
indissolubly  connected,  of  an  agent  capable  of  an  injurious  impres^oo. 

By  exploration  of  the  abdomen,  we  also  arrive  often  at  inferences 
greatly  instructive,  and  indeed  essential  to  a  correct  intelligenoe  of  the 
case  before  us.  We  distinguish,  by  resonance  upon  percussion,  such 
enlargements  as  depend  on  air  within ;  by  fluctuation,  the  fiuid  e9u- 
sions;  by  pulsation,  the  vascular,  as  in  aueimams;  and  by  the  resist- 
ance, and  weight,  and  position,  the  physconise  or  visceral  enlargements 
of  spleen,  liver,  Ac,  and  other  tensions  and  swellings. 

2.  Derangement  of  the  tligestive  fiinctions  arises  sympatheticallv  in  a 
great  many  forms  of  disease  of  which  it  is  not  essentially  apart.  It  shows 
itself  in  the  first  instance  by  anorexia,  or  loss  of  appetite.  Next,  th^n 
is  a  sense  of  oppression,  aggravated  into  nausea  and  vomiting,  vhicli 
seems  excited  to  rid  the  stomach  of  some  load.  We  are  not,  however, 
always  to  infer  the  presence  in  that  organ  of  any  noxious  matter  &om 
these  disturbances — a  mistake  which  has  done  much  harm.  They 
occur  under  very  varied  circumstances;  being  produced  not  only  by 
irritation  and  inflammation  of  the  mucous  coat  itself,  but  also  by  de- 
termination to  the  brain — as  in  approaching  apoplexy,  and  in  sea-sick- 
ness, and  some  hc-aJaohcs.  In  fever,  this  state  of  the  stomach  is  very 
general,  and  arises  from  both  the  conditions  above  alluded  to— tlie 
irritation  of  the  abdominal  viscera,  and  the  disorder  of  the  cerebral 
and  sensorial  system. 

3.  The  digestive  organs,  unconscious  and  insensitive  in  health,  be- 
come, when  diseased,  or  when  deranged  sympathetically,  susceptible 
of  many  forms  and  degrees  of  pain  and  discomfort.  Some  of  these 
seem  purely  neuralgic,  and  are  consistent,  as  in  dyspepsia,  with  the 
performance,  somewhat  impaired,  perhaps,  of  their  important  functions. 
Others  arise  from  inflammation,  or  from  distension,  pneumatosis,  or 
from  the  pressure  of  the  neighboring  parts  enlarged  or  indurated. 

.4.  The  results  of  morbid  action,  as  shown  by  the  changed  appear^ 
ances  of  the  secretions  and  excretions,  always  demand  our  attention. 
Matters  vomited  are  of  exceedingly  varied  aspects.  Some  of  them 
seem  capricious  or  insignificant ;  others  are  characteristic,  as  produced 
by,  or  associated  with,  certain  diseased  states  or  known  lesions.  Of 
the  first,  are  the  foul  and  porraceous  matters  thrown  up  in  the  first 
stages  of  fever,  and  in  some  indigestions;  bitter,  oily,  rancid,  acid, 
and  alkaline ;  of  strange  hues — white,  green,  brown,  and  blue.  Of  the 
characteristic,  we  may  mention  the  black  vomit,  so  often  spoken  of  aa 
diagnostic  of  yellow  fever.     To  this  pestilence,  however,  it  docs  not 
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belong  exclusively,  although  it  occurs  so  generally  in  its  fatal  progress 
that  it  may  fairly  be  regarded  as  one  among  its  regular  symptoms.  It 
may  and  does  happen  in  fevers  of  every  type,  and  in  many  other  mala- 
dies— as  enteritis  and  gastritis.  It  has  been  met  with  in  the  unterrify- 
ing  vomitings  of  pregnancy,  and  comes  on  before  death  in  the  lament- 
able cases  of  rupture  and  laceration  of  the  uterus.  The  rice-water 
discharges  of  cholera,  generally  considered  albuminous,  are  almost 
peculiar  to  that  horrid  pestilence.  Dysenteries  and  diarrhoeas  are 
marked  by  certain  well-known  qualities  of  the  alvine  evacuations, 
which  it  is  not  necessary  here  to  describe. 

8.  Eespiratory  System. — ^Dyspnoea  may  be  continuous  or  parox- 
ysmal ;  may  arise  from  mechanical  impediment,  or  spasm,  or  disor- 
ganization, or  muscular  debility.  The  use  of  the  word  orthopnoea 
indicates  that  the  diflSculty  of  breathing  is  increased  in  a  recumbent^ 
and  relieved  more  or  less  in  the  erect  posture.  This  is  assumed  to 
depend  upon  a  movable  eflfusion,  but  incorrectly ;  for  it  is  also  met 
with  in  asthma  and  other  diseased  states,  in  which  no  fluid  is  imagined 
to  be  efiused. 

Special  slowness  or  hurry  of  breathing  in  fevers,  especially  if  pro- 
tracted, should  be  carefully  noted.  The  first  may  indicate  oppression 
of  the  brain,  or  exhaustion  of  the  vital  energies ;  by  the  latter  we  are 
led  to  fear  the  occurrence  of  pulmonary  congestions,  or  of  such  changes 
in  the  condition  of  the  pulmonary  mucous  surface,  as  shall  prevent 
the  due  action  of  the  air  upon  the  blood.  This  happens  in  typhoid 
cases,  where  the  bronchial  tubes  are  coated  with  a  dark,  tenacious 
sordes. 

Yawning  and  heavy  sighing  betoken  an  imperfect  circulation  through 
the  lungs.  They  attend  upon  the  cold  stage  of  all  fevers,  even  the 
slightest  intermittents,  but  mark  the  congestive  forms  so  often  fatal. 

Cough,  and  the  expectoration  which  it  effects,  are  often  character- 
istic. The  sound  of  cough  shows  laryngeal  disease — croup  in  the 
child,  and  phthisis  in  the  adult.  Tubercular  cells,  pus,  offensive  sanies, 
rust-colored  mucus,  show  inflammation  in  its  various  modes,  and  the 
presence  of  morbid  deposition,  and  must  be  observed  attentively.  The 
physical  exploration  of  the  thorax  by  auscultation,  mediate  and  im- 
mediate, percussion,  and  other  methods,  constitute  a  very  important 
addition  to  the  modem  course  of  medical  study,  which  will  require  to 
be  frequently  referred  to. 

4.  Sensorial  System. — ^Every  morbid  alteration  of  structure  or  of 
function  implies  pain,  with  exceptions  so  few  that  the  rule  may  be  laid 
down  unhesitatingly.  Pain,  however,  varies  much,  both  in  kind  and 
degree,  not  only  in  relation  to  the  intensity  of  the  disease  with  which  it 
is  connected,  but  also  both  to  the  general  susceptibility  of  the  patient 
and  to  the  peculiar  sensibility  of  the  part  in  which  it  is  seated.  All 
these  circumstances  must  be  taken  into  consideration,  before  we  proceed 
to  deduce  any  inferences  either  from  the  nature  or  amount  of  pain  suf- 
fered.   Nothing  can  be  more  embarrassing  than  the  complaints  often 
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made  to  us  of  extreme  pain,  when  the  clusest  examination  does  not  de- 
tect any  cause  adequate  to  account  for  it.  This  is  the  history  of  many 
obscure  cases  of  neuralgia.  We  are  apt,  in  dealing  with  certain  daasa 
of  patients,  to  become  uncharitable,  and  to  suspect  soldiers,  auilors,  cod- 
victs,  and  servants  of  malingering,  when  we  find  no  objective  signs  of 
corresponding  disease,  and  are  called  on  lo  listen  to  loud  and  long  do- 
Bcriptions  of  suffering.  Let  us  be  cautious  here.  It  is  possible  that  pain 
may  exist,  not  as  a  symptom,  sign,  or  manifestation  of  disease,  but  as  > 
primary,  idiopathic,  insulated  morbid  condition.  An  instance,  appa- 
iBHlly  of  this  sort,  is  given  us  on  no  leas  authority  than  that  of  Fodert, 
who  tells  ua  the  story  of  a  young  man  dying  under  his  care,  as  he 
alleges  and  affirms,  of  pain,  and  pajn  only.  "After  his  death,"  mp 
Foden?,  "I  anxiously  explored,  by  means  of  the  scalpel,  all  the  aearti 
of  the  pains,  but  could  discover  nothing  in  the  muscles,  the  nervea,  or 
the  viscera ;  and  I  was  forced  to  believe  that  life  had  beeu  destroyed 
by  the  long  continuance  of  the  pains." 

Pain  generally  points  out  the  locality  of  the  disease;  a  nice  and 
patient  examination  should  always  be  nnide  of  the  part  to  which  it  is 
referred.  Yet  the  exceptions  to  this  law  are  numerous,  and  some  of 
them  highly  impressive.  We  have  a  pain  at  the  top  of  the  shoulder 
when  the  liver  is  inflamed,  so  uniformly  that  I  have  never  met  with  a 
case  in  which  it  was  absent;  though  I  am  aware  that  both  Stokes  and 
Andral — names  always  to  be  mentioned  with  respect — deny  ite  rega- 
lar  coincidence.  When  the  hip-joint  is  diseased,  the  pain  is  often  in 
the  knee.  There  is  severe  pain  in  the  urethra  and  in  the  testicle  when 
a  calculus  is  present  in  the  kidney,  or  passing  from  it  through  tie 
ureter.  A  gall-stone  in  the  biliary  duet  excites  harsh  pain  in  the 
stomach.  Mauy  intestinal  disorders  afflict  children  with  itching  oi 
the  nostrils,  and  adult.^  with  tenesmus  and  pruritus.  Yeriotiions  and 
hepatic  irritation  sometimes  excite  a  harassing  uneasiness  in  the  larynx 
and  trachea,  with  ceaseless  and  violent  cough,  A  nerve,  aflfected  at 
any  point  of  its  course,  may  convey  its  peculiar  sensation,  ascribed 
always  by  the  mind,  with  misled  consciousness,  to  its  peripheral  ex- 
tremity, this  being  the  normal  seat  of  its  eharacteristie  sensibility. 
Hence  traumatic  neuralgia,  in  which  those  who  have  undergone  am- 
putation feel  pain  in  the  fingers  and  toes.  Of  these  misplacements  of 
pain,  sympathetic  and  otherwise,  experience  has,  in  many  instances, 
taught  us  the  significance;  in  many  others,  they  are  still  obscure  and 
ill  understood. 

Pain  is  more  or  less  modified  by  the  nature  of  its  cause  and  origin, 
and  thus  becomes  indicative  of  the  kind  of  morbid  change  upon  which 
it  depends;  such  as  inflammation,  distension,  compression,  spasm,  or 
cramp.  To  this  law,  also,  of  the  relevancy  of  tlic  modes  of  pain  to 
their  causes  there  are  many  exceptions.  Acid  in  the  stomach  -will 
create  a  sense  of  heat,  heartburn,  as  vehement  as  ga,striti3;  sharp,  lan- 
cinating pangs  occur  in  cancer,  fissures  of  the  sphincter  ani,  and  some 
glandular  ailments,  as  irritable  breast  and  testis,  as  well  as  in  distension 
from  colic;  the  flashes  of  electrical  agony  which  startle  the  neuralgic, 
belong  promiscuously  to  a  large  class  of  disorders,  meciianieal  as  in 
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calculous  aflfections,  inflammatory  as  in  gout,  and  undefined;  and 
aching  is  a  term  applied  alike  to  the  ineflfable  tomrents  of  cephalalgia, 
the  anguish  of  a  decaying  tooth,  and  the  oppressive  annoyances  of  lum- 
bago and  sciatica. 

Pain  differs  in  different  tissues,  by  virtue,  as  we  may  suppose,  of 
their  intimate  structure.  The  serous  tissues  suffer  acutely ;  when  in- 
flamed, they  assume  a  new  and  exquisite  sensitiveness.  Mucous  mem- 
branes and  parenchymata,  generally,  are,  on  the  other  hand,  liable  to 
dull  uneasiness,  comparatively  speaking.  In  cerebral  affections,  we 
suppose  the  keen  piercing  pain  to  be  meningeal ;  that  of  the  neurine 
or  brain  proper,  to  be  heavy  and  oppressive.  So  in  hepatic  inflamma- 
tions; that  of  the  investing  membrane  being  acute,  while  the  reverse 
is  true  when  the  substance  of  the  liver  is  attacked.  Inflammation  of 
the  digestive  mucous  membrane  may  proceed  almost  unfelt  to  a  fatal 
extent  of  disorganization,  as  in  typhoid  fevers,  with  their  follicular 
ulcerations,  and  in  chronic  dysenteries,  and  sometimes  in  gastritis  and 
in  enteritis;  but  if  the  investing  membrane  be  invaded,  as  in  perfora- 
tion, or  forcibly  distended  as  in  colic,  or  strictured  closely  as  in  hernia 
and  intussusception,  the  agonies  of  the  patient  become  unendurable. 
There  is  a  peculiar  modification  of  pain  met  with  under  certain  circum- 
stances, consisting  in  alternate  inflictions  and  remissions  or  intervals, 
such  as  give  the  name  to  tic  douloureux,  which  may  be  regarded  as 
the  type.  These  "  tics"  are  commonly  considered  as  characteristic  of 
neuralgia,  properly  so  called;  but  they  are  met  with  in  catarrhal  in- 
flammation or  the  frontal  sinus  and  antrum,  and  in  the  passage  of  a 
calculus  from  the  kidney  along  the  ureter. 

The  intensity  of  pain  is  modified,  as  I  have  already  said,  by  the 
general  sensibility  of  the  subject,  and  the  special  sensitiveness  of  the 
part;  it  is  often  regarded  as  the  measure  also  of  the  violence  of  disease, 
of  its  rapidity  of  progress,  and  the  degree  of  change  occasioned,  and 
of  the  specific  malignity  of  the  morbid  action.  All  these  points  must 
be  attended  to.  Some  persons  are  nearly  insensible  to  ordinary  inflic- 
tions, and  complain  little  under  any  circumstances.  There  are  national 
or  tribal  differences,  in  this  respect,  as  well  as  individual  idiosyncrasies. 
We  would  expect  a  delicate  and  refined  lady  to  suffer  more  in  any 
malady  than  a  laborer.  Nor  would  we  wonder  at  the  degree  of  pain 
in  disease  of  the  eye,  the  mamma,  the  testes,  which  are  normally  sen- 
sitive and  exquisitely  perceptive.  We  are  well  aware,  too,  that  the 
most  destructive  processes  may  go  on  slowly  without  great  uneasiness, 
comparatively  speaking,  while  any  considerable  change  in  a  part  occur- 
ring promptly  shall  cause  severe  oistress.  Lastly,  we  know  that  cancer 
and  lupus,  gout  and  rheumatism,  angina  pectons  and  syphilitic  nodes, 
are  in  their  own  nature  methods  of  indescribable  torture.  But  we  are 
also  familiar  with  the  fact  that  certain  parts,  entirely  insensitive  in  their 
normal  state,  become,  when  inflamed  in  their  simplest  and  least  de- 
structive manner,  keenly  alive  to  pain  of  the  highest  intensity,  as  has 
been  already  noticed  in  reference  to  the  serous  tissues,  and  is  equally 
true  of  the  membranes  investing  bones  and  joints,  and  some  of  the 
glandular  and  parenchymatous  structures.    The  pungent  stitches  and 
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keen  lancinatiog  staba  tbat  aanounce  the  iaBaiDination  of  tbc  plevn 
and  peritoneiim ;  the  i^iiiziiig  spasm,  lieat,  and  laceration  that  attack 
the  heart  when  diseased,  are  but  too  well  known.  The  brain,  which  ia 
itsnonnalconditionmay  be  cut  or  torn  to  pieces  Tiithout  conscioo£nes& 
w-iU,  under  the  most  transieut  and  slightest  distiirbanoes,  functional  and 
organic,  idiopathic  and  Bjmptomatio,  aming  mechanically,  as  from  the 
niovementa  of  a  swing  or  a  ship;  from  sensation,  as  wh»i  the  eye  iseuh- 
jected  to  unaccustomed  light;  from  all  forma  of  ineutal  emotion  or  intel- 
lectual action,  ache  oppressively  and  insuflerably.  The  kidnej",  too,  thai 
most  obtuse  of  the  viscera,  will,  in  nephritis  aad  nephralgia,  be  filled  with 
anguieh  unspeakable.  Do  such  porta  acquire,  in  these  oew  morbid  states, 
a  new  power  or  faculty  not  inherent  or  previously  belonging  to  them— 
the  faculty  of  receiving  impressioua  and  conveying  them,  the  power  of 
generating  nervous  force?  If  bo,  how  is  the  impression  made  upon 
them  transmitted  to  the  brain  and  converted  into  a  sensation  ?  If  by 
nervous  cords  of  communication  previously  existing,  why  were  tte 
parts  previously  insensible  or  unconscious?  Or  can  such  cords  or 
nerves  exist,  capable  of  sensitive  impressions,  yet  conveying  none  in 
health?  Or  can  sensation  be  aroused  independently  of  them  as  a  local 
I'ouction,  without  the  necessity  of  communication  mth  a  central  seit 
sorium?  These  are  questiona  which  seem  to  be  worthy  of  a  marc 
profound  investigation  than  they  have  yet  received. 

On  the  other  hand,  the  absence  of  pain  in  some  diseases  of  sensitive 
parts,  and  in  violent  cases  of  general  disease,  is  among  the  worst  of 
symptoms,  as  indicating  the  subversion  of  the  ordinary  nervous  aat- 
sibility  of  tissue,  or  the  general  impairment  of  nervous  power.  This 
occurs  not  very  unfrequently  in  certain  malignant  disorders.  A  pa- 
tient dying  of  yellow  fever  or  typhus  will  sometimes  affirm  that  he  is 
quite  weU.  It  is  also  met  with  in  cholera  and  the  plague.  A  degree 
of  it  is  often  evinced  by  inattention  to  blisters  and  sinapisms. 

Disordered  perceptions,  from  a  morbid  condition  of  the  organs  of  the 
special  senses,  give  reason  for  unpleasant  inferences.  The  appearance  of 
motes  before  the  eyes,  dimness  or  confusion  of  sight,  strabismus,  vertigo^ 
blindness,  betoken,  usually,  some  cerebral  derangement.  Permanent 
contraction  of  the  pupil  is  generally  attributed  to  inflammatory  irrita- 
tion oi'the  brain  or  its  membranes,  and  is  usually  coincident  with  sleep- 
lessness, pervigilium.  Dilatation  of  the  pupil  is  the  effect  of  compres- 
sion, either  vascular  or  extra  vascular,  of  that  organ,  and  is  for  the  most 
part  attended  with  drowsiness,  stupor,  coma,  and  convulsions.  Double 
vision  is  a  curiotis  phenomenon,  occasionally  arising  in  disorders  a&ct- 
ing  the  digestive  organs ;  it  is  sometimes  met  with  in  hysteria.  Some 
vegetable  poisons  produce  it;  as  a  drunken  man  is  proverbially  sud 
to  see  double.  When  unassociated  with  strabismus, it  is  inexplicable; 
it  ia  most  probably  occasioned,  in  a  majority  of  instances,  by  the  un- 
equal or  disassociated  action  of  the  muscles  of  the  globe  of  tne  eye,  by 
which  their  axes  are  directed  abnormally,  and  two  images  are  seen 
instead  of  one,  Tinnitus  aurium  is,  in  middle  and  advanced  life,  a 
warning  often  of  undue  determination  to  the  euccphalon,  and  of  a 
tendency  to  apoplexy  and  palsy. 
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The  chilliness  which  ushers  in  so  many  fevers  is  a  very  obscure 
symptom.  Some  ascribe  it  merely  to  internal  determination  and  con- 
gestion ;  but  it  bears  no  relation  to  them  in  degree,  being  often  severe 
in  the  least  dangerous  attacks,  and  slight  in  the  most  malignant.  I 
have  seen  patients  die  promptly  of  congestion  without  complaining  of 
cold ;  and,  indeed,  in  cholera,  they  sometimes  complain  louoly  of  heat, 
while  the  surface  is  of  icy  coldness. 

MoTORY  System. — The  muscles  and  joints  are  liable  to  certain 
specific  modes  of  disorder,  resulting  also  specifically.  In  rheumatism, 
tne  inflanmiatory  process  rarely  gives  rise  to  purulent  effusion;  but  the 
symmetry  and  usefulness  of  the  parts  are  impaired  by  induration  and 

irmanent  tamefaxition,  irregula^  and  defoi^ing.  In  gout,  there  is 
leposit  of  earthy  matter  in  the  smaller  joints,  with  ulceration.  The 
most  familiar  and  important  of  the  affections  of  this  system,  however, 
are  inseparable  from  derangement  of  the  sensorial  functions ;  sach  as 
paralysis,  cramp,  tonic,  and  clonic  spasm,  the  great  variety  of  forms 
and  modes  of  convulsion.  Paralysis  depends  on  a  suspension  or  loss 
of  the  supply  of  nervous  force  or  influence  derived  fix)m  the  cerebro- 
spinal axis.  Pressure  upon  any  portion  of  the  inter-cranial  contents 
will  occasion  a  loss  of  the  motivity  or  the  power  of  voluntary  motion 
at  least,  on  the  opposite  side  of  the  body.  Injury  or  disease  of  any 
part  of  the  spinal  cord,  will  produce  the  same  palsy  of  the  portion  of 
the  body  whose  nerves  of  motion  arise  below  that  point.  Belaxation 
of  sphincters  is  always  an  unpleasant  symptom. 

For  the  explanation  of  cramp,  spasms,  and  convulsions,  we  must 
refer  to  the  doctrines — best  taught  and  illustrated  by  Marshall  Hall — 
of  reflex-motory  or  diastaltic  action,  upon  which  depend  so  many  of 
the  physiological  functions  of  the  body.  There  are  several  modes  of 
excitation  of  the  morbid  reflex  movements,  such  as :  1.  The  merely 
impressional,  a  good  example  of  which  we  find  in  the  verminal  convul- 
sions of  young  children,  and  in  some  obscure  and  seemingly  causeless 
epilepsies.  2.  The  sensational;  convulsions  produced  by  pain  or  plea- 
sure, or,  as  is  said  to  happen,  by  tickling.  8.  Those  of  combined  cha- 
racter, impressional  and  sensational,  as  in  cramps  from  local  injury,  and, 
perhaps,  in  trismus  and  tetanus.  4.  The  emotional,  as  when  convul- 
sions ensue  from  violent  passion,  or  chorea  from  fright.  5.  Morbid 
changes  in  the  brain  and  spinal  marrow.  6.  Morbid  change  in  some 
portion  of  an  incident  excito-motor  nerve,  not  necessarily  at  its 
extremity,  as  in  the  aura  of  epilepsy. 

Cramps  and  spasms  of  great  diversity  connect  themselves  promi- 
nently with  diseases  of  the  digestive  tube,  as  in  colics  and  cnolera 
morbus ;  and  in  epidemic  cholera  it  is  well  known  to  be  among  the 
most  annoying  symptoms,  not  only  affecting,  as  in  the  above  maladies, 
the  muscles  of  the  limbs  and  trunk,  but,  probably,  the  heart  itself,  thus 
proving  sometimes  suddenly  fetal.  Some  of  the  poisons  used  as  medi- 
cines produce  severe  cramps,  by  irritating  the  stomach,  antimonials 
especially. 

Hiccup,  a  diaphragmatic  spasm  or  local  convulsion,  requires  to  be 
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noticed  here.  It  attends  upon  gastric  diBturbances  of  varied  character, 
inJiammatory  and  neuropathic.  In  fever  it  is  a  bad  symptom,  and  by 
protraction  a  eource  of  great  dieturbance  and  ultimate  exaaustion,  pre- 
venting all  rest  or  reiMSe.  Similar  spasm,  or  subsoltus  of  the  muscles 
of  the  limbs,  often  precedes  death,  in  fevers  especially. 

Excretory  System. — The  skin  and  tbe  kidneys  are  the  oi^ans 
chiefly  engaged  in  the  important  office  of  eliminating  eflbte  and 
injurious  matter  from  the  syBtem.  The  skin  aids  the  lungs  in  getting 
rid  of  the  carbon  from  the  blood,  as  well  as  yields  all  the  elements  « 
perspiration.  Its  dryness  and  morbid  temperature  attract  our  atten- 
tion in  fevers,  and  seem  to  indicate  the  suspension  of  its  nece^air 
ftCtioQ.  The  heat  which  it  attains  in  bad  cases  of  yellow  fever  aad 
of  scarlatina,  is  very  high,  ordinarily.  In  congestive  fever,  of  every 
kind,  it  is  apt  to  l>e  cold,  as  it  is,  strikingly,  in  cholera.  This  wouli 
seem  to  be  caused  by  a  paralysis  of  the  minute  vessels  which  carry  oa 
tho  capillary  circulation.  If  long  continued,  it  must  be  productive 
of  evil,  aa  well  as  indicative  of  a  very  unfavorable  condition  of  tite 
patient.  A  cool  relaxed  state  of  the  skin,  with  profuse  clammy  per- 
spiration, sometimes  attends  upon  malignant  fevers,  and  is  almost 
always  a  fatal  prognostic.  Epidemics  designated  by  this  charac- 
teristic have  happened  from  time  to  time.  During  the  fifleentL  and 
sixteenth  centuries,  there  were  several  such,  chiefly  afiecting  tbe 
Enghsh  race,  whence  their  name  of  Ephemera  Britannica,  Sudor  An- 
glicanus,  or  sweating  siokneaa  of  the  En'glish.  Contemporary  writers;, 
however,  show  that  their  exclusiveness  was  by  no  means  complete ;  and 
in  recent  times  some  of  the  departments  of  France  have  suffered  from 
similar  epidemics,  though  of  far  less  marked  malignity,  as  the  "  Suette 
de  I'Oiso"  of  ia21,  described  by  Raver;  that  of  1h49,  olwerved  by  Ver- 
neuil.  The  sweat  itself  undergoes"  diversified  changes  in  disease,  ac- 
quiring a  yellow  color,  an  acid,  or  ammoniacal  quality,  kc.  The  yel- 
low hue  is  indicative  of  the  diffusion  of  bile ;  acid  perspiration  is  said 
to  belong  to  rheumatism  and  catarrh ;  and  ammoniacal  exudations  to 
typhus.  Many  diseases  may  be  known  by  their  specific  odors  exhaled; 
smallpox,  scarlatina,  and  I  think  several  others. 

The  urine  affords  us,  in  its  appearances,  many  instructive  and  im- 
portant phenomena.  Its  quality  should  be  noted ;  the  suppression  of 
its  excretion  is  always  attended  with  danger ;  the  elimination  of  its 
nitrogenous  elements  is  necessary  to  health.  When  very  abundant,  it 
is  apt  to  contain  sugar,  a  morbid  condition  much  to  be  deprecated.  In 
certain  diseases  of  the  kidney,  granular  or  fatty  degeneration,  it 
exhibits  the  presence  of  an  undue  quantity  of  albumen.  It  presents 
much  admixture  with  epithelial  scales,  broken  down  blood  globules 
and  pus,  in  nephrites  and  oxyluria,  with  crystals  of  oxalate  of  lima. 
Many  other  earthy  matters  are  oflen  found  in  it. 

Miscellaneous  Phenomena. — The  physiognomy  of  disease  is  oftoi 
marked  and  characteristic.  He  who  has  once  seen  the  countenanoa 
of  malignant  yellow  fever  will  never  forget  it,  or  pass  by,  without 
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startled  attention,  a  similar  aspect.  The  tense  forehead ;  the  mudd j 
eye,  suffused  and  watery;  the  dark  flushed  mahogany  or  bronzed 
cheek ;  the  anxious  expression  of  mortal  terror,  or  the  gloomy  sullen- 
ness  of  despair,  form  a  picture  deeply  impressive,  as  well  as  strongly 
indicative  of  fatal  ailment,  nor  can  we  easily  mistake  the  thin  clear 
hectic  cheek  and  bright  eye  of  tubercular  phthisis,  or  the  haggard 
and  sallow  aspect  of  malignant  tumors  and  ulcerations.  But  it  is  not 
possible  to  go  into  full  detail  on  this  interesting  part  of  my  subject. 

The  "  risus  sardonicus"  of  the  books  is  described  as  a  grim  sarcastic 
smile,  evincing  some  painful  hallucination  of  mind.  It  is  said  also  to 
be  occasioned  by  inflammation  of  the  stomach  and  the  diaphragm. 

The  "  facies  hippocratica"  consists  in  a  hoUowness  and  sunken  ap- 
pearance of  the  eye;  the  nose  being  sharp  and  compressed;  fallen 
temples ;  the  forehead  tense  and  pale ;  the  visage  thin  and  livid.  It 
portends  approaching  death. 

The  decubitus  of  the  patient — ^his  posture  in  bed,  is  often  signifi- 
cant. Confinement  to  any  one  position  is  unfavorable,  and  should 
prompt  to  an  examination  for  its  cause;  still  worse  is  it  when  very 
awkward  or  constrained,  as  when  he  can  lie  on  his  back  only  with  his 
knees  drawn  up ;  or  when  from  great  weakness  he  is  always  sliding 
down  to  the  most  dependent  part  of  the  bed.  Jactitation,  and  a  rest- 
less desire  to  move  from  bed  to  bed  or  from  room  to  room  are  very 
unfavorable — especially  in  children;  towards  the  close  of  life,  he  often 
seems  to  see  minute  objects  in  the  air  above  him,  catching  at  them, 
and  picking  the  bedclothes  with  his  nails  and  fingers. 

Irritation,  Congestion,  Inflammation. 

It  is  scarcely  possible  to  discuss  the  simplest  proposition  in  pathology 
or  therapeutics,  without  repeated  allusion  to  that  condition  of  disease 
so  fiimiliarly  known  under  the  term  iiiflammation.  Affecting  as  it 
does,  every  tissue ;  modifying,  as  it  may,  every  morbid  movement  in 
the  general  system ;  combining  or  concurrent,  as  so  frequently  hap- 
pens, with  every  varied  derangement,  either  of  function  or  structure,  it 
is  perpetually  before  us,  demanding  our  attention  as  cause,  or  conse- 
quence, or  coincident  of  almost  every  malady.  And  the  same  thing 
may  be  affirmed  with  equal  truth  of  the  general  subjects  of  irritation 
ana  congestion  so  nearly  allied,  yet  so  definitely  separable.  A  brief 
investigation  into  the  nature  ana  history  of  these  states  of  morbid 
action  is,  therefore,  imperatively  demanded  of  us,  and  must  be  entered 
into  as  preliminary  to  a  due  understanding  of  the  long  series  of  topics 
which  are  to  engage  us. 

These  words,  congestion,  irritation,  and  inflammation,  are  to  be  read 
upon  every  page  of  modem  pathological  discussion ;  but  they  have 
come  to  be  applied,  each  of  them,  to  so  wide  a  class  of  phenomena,  as 
scarcely  to  convey  the  same  precise  meaning  on  any  two  pages, 
whether  of  the  same  or  different  writers. 

Irritation  and  inflammation  are  represented  by  some  authors  as 
identical  in  nature,  though  perhaps  differing  in  degree ;  by  others  they 
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are  hypotbetically  assumed  to  affect  exclusively  separate  tissues;  aal^ 
the  iilea  ia  often  suggested  of  thsir  being  contrastea  both  iu  mode  and 
form.  We  cannot  avoid,  in  pursuing  our  sjatematic  course  of  inquiry 
into  the  history  of  disease — wo  cannot,  I  say,  avoid  entering  ■within  thii 
labyrinth;  let  us  hope  that  we  ahidl  not  be  utterly  lost  in   its  intrica- 


Ibbitation,  of  which  we  shall  first  treat,  ia  often  spoken  of  as 
excitement  or  stimulation,  the  words  being  used  promiscuously.  We 
meet  with  the  phrases  "  normal  and  abnormal  irritation,"  "  normal 
aud  abnormal  excitement,"  used  in  such  manner  as  to  imply  no  differ- 
ence between  the  natural  and  morbid,  except  in  mere  degree.  IdSud- 
tnation  is  also  spoken  of  as  excitement  or  stimulation,  and  hence  it  fol- 
Ion's  from  the  use  of  this  common  and  interchangeable  langua^  that 
the  careless  thinker  is  irresistibly  impressed  with  the  idea  of  identi^ 
of  nature  and  character  in  the  several  conditions  referred  to. 

As  the  first  step  in  our  researches,  let  us  endeavor  to  oscerluD 
what  irritation  is  not,  and  simplify  our  task  by  distinguisliing  it  in 
ita  essential  character iatics  from  all  accidental  or  incidental  compli- 
cations. 

1st.  Irritation  does  not  consist  in  stimulation,  hyper  excitation,  oi 
increased  vascular  action.  As  this  is  the  prevailing  doctrine  of  the 
day,  it  may  require  a  closer  examination.  It  would  be  well  if  thoee 
who  maintained  the  aSimiative  of  tida  question  would  instruct  us  in 
the  exact  meaning  which  they  are  desirous  to  attach  to  the  words  "  ex- 
citement and  stimulation."  While  some  hold  irritation  to  be  identi- 
cal with  inflammation,  and  consider  the  expressions  stimulation  and 
excitement  synonymous  with  both,  others  draw  a  line  between  the  two 
first,  regarding  irritation,  however,  as  a  necessary  antecedent,  or  indeed 
an  essential  element  of  inflammation. 

It  is  easy  to  prove  the  error  of  the  first  of  these  notions.  The  eye 
may  be  irritated  intolerably  by  the  admission  of  a  strong  glare  of 
light  upon  it ;  the  car  by  a  harsh  discord  or  loud  sound,  as  of  a  drum 
or  gong  too  near ;  the  teeth  act  on  edge  by  the  grating  of  a  saw  or  file. 
Inflammation  is  not  present  in  any  of  these  cases,  nor  in  the  tickling 
which  urges  irresistibly  into  convulsive  laughter ;  nor  in  the  cough 
produced  by  the  admission  of  an  atom  of  dust  or  water  into  the  riniA 
glottidis.  But  irritation  is  in  so  many  instances  an  antecedent  of  in- 
flammation, that  their  necessary  connection  was  matter  of  ready  and 
plausible  inference.  We  shall  however  find  them,  upon  a  careful 
analysis,  to  be  fairly  separable.  Irritation,  as  the  very  term  seems  to 
imply,  and  as  we  shall  endeavor  to  show,  marks  its  presence  by  prompt 
and  obvious  phenomena,  and  cannot  exist  without  making  itsielf  felt 
and  seen.  The  results  of  inflammation  often  exhibit  themselves,  on 
the  other  hand,  unexpectedly,  and  are  developed  insidiously.  Tu- 
bercles occasionally  enlarge,  maturate  and  break  down  without  any 
notable  disturbance  referable  locally.  Thus,  also,  in  certain  cases  of 
rachitis  and  marasmus,  and  of  ramollissement  of  the  brain  and  spinal 
marrow  with  fatuity  and  paralysis,  we  have  the  alleged  results  of  in- 
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flammation  occasionally  exhibited  without  our  having  been  in  any  way 
made  aware  of  the  progress  of  the  morbid  changes. 

2d.  Nor  is  there  anything  in  the  nature  of  irritation  which  so  con- 
nects it  with  inflammation  that  the  latter  state  shall  of  necessity  ensue, 
either  from  the  intensity  or  protraction  of  the  former.  There  must  be 
an  intensely  severe  degree  of  irritation  aflFecting  4;he  universal  systemi 
in  trismus  nascentium,  and  in  traumatic  tetanus;  yet  in  neither  of 
these  examples  can  we  demonstrate  the  presence  or  inflammation  in 
any  part  or  tissue.  A  wound  inflicted  may  have  healed  perfectly ; 
nay,  it  is  supposed  by  a  majority  to  diminish,  and  is  not  imagined  by 
any  to  increase  the  danger  of  fatal  and  irritative  spasm,  if  we  keep  up 
or  renew  the  inflammation  of  the  wound  by  stimulants.  Hydrophobia, 
that  most  obscure  and  mortal  malady,  offers  us  another  remarkable 
instance  of  intense  and  protracted  irritation  unproductive  of  any 
notable  inflammation,  and  connected,  as  far  as  is  observable,  witn 
spasm  only.  Of  sympathetic  irritations,  uncomplicated  with  any  sup- 
posed inflammatory  tendencies,  farther  instances  may  be  adduced  in 
great  numbers.  Galvanism,  which  will  arouse  even  a  recently  dead 
body  into  contortions  frightful  to  look  at,  agitates  uncontrollably  the 
living  subject.  Nux  vomica,  and  other  drugs,  excite  spasmodic  mus- 
cular motions  by  their  specific  influences.  The  heart  may  be  urged 
into  convulsive  action  by  mental  emotion,  on  the  one  hand,  and  on 
the  other,  by  the  efficiency  of  known  physical  agents.  Now  all  these 
impress  directly,  or  are  reasonably  supposed  to  act  upon  that  principle 
wluch  in  discussions  concerning  animal  life  we  caU  irritability,  and 
this  alone. 

Irritability,  the  vis  insita  of  Haller,  is  a  property  existing,  perhaps, 
in  all  the  tissues  of  a  living  body,  though  in  very  different  degrees. 
Its  intimate  nature  is  unknown,  but  I  do  not  hesitate  to  consider  it  a 
mere  modification  of  that  excitability,  which  is  the  exclusive  and 
essential  characteristic  of  life,  and  which  distinguishes,  indeed,  a  living 
from  a  dead  body.  It  feels  in  the  nerve ;  it  contracts  in  the  muscle ; 
it  renders  each  portion  of  every  organ  susceptible  of  the  impression 
destined  to  awaken  it  to  its  own  peculiar  action  or  function.  This,  it 
is  readily  perceived,  is  its  physiological  history.  But  it  is  also  sus- 
ceptible 01  the  influence  of  hostile  or  injurious  agents,  and  when  thus 
impressed,  urges  to  morbid  and  destructive  action  the  several  parts 
affected.  The  nerves  tingle  with  horrid  pain ;  the  muscle  refuses  to 
obey  the  control  of  the  will,  but  contracts  irregularly  and  forcibly 
with  spasm,  which,  when  it  interferes  with  the  constant  and  uniform 
play  of  certain  organs,  puts  an  end  to  life  at  once ;  as  when  the  heart 
and  diaphragm  contract  spasmodically.  The  irritability  of  other  tis- 
sues is  comparatively  obscure ;  the  irritability  of  nerve  and  muscle  is 
obviously  imequivocal.  Pain,  then,  and  that  mode  of  muscular  con- 
traction which  we  call  spasm,  are  the  direct  effects  of  irritation  pro- 
perly so  called,  and  emphatically.  There  is  no  necessary  connection 
between  them;  they  do  not  always  occur  together.  A  nerve,  as  in 
toothache,  and  perhaps  in  some  other  forms  of  neuralgia,  may  be  vio- 
lently irritated  without  disturbing  any  single  fibre  capable  of  contrac- 


tion.  A  muscle,  or  many  muscles,  or  only  a  portion  of  a  muscle, ! 
as  every  one  has  doubtless  seen,  be  Irritated  into  spasm,  shown  by 
involuntary  and  irregular  contractions,  without  p»in;  as  in  liictnip, 
cougli,  etc. 

Parts  are  usually  irritable  in  proportion,  as  the  phrase  is,  to  the 
intensity  of  their  vitality,  which  is  also  regularly  proportioned  to  the 
supply  of  nervous  influence  which  they  receive,  or  to  their  con- 
tractility. 

An  aoundant  influx  of  red  blood  was  supposed  to  be  necesaarv  to 
the  full  development  of  this  quality  or  property ;  but  the  eye  and  all 
its  parts  are  exceedingly  irritable,  though  nomished  with  colorless 
blood.  Red  blood  is  found  in  some  of  the  colorless  tissues  when  in- 
flamed, as  in  ligaments,  tendons,  fascia;  and  these  appear  to  be  thus 
imbued  mth  new  modes  of  vitality,  becombg  both  irritAble  appaxuilly 
and  highly  sensitive. 

There  are  certain  modes  of  irritation  which  seem  to  lie  upon  th« 
doubtful  line  which  separates  physiological  Q-om  pathological  Hctiona. 
I  have  had  occasion  to  allude  to  the  tickling  which  produces  iuextio- 
guishable  laughter,  and  irrepressible  contortions  of  the  body — to 
cough,  whose  purpose  or  final  ca^^^e  is  the  expulsion  of  some  irritant 
from  the  respiratory  cavities — and  to  hiccup,  a  singular  and  unac- 
countable movement  of  involuntary  and  sudden  contraction  of  the 
diaphragm,  usually  the  result  of  some  obscure  disturbance  of  the  sto- 
mach. Sobbing  and  sneezing  are  equally  involuntary,  and  seem  to 
involve,  though  in  a  dissimilar  manner,  the  whole  series  of  muscles 
engaged  in  respiration.  The  use  of  the  former,  which  almost  exclu- 
sively  attends  upon  the  depressing  mental  emotions,  we  do  not  know. 
The  latter  removes  annoyances  acting  on  the  Schueidcrian  membrane. 
All  the  mucous  surfaces  soeni  notiibly  irritable,  being  highly  vitalized 
by  innervation.  The  various  modes  of  irritation  which  ailect  them, 
are  among  the  most  important  and  extensive  sources  of  constitutional 
derangement.  We  know  not  clearly  how  the  sympathetic  impressions 
are  di&used,  nor  what  determines  the  direction  they  shall  take,  but  we 
know  that  they  arc  subject  to  great  diversity.  The  stomach  or  the 
duodenum,  the  ileum  or  the  colon  being  disturbed  by  an  irritant,  we 
may  have  gastritis  or  enteritis  from  inflammatory  excitement  of  the 
tissue  disordered;  or  we  may  have  the  secretory  vessels  urged  to 
undue  and  unnatural  action,  and  made  to  pour  out  mucus  and  pus,  as 
in  diarrhcea  and  dysentery,  or  abundant  serum  as  in  cholera,  or  the 
muscular  coat  shall  he  thrown  into  undue  and  irregular  contraction, 
checking  the  peristaltic  motions,  as  in  colic  and  constipation,  or  even 
by  some  strange  perversity  of  influence  reversing  the  movements,  as 
in  iliac  passion  with  stercoraceous  vomiting. 

Serous  membranes,  though  quite  as  ready  to  take  on  the  inflanuna- 
tory  condition,  are  by  no  means  so  irritable.  They  are  probably 
somewhat  less  highly  vitalized,  as  they  can  scarcely  be  said  to  lie 
actively  engaged  in  the  performance  of  any  one  of  the  more  important 
functions  of  the  economy.  Yet  these  membranes,  like  other  colorless 
tissues,  pass  when  inflamed,  into  a  state  of  intensely  augmented  sus- 


IBBITATION,  CONGESTION,  INFLAMMATION.  185 

ceptibiKty  and  sensibility,  suffering  extreme  pain,  and  sympathetically 
radiating  violent  disease.  Here  it  is  obvious  that  inflammation  is 
not  only  antecedent  to  irritation,  but  that  it  actually  develops  irrita- 
bilitv. 

This  is  one  of  the  numerous  and  familiar  examples  of  the  immediate 
connection  and  consent  of  action,  which  so  generally  obtains  between 
the  nervous  and  vascular  tissues  of  the  body ;  tissues  which,  though 
not  the  exclusive  seats  of  vitality  or  the  vital  properties,  are  doubtless 
the  exclusive  media  through  which  all  other  tissues  are  vitalized  ori- 
ginally, and  continue  to  enjoy  life.  That  the  connection  is  reciprocal 
as  well  as  close  and  tenacious,  is  easily  shown.  Pain  and  spasm  may 
be,  as  we  have  seen,  excited  by  inflammation ;  on  the  other  hano, 
secretion  is  among  the  prompt  and  immediate  effects  of  irritation,  as 
in  the  quick  flow  of  tears  from  a  hurt  eye,  and  of  mucus  from  the 
mouth  under  the  influence  of  temperature  or  sapid  substances.  Many 
of  these  actions,  wherever  commencing,  are  diffused  either  slowly  or 
rapidly  by  sympathy ;  at  least  this  is  the  received  doctrine,  though  I 
surely  need  not  dwell  upon  the  confession — how  vague  and  inconclu- 
sive is  all  the  knowledge  we  possess  of  the  modus  operandi  of  this 
mighty  power,  through  which,  it  is  not  too  much  to  aflton,  almost  all 
the  vital  processes  are  influenced  perpetually,  and  impressed  for  good 
or  for  evU,  happily,  or  to  our  injury.  The  central  portion  of  the  nerv- 
ous system,  the  brain,  being  disturbed  by  mental  emotion,  the  heart 
palpitates  or  throbs  convulsively,  and  the  cheek  blushes  or  grows  pale. 
So  also  if  we  apply  friction  or  percussion  to  a  sensible  part,  or  excite 
pain  locally,  the  vessels  of  that  part  will  admit  and  become  distended 
by  red  blood,  and  if  a  secreting  surface  or  organ,  its  secretions  are 
promptly  increased  or  deranged. 

Should  we  essay  to  divide  and  distinguish  diseased  conditions  under 
the  three  heads  of  irritation,  sedation,  and  inflammation,  the  first  mighty 
I  think,  be  shown  to  comprise  three-fifl;hs,  or  more,  of  the  whole  range 
of  morbid  phenomena. 

The  causes  of  irritation  are  infinitely  numerous,  and  as  diversified 
in  their  nature  as  the  susceptibilities  of  the  organs  and  tissues  which 
they  are  adapted  to  impress.  We  may  separate  them  into  two 
classes,  designating  them,  according  to  their  mode  of  operation,  as 
direct  and  indirect.  The  first  will  include  all  those  which,  when 
applied  to  any  part,  produce  in  it  a  morbid  sensation  or  contraction ; 
I  say  morbid,  for  we  are  discussing  the  subject  pathologically  not 
physiologically- 

Broussais  specifies  four  causes  of  irritation : — 

1st.  Excessive  excitement,  by  certain  agents  called  stimulants  or 
irritants,  directly  applied. 

2d.  Sympathy  with  another  irritated  organ. 

8d.  The  absence  of  a  stimulus  which  is  habitual  to  the  part ;  and, 

4th.  Repulsion  of  excitability  from  other  parts. 

In  the  first  specification,  he  reasons  in  a  vicious  circle.  He  assumes 
that  irritation  is  excessive  excitement.  Then  it  follows  that  agents 
directly  producing  it  are  excitants,  stimulants,  irritants.    Or,  he  as- 
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sumcs  that  such  agents  arc  excitants,  stimulants,  imtantB;  and  then  it 
followa  that  their  eCfecta  must  be  excitement,  stimnlation,  irritation. 

Now,  some  of  the  agents  capable  of  arousing  vehement  irritation  are 
not  proved  to.be  stimulants  in  any  received  sense,  WJjo  would  caD 
the  poison  of  a  hydrophobic  animal  a  stimulant?  or  the  venom  of  a 
rattlesnake,  or  datura  stramonium,  or  strychnia?  They  certainly  can- 
not be  regarded  as  stimulants  in  the  same  mode  as  phosphorus,  or 
alcohol,  ether,  or  capsicum,  or  vol,  alk. 

In  tbo  second,  he  takes  for  granted  the  essential  necessity  of  some 
local  affection.  This  I  acknowledge  to  be  highly  probable,  but  cannot 
consider  it  as  yet  to  be  fully  proved. 

To  his  third  I  object,  because  of  its  obvious  incongruitj  with  )m 
first.  If  the  presence  (or  application)  of  any  agent  be  Btimolftnt,  how 
can  its  absence  (or  removal)  be  also  and  ^ike  stimulant  ?  Such  re- 
moval may  be  a  mode  of  impression,  I  admit;  but  this  cannot  be  pre- 
cisely of  uie  same  nature  with  its  continued  presence.  The  suddea 
silence  of  a  public  speaker  is  impressive,  and  will  often  aroiise  promptly 
those  who  nave  been  lulled  to  sleep  by  his  discourse.  It  Bhould  be 
recollected  that  Broussais  confounds  all  modes  of  impression  under  the 
■wide  character  of  stimulant  or  exciting,  which,  he  says,  is  irritation. 

nia  fourth  I  deny  to  be  possible.  Excitabili^  is  a  property  or 
quality.  Ho  is  justly  chargeable  with  ontology  (a  heresy  which  he 
spent  his  life  in  denouncing),  when  he  treats  of  it  as  a  matter  or  sub- 
stance, to  be  moved  hither  and  thither — repelled,  attracted.  It  may 
be  destroyed  or  diminished,  enhanced  or  heightened,  in  any  part;  bat 
I  cannot  conceive  of  its  repulsion  or  attraction  from  any  one  locality 
to  any  other. 

Pain  in  the  part  is  the  most  general  of  the  ajinptoms  of  irritation. 
The  nature  of  this  morbid  sensation  is  not  clearly  understood,  nor  will 
it  be,  until  we  have  succeeded  in  attaining  some  definite  knowledge  of 
the  nature  of  sensation  in  general.  Suffice  it  to  say,  that  all  agents 
which  impress  the  nerves  in  a  manner  unadapted  to  their  original  and 
natural  susceptibilities,  tend  to  give  pain.  Agents  best  adapted  to 
these  susceptibilities  also  give  pain,  instead  of  pleasure,  when  their 
application  is  too  long  continued,  or  their  force  or  concentration  too 
great.  The  final  cause  of  this  effect  is  easier  to  be  understood  than 
the  mode  in  which  it  is  brought  about.  Like  satiety,  when  our  natural 
appetites  are  gratified,  it  is  intended  to  protect  from  wasting  indulgence 
and  the  disproportionate  employment  of  organs. 

Spasm  constitutes  a  formidable  condition  of  disease.  As  pain  is  for 
the  most  part,  though  with  exceptions,  a  direct  effect  of  an  applied 
irritant,  so  spasm  is  very  generally  an  indirect  or  sympathetic  conse- 
quence of  some  morbid  impression.  It  is  unnecessary  to  repeat  here 
the  acknowledgment  of  our  inability  to  trace  the  several  links  which 
connect  the  original  lesion  with  the  series  of  morbid  effects  arising, 
and  transferred  or  difiused.  A  puncture  of  any  extreme  point  of  the 
cutaneous  surface,  the  fracture  of  a  bone,  the  extraction  of  a  tooth, 
any  wound  whatever,  nay,  a  blow  which  has  produced  no  wound  or 
abrasion,  may  give  rise  to  trismus  and  tetanus.     The  convulsions  of 
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hysteria  and  epilepsy  are  among  the  most  obscure  of  all  morbid  phe- 
nomena, depending  on  causes  of  irritation  so  transient  that  their  im- 
pression seems  to  pass  away  in  a  few  minutes,  so  little  within  the  reach 
of  our  investigations  as  to  remain  undetected  by  the  ;iiost  careful 
scrutiny,  yet  so  tenacious  as  to  protract  their  recurrent  influence 
throughout  a  long  life,  and  so  vehement  as  not  rarely  to  put  an  end  to 
life  itself.  Dentition,  a  process  natural  and  unavoidable,  is  often  the 
efficient  cause  of  violent  and  fatal  convulsions.  So  is  mental  emotion 
of  varied  character;  and  there  are  several  poisons  which  give  rise  to 
rigid  spasm  of  horrid  aspect. 

Secretion  is,  in  certain  tissues,  affected  promptly  by  the  causes  of 
irritation.  Annoy  the  eye  with  too  much  light,  and  tears  flow  pro- 
fusely from  the  lachrymal  gland.  So,  if  we  apply  a  sapid,  or  pungent, 
or  acrid  substance  to  the  tongue,  the  mucus  of  the  mouth  and  salivary 
glands  gushes  forth  abundanfly.  That  this  rapid  secretion  is  usually 
given  out  from  the  vessels  under  the  sympathetic  excitement  of  their 
nerves — intense  "  innervation,"  as  some  phrase  it — I  will  not  deny,  but 
I  conceive  that  this  is  not  the  essential  or  exclusive  mode.  The  im- 
mediate efficiency  of  certain  agents  seems  to  me  directed  at  once  upon 
the  secretory  sunace  and  vessels.  It  is  not  true  that  those  acrids  most 
sensibly  felt  by  the  delicate  nerves  of  the  tongue  bring  on  the  greatest 
mucous  discharge  from  the  mouth.  Many  things  increase  the  quan- 
tity, and  alter  the  composition  or  quality  of  the  intestinal  secretions 
and  excretions,  without  affecting  notably  the  sensibility  of  their  ex- 
tensive mucous  surface.  The  secretions  of  all  irritated  parts  are  apt 
to  become  vitiated  and  assume  morbid  qualities,  although  there  may 
be  no  apparent  change  in  the  structure  or  permanent  condition  of  the 
parts.  The  results,  differing  with  the  modes  of  action  upon  which 
they  depend,  develop  specific  and  characteristic  peculiarities  in  many 
known  cases.  The  saliva  of  a  hydrophobic  animal  thus  becomes  viru- 
lently, nay,  fatally,  poisonous ;  and  cases  are  related  by  authors  of  high 
estimation  in  which  analogous  qualities  were  exhibited  in  the  saliva  of 
men  provoked  to  vehement  and  malicious  rage,  whose  bite  proved 
mortal. 

Congestion. — ^It  is  an  old  maxim  in  pathology,  though  perhaps 
admitting  of  some  dispute  whether  it  be  correctly  true  as  the  state- 
ment of  an  imiform  fiust — "  ubi  irritatio  ibi  fluxus" — that  determina- 
tion of  blood  ensues  necessarily  upon  irritation  of  any  part. 

"  Determination  of  Blood^^  admits  of  explanation  in  three  modes.  The 
first  I  will  call  passive  or  revulsive,  as  being  the  effect  of  causes  acting 
upon  some  distant  part ;  as  when  blood  expelled  from  the  surface  by 
cold,  &C.,  is  driven  upon  the  internal  viscera,  whose  vessels  are  thus  dis- 
tended. The  secona  exists  when  the  arteries  supplying  a  part,  be- 
coming rigid  by  the  undue  excitement  of  their  contractile  force,  give 
the  current  passing  through  them — so  Amott  points  out — an  increased 
impulse.  A  leaden  tube  requires  less  vis  a  tergo  to  conduct  a  stream 
of  fluid  to  a  given  point  than  a  leather  one ;  and  with  the  same  will 
send  it  farther  or  more  forcibly.    In  the  third,  the  part  itself,  the  tis- 
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sue  or  organ,  may  assume  or  be  impressed  with  greater  affinity — cheim- 
cal  or  vital,  or  chemico- vital — for  the  blood,  and  may  eolioit,  or  buootae 
capable  of  receiving,  either  to  transmit  or  to  retain,  a  greater  quautilv. 

"  I  infer,"  says  Pryf.  Draper  "  that  the  nervous  system  has  the  jwwer 
of  throning  organized  at^imsinto  the  active  and  passive  state;  tliat  thii 
is  the  fuDdamental  tact  upon  which  all  the  laws  of  iiiten<titial  dealk 
depend,  aud  upon  this  principle — namely,  its  existing  allotropie  oat- 
dition,  an  organized  moleeule  either  submits  to  the  oxydizing  influ- 
ence of  arterial  blood,  or  successfully  resists  that  action."  It  is  by 
reason  of  their  being  in  this  active  allotropie  state  that  the  effete  parti- 
cles of  tissues  are  prone  to  sieze  oxygen  from  the  blood.  "We  are  k- 
customed,  he  says,  to  refer  all  such  phenomena  to  the  influence  of  tlie 
vital  force ;  but  what  do  we  know  of  this  power  7  The  phrase  is  m 
empty  one.  Inflammation  he  regards  aa  osydation.  The  cirtiulation 
depends  on  the  (chemical)  relations  of  the  tissues  to  the  blood.  "la 
inflammation  there  has  been  that  allottt^u:  change  in  the  soft,  solids  in- 
volved, that  they  have  assumed  a  disposition  for  rapid  oxydation — they 
are  active ;  their  relation  with  arterial  blood  has  become  exalted,  and 
the  blood  flows  to  the  affected  part  with  energy;  redness  of  the  part 
and  a  higher  temperature  are  the  result,  Oxydation  goes  on  witK 
promptness;  aud  urea  and  sulphuric  acid  begin  to  accumulate  in  ^ 
urine.  But  in  congestiwi,  it  is  the  reverse :  the  parts  are  then  thrown 
into  a  more  passive  state ;  oxydation  goes  on  reluctantly ;  the  amount 
of  tissue  metamorphosed  dimiaishes ;  and  the  quantity  of  urea  and 
sulphuric  acid  in  the  urine  is  lessened. 

Prick  with  a  needle  any  point  of  the  skin;  lay  for  an  instant  the 
finest  hair  upon  the  surface  of  the  eye ;  let  a  drop  of  vinegar  fall  upon 
the  tongue,  the  smaller  vessels  immediately  near  become  ])romptly  dis- 
tended with  red  blooJ,  which  their  natural  elasticity  enables  them  to 
get  rid  of  more  or  less  readily,  either  by  ordinary  circulation,  or  by 
secretion  or  effusion.  This  is  one  of  the  modes  of  congestion  whicn 
may  be  termed  active,  as  implying  a  spontaneous  dilatation  of  the  ves- 
sels themselves  by  their  own  local,  independent,  vital  action,  under  an 
impression  directed  upon  their  nerves  or  the  nervous  filaments  in.  th^ 
immediate  vicinity. 

The  passive  form  of  congestion  seems  to  be  unconnected  with  any 
local  irritation  whatever ;  resulting,  as  far  as  we  can  explain  it,  sympa- 
thetically or  revulsively  from  influences  applied  and  acting  upon  re- 
mote organs  aud  tissues.  In  ague,  the  cold  stage  of  fever,  under  long 
protracted  exposure  to  cold,  and  in  many  instances  of  what  we  call 
collapse,  a  cutaneous  capillary  paralysis,  the  fluids  desert  the  external 
surface,  and  must  be  collected  in  the  vessels  of  the  internal  organs  and 
tissues.  The  spleen  especially  and  most  frequently,  but  the  brain  also^ 
the  liver  and  the  lung,  may  be  thus  engorged  with  lalood.  Hence  arise 
hemorrhages,  hypertrophies  analogous  and  heterologous,  indurations, 
various  degeneracies,  and  among  the  most  familiar  consequences,  ia- 
flam-mation — a  subject  which  we  now  proceed  to  discuss  in  detail. 

The  changes  which  constitute  inflammation  have  been  made  to 
undergo  the  closest,  most  rigid  and  attentive  examination.     The  ob- 
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servers  differ  from  each  other  somewhat,  both  in  regard  to  the  alleged 
facts  and  the  succession  in  which  they  present  themselves.  The 
minutest  order  of  vessels,  which  we  denominate  capillary,  has  been 
most  patiently  watched,  and  with  the  most  powerful  microscopes,  in 
order  to  detect  the  character  and  course  of  inflammatory  movements 
excited  for  the  purpose  of  experiment.  The  whole  history  of  this  ca- 
pillarv  system  must  be  confessed  to  be  still,  as  in  the  days  of  Bichat, 
veiled  in  the  most  impenetrable  obscurity.  Dr.  Marshall  Hall  de- 
scribes the  capillaries  as  a  network  of  pellucid  vessels  differing  from 
small  arteries  in  this,  that  they  subdivide  without  becoming  smaller, 
and  anastomose  very  freely.  Forming  an  intermediate  communication 
between  arteries  and  veins,  he  regards  them  as  rather  passive  than 
active  cauals,  through  which  the  blood  is  circulated  by  the  vis  a  tergo^ 
the  impulse  of  the  heart  and  larger  arteries,  the  absorbing  action  of 
the  veins,  and  capillary  attraction.  Crawford  and  others  attribute  an 
active  circulating  power  to  the  capillaries  as  well  as  to  the  small  arte- 
ries, and  Parry  denies  all  such  power  to  both  sets  of  vessels.  Now, 
while  our  knowledge  of  the  natural  and  healthy  functions  of  the  vas- 
cular system  is  so  vague  and  unsettled,  we  cannot  hope  to  ascertain 
clearly  their  diseased  operations.  During  the  several  stages  of  the  re- 
ported experiments  upon  the  transparent  parts  of  animals,  the  foot  of 
the  frog,  tne  ear  of  the  rabbit,  etc.,  the  most  contrasted  phenomena  offer 
themselves  to  view.  At  one  moment  the  parts  are  pale,  at  another 
red ;  at  one  moment  the  fluids  pass  rapidly  along  the  vessel,  at  another 
they  seem  almost  stagnant.  How  shall  we  decide  when  inflammation 
has  begun ;  how  determine  the  cause  of  the  retarded,  and  the  cause  of 
the  accelerated  circulation  ?  Kaltenbrunner,  and  after  him  Crawford, 
pretend  to  lay  down  nice  and  definite  lines  of  distinction.  They  arrange 
the  morbid  changes  under  three  periods,  to  which  they  affix  the  fol- 
lowing  titles  and  descriptions:  1.  A  period  of  incubation,  of  which 
they  themselves  remark,  "  that  it  is  variable  in  its  signs  and  duration." 
2.  A  period  of  congestion,  which  they  subdivide  into  two  periods,  the 
first  characterized  "  by  an  increased  activity  of  the  vessels,  and  influx 
of  blood,"  the  second  "  by  a  labored  slow  circulation,  arising  jfrom  over 
distension  of  the  vessels  and  increased  thickness  and  viscidity  of  the 
blood."  3.  The  period  of  inflammation :  "  Now  the  circulation  is  com- 
pletely interrupted ;  the  blood  coagulates,  clogs  the  vessels,  and  stag- 
nates in  several  points  of  the  inflamed  part,  etc.  etc."  Crawford  fur- 
ther declares  that  "  congestion  and  inflammation  pass  so  gradually  into 
one  another,  that  they  are  always  necessarily  combined ;  and  it  may 
often  be  extremely  difficult  to  draw  a  line  of  demarcation  between 
them." 

The  obvious  truth  in  the  above  statement  seems  to  me  to  be  this : 
that  the  congestion,  both  active  and  passive,  of  what  they  designate  as 
the  second  period,  and  the  complete  interruption  to  circulation  in  the 
third,  are  mere  consequences  or  results  of  the  undefined  changes  of 
action  and  condition  which  have  occurred  during  what  they  are  pleased 
to  call  the  stage  or  period  of  incubation,  these  earlier  elements  in  the 
connected  series  of  phenomena  being  confessedly  too  obscure  and 
variable  to  allow  of  description. 
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Adclison  Btates  that  "  the  accumnlation  of  the  colorless  oelb  of  tkt 
blood,  in  irrilated  and  inflamed  textures,  is  an  established  fact;"  tin 
globules  move  irregularly,  slowly  oscillate  to  and  fro,  become  statioe- 
ary,  and  actually  retrograde  very  often.  Houston,  baving  remarked 
upon  the  comparatively  slow  motion  of  the  white  globalea  in  the 
healthy  circulation,  which,  as  he  says,  "  lag  slowly  on,  stealing  aloDf 
the  sides  of  the  vessels,  while  the  smaller  red  ones  glide  easily  in  tfe 
centre  of  the  stream,"  goes  on  in  these  words:  "  Under  inflammatiijc, 
this  tendency  to  linger  is  increased.  The  white  globules  accuinuhfie 
in  the  capillarieia  ana  stop  up  the  stream,  so  that  the  mass  of  bloid 
actually  stagnates  there ;  hence  the  rubor,  calor,  dolor.  Whether  liai 
stoppage  is  mechanical,  or  from  want  of  tone  in  the  bloodvessels, « 
from  increased  disposition  to  attraction  between  them  and  the  ^ 
bules,  is  doubtful." 

Andral,  one  of  the  greatest  names  which  modem  medicine  can  boast, 
dwells  upon  the  extreme  difficulty  of  properly  comprehending  the  9ul> 
ject  of  inflammation,  and  proposes  to  lessen  this  difficulty,  and  to  remedr 
the  confusion  which  has  embarrassed  the  inquiry,  by  a  total  abandon- 
ment of  the  word,  lie  contends  that  it  has  been  employed  lo  expteas 
too  wide  a  meaning,  and  urges  the  study  of  its  elements  separately  and 
propressively.  Yet  he  classes  inflammations  and  congestions  together 
under  one  head,  flxing  the  attention  emphatically  or  exclaaively  upM 
the  single  condition  of  hyperaamia — excessive  presence  of  blooj  in  tBc 
part.  When  such  accumulation  of  blood  is  due  to  increased  action, 
this  constitutes  active  hyperemia,  including  all  active  congestions  and 
inflammations;  when  from  debility  or  obstruction,  it  is  caQed  paasTS 
hypenemia,  and  comprehends  passive  congestions.  It  happens  nn- 
fortunately,  however,  that  the  circumstance  or  contingency  which  he 
regards  as  the  most  uniform  constituent  of  inflammation,  is  considered, 
ou  the  one  hand,  by  Crawford,  as  an  antecedent  rather  than  an  elcmen: 
of  that  morbid  state;  and  by  others,  not  unreasonably,  a  consequence 
more  properly  than  either  a  part  or  cause  of  the  disorder.  Both  these 
statements  may  be  founded  in  truth,  though  neither  may  be  exclusively 
or  precisely  correct.  The  determination  of  blood  to  an  organ  must  be 
the  result  of  the  local  condition  of  the  structure  implicated,  Now,  if 
this  altered  condition  be  not  inflammation,  what  is  it?  Irritation  does 
not  always  produce  hyperfemia;  the  rule,  tibi  trrrlatio,  ibi  flu^Eua,  if 
uniformly  true,  would  only  prove  irritation,  upon  Andral's  principle^ 
to  be  identical  with  inflammation,  a  dogma  which  I  have  already  com- 
bated, I  hope  not  in  vain,  but  would  not  aid  us  in  our  present  investi- 
gation. For,  if  irritation  be  the  cause  of  the  fluxus  or  deterrainatioiL 
It  must  precede  it.  Inflammation,  then,  being  merely  another  won 
used  to  indicate  the  cause,  cannot  surely  express  properly  the  e£feot 
Besides  this,  hyperemia  is  a  common  symptom  of  many  conditioQ^ 
both  healthy  ana  diseased.  It  is  present  in  blushing;  in  venereal  and 
other  physiological  modes  of  excitement,  as  in  weeping,  and  in  the 
flush  of  anger  and  of  joy;  in  both  passive  and  active  congestions;  in 
hypertrophies,  some  at  least  of  which  may  be  regarded  as  distinguish- 
able both  from  congestion  and  inflammation;  and  in  the  uterus,  first 
before  menstruation  and  during  pregnancy. 
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I  am  not  prepared  to  give  an  unqualified  assent  to  any  one  of  the 
numerous  theories  of  inflammation.  Let  us  for  a  moment  reflect  upon 
the  difl&culty  of  constructing  any  hypothesis  which  shall  explain  or  con- 
sist with  all  the  observed  facts,  as  they  are  not  only  differently  de- 
scribed by  the  authorities,  but  acknowledged  by  all  to  vary  during  the 
several  stages  of  the  process.  The  circulation  is  at  one  time  slower, 
at  another  more  rapia  I  What  state  of  the  affected  vessels  will  account 
for  these  opposite  conditions?  If  we  attribute  the  afflux  of  blood  to 
spontaneous  dilatation  of  the  vessels  (as  Hunter  did),  we  shall  find  it 
cufficult  to  explain  the  slowness  and  ultimate  stagnation  of  the  blood 
described  by  the  microscopic  observers,  in  arteries  and  veins,  whose 
powers  of  action  are  heightened,  and  whose  functions  performed  with 
greater  vigor.  If,  on  the  contrary,  we  regard  the  vessels  (with 
Thomson)  as  weakened  and  debilitated,  we  snail  be  embarrassed  to 
account  for  the  accelerated  circulation  of  the  early  periods,  the  lively 
sensibility,  the  florid  redness  so  quickly  restored  ailer  the  surface  has 
been  made  pale  by  pressure.  Thomson  affirms  the  velocity  of  the 
blood  to  be  sometimes  increased  and  sometimes  diminished.  What 
common  vascular  condition  may  serve  as  the  cause  of  these  contrasted 
states  ?  Parry  refers  all  the  symptoms  to  an  increased  momentum  of 
the  blood  in  the  part  affected;  but  this  he  does  not  ascribe  to  any 
satisfactory  cause,  and  has  thus  removed  the  difficulty  but  one  step 
back. 

For  my  own  part,  I  consider  every  theory  insufficient  in  its  own 
nature,  and  untenable,  which  shall  proceed  upon  the  supposition  of  a 
mere  increase  or  abatement,  enhancement  or  diminution  of  action, 
excitement,  power. 

Inflammation  is  a  condition  essentially  morbid,  not  in  degree  only, 
but  in  its  very  nature;  and  this  is  made  equally  clear,  whether  we  refer 
to  its  consequences,  its  symptoms,  or  its  causes.  These  causes,  infi- 
nitely varied  as  they  are,  not  onlv  affect  the  force  or  intensity  of  action 
in  the  part  which  they  impress,  out  go  mainly  to  determine  the  mode 
which  that  action  shall  assume,  and  the  results  which  it  shall  produce; 
an  influence  which  is  exerted  as  well  by  the  exciting,  occasional,  or 
accidental  causes,  in  many  instances,  as  it  is  in  all  by  the  predisposing 
or  constitutional. 

In  the  meanwhile,  the  normal  or  physiological  actions  are  suppressed, 
subverted,  and  substituted  by  the  new  and  diseased  actions,  and  these 
may  be  either  more  or  less  forcible  than  the  former.  Inflammation, 
like  fever,  may  be  either  sthenic  or  asthenic;  an  alternative  probably 
determined  by  the  state  of  the  system  at  the  time,  which  may  be  either 
entonic  or  atonic.  Less  frequently,  perhaps,  it  may  take  a  local  cha- 
racter, from  the  nature  of  a  cause  locally  applied. 

The  condition  of  the  blood  in  inflammation  deserves  attention  here, 
as  it  has  been  supposed  to  throw  some  light  on  the  obscurities  of  this 
dark  subject.  "  Not  long  since,"  says  Andral,  in  his  Haematology, 
"  Meckel  defined  inflammation  to  be  congestion,  with  a  tendency  to 
new  production."  "  The  study  of  the  blood,"  proceeds  Andral,  "  shows 
the  justness  of  this  definition.    For  what  else  than  a  new  production  is 
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the  excess  of  fibrin  wliich  auddenly  appears  in  the  blood  of  a  penat 
attacked  with  pnemnonia  or  erysipelas?"  &c.  This  exceas  of  fibrisM 
which  he  ascribes  the  bufty  coat  of  the  blood,  and  many  of  the  pi» 
nomena  of  inflammation: — is  it  the  cause  or  the  eflect  of  this  coodilua! 
It  ia  "the  least  variable  sign,"  yet  atill  not  invariable;  for  tbo  Eaj» 
authority  goes  on  to  say :  "  Except  when  it  occurs  in  anaemia,  this  pre- 
ductioa  uniformly  denotes  inflammation," 

Meckel's  definition  ia  farther  liable  to  the  obvious  objection,  tlul 
many  new  productions  are  by  no  means  made  out  to  be  infiammaM;, 
though  they  imply  determination  to  a  part,  which  is,  I  suppose,  «S 
he  means  here  by  "  congestion,"  We  cannot  diss  all  b^-pertropluH 
under  thia  head ;  many  tumors  are  indolent;  tubercle  itaclf 
be  deposited,  as  is  shown  elsewhere,  independently  of  any 
connection  with  inflammation. 

I  am  unwilling  to  admit  the  correctness  of  the  distiQcticn  so 
monly  received,  and,  indeed,  now  made  part  of  our  ordinary 
language,  between  acute  and  chronic  mflammations.  The 
history  of  each  is  the  same ;  the  ultimate  results  or  cODseqoenoGS  tk 
same.  It  seems  unscientific,  then,  if  not  idle,  to  attempt  the  estaUislt- 
ment  of  any  pathological  distinction  upon  tlie  mere  diUferenee  of  tin* 
occupied  by  the  several  steps  of  the  processes  gone  through.  "Note 
Terse  inflammationis,"  says  Celsus,  "  aunt  quatuor ;  rubor,  et  tumor,  cus 
calore,  ot  dolore" — pain,  swelling,  heat,  and  redness,  to  which  is  eo■l^ 
times  added  throbbing.  The  increased  beat  of  an  inflamed  part  his 
been  the  subject  of  much  dispute.  As  we  do  not  clearly  unacrstaad 
the  physiological  generation  of  animal  heat,  we  cannot  always  explain 
why  the  part  diseased  seems  so  unnaturally  hot,  for  there  is  rarclj 
wanting,  cither  in  external  or  internal  inflammations,  a  positive  sense 
of  incrciisod  iioiit.  Iluiitor  seems  unwilling  to  allow  tliat  it  over  rire 
much  above  the  natural  temperature  of  the  trunk  of  the  body,  or  Ak 
central  part,  which  he  supposes  to  be  at  or  about  98°  Fahrenheit.  He 
did  not  meet  with  it,  he  says,  above  101°  or  104°.  Crawford  and 
others  have  seen  it  as  high  as  106°  and  107° ;  and,  in  scarlatina,  it  is 
affirmed  to  have  reached  112°.  I  would  ascribe  it  to  the  increased 
activity  of  circulation,  and  the  greater  quantity  of  blood  sent  to  the 
inflamed  part.  It  seems  partly  to  depend,  both  here  and  in  fever,  upon 
the  suppression  or  obstruction  of  the  secretions  and  excretions — the 
sensible  and  insensible  perspiration,  etc,  Liebig  attributes  it,  chemi- 
cally, to  the  transformations  of  tissue,  which  give  out  so  much  caloric 
previously  latent.  But  we  have  numerous  and  striliing  examples  <rf 
analogous  rise  of  temperature,  independent  of  inflammation  or  any 
known  changes  or  transformations;  as  in  the  burning  blushes  of  the 
modest  or  guilty  cheek,  the  heat  of  the  genitals  under  venereal  excite- 
ment, and  that  of  the  vagina  during  parturition,  wliich,  accordii^  to 
Granville,  has  been  found  as  high  as  120°  Fahrenheit.  Pain,  as  * 
symptom  of  inflammation,  is  generally  declared  to  depend  upon  the 
nervous  irritation  present;  but  the  exact  mode  of  this  irritation  is  not 
pointed  out.  The  tension  occasioned  by  the  afflux  of  fluids,  and  the 
consequent  swelling,  must  undoubtedly  increase  very  ranch,  if,  indeed, 
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it  does  not  give  rise  to,  this  pain,  which  is  said  to  be  often  proportioned 
inversely  to  the  extent  of  the  swelling,  being  apt  to  be  most  severe  in 
Btructures  which  do  not  readily  admit  of  distension.  We  can  hardly, 
however,  go  far  wrong  in  attributing  pain  to  the  occasion  of  any  new, 
unaccustomed,  or  unnatural  condition  of  any  part,  or  change  in  the 
state  of  an  organ,  especially  if  such  change  be  great  or  sudden.  Thus, 
we  observe  in  what  are  called  chronic  inflammations — ^which  proceed 
slowly,  often  resulting  ultimately  in  marked  alterations  of  condition 
and  structure — that  little  or  no  pain  is  complained  of ;  as  in  some  cases 
of  psoas  abscess,  spinal  disease,  and  the  insidious  forms  of  phthisis. 

The  redness  depends  obviously  upon  the  dilatation  of  the  smaller 
vessels,  and  the  admission  of  penect  red  blood  in  undue  quantity,  and 
into  tubes  not  previously  adapted  to  the  reception  of  the  globules  and 
coloring  matter — as  the  whole  conjunctiva  is  injected  in  ophthalmia. 
Thus,  dso,  we  account  for  the  throbbing  which  may  occur;  unusual 
pulsations  are  felt  in  arteri^  now,  for  the  first  time,  enlarged  sufficiently 
to  receive  the  current  of  blood  propelled  directly  by  the  systolic  im- 
pulse of  the  heart.  Formerly  capillary,  thev  admitted  only  a  serum 
or  colorless  lymph,  or  rather,  perhaps,  absor  oed  and  transmitted  it  in 
a  steady  current,  without  pulsation.  The  throbbing,  however  violent 
locally,  is  always  synchronous  with  the  pulse. 

Inflammation  produces  certain  notable  changes  in  the  fluids.  1.  Hy- 
perfibrination  of  the  blood,  of  which  we  know  not  whether  to  pro- 
nounce it  cause  or  effect,  or  how  to  account  for  it.  2.  Buffiness,  or 
siziness,  already  spoken  of;  and,  3.  The  formation  of  pus.  This  is  a 
new  production.  Simon  describes  pus-corpuscles,  ofl»n  found  mingled 
with  the  blood,  as  well  as  effused  on  surfaces  and  collected  in  abscesses, 
to  be  half  as  large  again  as  blood-corpuscles,  of  a  pale  gray  color;  their 
edge  is  granular  or  tuberculated ;  their  shape  is  round  or  oblong;  they 
are  slightly  granular  in  the  interior,  indicating  from  three  to  five  nuclei. 

Every  portion  of  the  body,  while  living  and  supplied  with  nutrient 
vessels,  is  liable  to  inflammation.  The  hair  itself  is  inflamed  in  plica ; 
a  malady  scarcely  known,  except  in  Poland,  though  some  rarer  cases  of 
it  are  recorded  as  occurring  in  natives  of  other  countries.  It  attacks 
the  lowest  and  filthiest  class  of  Poles,  whose  hair  becomes  matted, 
thickened,  softiened,  and  entangled  together,  so  as  to  form  a  foul  and 
hideous  mass,  which,  they  tell  us,  is  from  time  to  time  loosened  and 
thrown  off.  A  case  is  related  by  Larrey  of  preternatural  sensibility 
of  the  hair  in  a  French  soldier — ^probably  an  instance  of  slight  or 
incipient  plica. 

The  cuticle  is  not  exempt  from  morbid  affections  of  which  inflam- 
mation is,  at  least,  an  element.  I  have  seen  herpes  occupying  for 
years,  most  superficially,  the  delicate  epithelium  or  the  lip,  and  pro- 
ductive of  very  considerable  pain  and  irritation.  The  nails,  around 
their  roots  ana  edges,  as  far  as  the  remotest  vascularity  reaches,  are 
subject  to  obstinate  and  tormenting  inflammation.  The  various  ex- 
anthemata reside  in  the  cutis  vera,  and  seem  to  derive  their  peculiar 
characteristics  rather  fi^m  the  cause  which  produced  them  than  the 
texture  of  the  part  which  they  occupy.  The  cellular  tissue  is  the  seat 
of  phlegmon  and  carbuncle.    The  former  is  circumscribed  by  the  de- 
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poaitiou  of  adhesive  lymph  around  the  abscess  in  which  pus  is  effiised. 
This  deposition  partly — Gendrin  says  exclusively — forms  wbat  is  vul- 
garly called  the  core ;  a  portion  of  which  c-onsiata  of  sloughing  shndj 
of  the  cellular  tiasuo.  In  carbuncle,  this  sloughing  is  frequently  vm 
extensive,  and  there  is  no  disposition  to  limit  the  efl'usion  by  fibrinoos 
adhesions. 

Serous  membranes — the  pleura,  peritoneum,  and  the  meningee  cf 
the  brain — are  very  liable  to  inflammation.  In  its  progress,  their  deli- 
cately smooth  aurlaces  become  roughened,  and  coagolable  lympi 
ex.udes,  which  is  organized  by  the  formation  of  vessels,  and  constitnle 
the  medium  of  a  permanent  union  between  them.  They  also  cffase 
serum  and  pus,  of  varied  amount  and  appearance — aa  in  empyemi, 
hydropleura,  etc. 

Mucous  membranes — of  which  wc  distinguish  three  large  tracU: 
that  lining  the  nose  and  respiratory  apparatus,  that  of  the  digesiire 
tube,  and  that  investing  the  urinary  and  genital  organs — arc  the  seas 
of  some  of  the  most  important  and  fomiliar  phlegmasiaj.  The  chaugo 
induced  upon  these  membranes  by  inflammation  must  be  carofiUly 
studied.  The  villous  surface  is  first  reddened  by  injection  of  its  t«s- 
eels;  becomes  swollen  or  thick,  and  somewhat  rough  and  rugous;  its 
secretion  is  more  abundant  and  thinner,  sometimes,  as  in  coryza,  acrid 
and  irritating;  lymph  or  fibrin  is,  in  certain  cases,  thrown  out,  as  in 
diphtherite,  croup,  and  diarrhcca  tubularis,  and  may  be  organized  by 
the  formation  of  small  vessels  adhering  as  a  pseudo-membrane.  Pus 
very  often  exudes  from  inflamed  mucous  surfaces,  as  in  bronchitis, 
dysentery,  and  gonorrhoea.  Vesicular  protrusion,  or  puatulation,  also 
aSects  the  same  parte— as  in  aphtha  and  smallpox,  and  (as  Homo 
affirms)  in  cholera,  and  (as  Walts  declares)  in  pertussis.  Ulceration  is 
one  of  tlie  ordinary  events  of  inllummation  of  the  mucous  membrane. 
Absorption  is  among  the  usual  changes  described  by  Kaltenbrunner, 
and  goes  on  concurrently  with  effusion  of  lymph  and  suppuration. 
When  the  first  of  these  processes  predominates,  we  have  an  ulcer,  to 
which,  indeed,  all  the  tissues  are  more  or  less  liable, 

Dothineateria,  ulceration  of  the  intestinal  mucous  membrane  (fiiat 
correctly  described  by  Bretonneau),  is  a  very  common  attendant  of 
protracted  fevers.  It  may  occupy  the  villous  membrane  in  genend, 
or  the  orifices  of  the  mucous  follicles  or  the  glands  of  Peyer.  Thougli 
usually  shallow,  it  may  erode  the  intestinal  tissues.  Chomel  inclinee, 
however,  to  think  that  the  parts  give  way  under  gaseous  distension. 
Ulceration  of  the  throat  and  mouth  is  unhappily  a  very  familiar  form 
of  disease;  it  is,  perhaps,  less  frequently  seated  in  the  respiratory 
tube,  but  is  occasionally  met  there,  aa  in  chronic  laryngitis.     I  had 

[jresented  to  me  by  a  friend,  under  whose  care  the  patient  died,  the 
arynx  of  a  child  into  which  ulceration  had  extended  from  the  tonsils 
and  trachea,  while  in  other  pointe  the  adventitious  membrane  above 
spoken  of  was  still  adherent. 

The  cerebral  tissue  is  liable  both  to  indurative,  lymphid  effusion, 
and  softening  from  absorption.  These  degeneracies  of  structure  are 
of  course  attended  with  corresponding  impairments  of  function.  Pub 
and  serum,  are,  at  times,  abundantly  poured  out  from  the  membranes 


IRBITATION,  CONGESTION,  INFLAMMATION.  145 

of  the  brain,  on  its  surface,  and  in  its  cavity,  and  thus  we  have  the 
result  of  mechanical  pressure  complicated  with  or  substituted  for  those 
of  inflammation  proper. 

The  fibrous  tissues,  which  present  a  great  variety  of  anatomical 
arrangement,  oflfer  similar  variety  in  the  modes  of  inflammation  which 
affect  them.  Bheumatism  is  among  the  most  prominent  of  these.  It 
attacks  the  muscles,  the  tendons,  and  aponeuroses,  the  capsular  liga- 
ments of  joints,  and  the  periosteum  of  bones ;  even  the  skin  is  liable 
to  its  invasion.  Carditis  is  known  to  be  very  often,  if  not  always 
rheumatic.  In  rheumatic  inflammation,  suppuration  rarely  occurs; 
the  vessels  throwing  out  usually  a  gelatinous  or  serous  effusion,  or, 
perhaps,  depositing  earthy  matter.  In  one  patient,  however,  I  met 
with  abscess  in  two  places — near  the  knee  joint,  forming  under  the 
ligament  of  the  patella  and  around  the  middle  finger.  The  same  parts 
are  liable  also  to  arthritic  inflammation,  an  acutely  painful  modifica- 
tion of  the  disease,  paroxysmal  and  obstinately  recurrent.  In  gout, 
suppuration  is  as  uncommon  as  in  rheumatism ;  the  vessels  affected 
here  deposit,  especially  about  the  smaller  joints,  an  earthy  concretion, 
phosphate  of  lime,  etc. 

The  complex  tissues  of  the  glands  and  internal  viscera,  are  subject 
to  a  diversity  of  modes  of  inflammation,  which  may  terminate  in  ab- 
scess and  ulceration,  with  extensive  loss  or  "melting  down"  of  the 
original  parenchymatous  structure;  or  there  may  be,  as  formerly 
stated,  mere  atrophy  or  silent  absorption.  But  the  more  common 
and  interesting  change  occurring  in  these  organs,  consists  in  a  hard- 
ening or  induration — a  scirrhous  state,  as  it  is  generally  phrased.  This 
is  supposed  to  depend  chiefly  upon  the  deposition  of  lymph  or  fibrin 
among  the  molecules  of  the  parenchyma,  and  in  the  cellular  interstitial 
membrane.  Of  course  the  functions  of  the  part  are  thus  impeded. 
There  may  be  also,  at  the  same  time,  a  form  of  hypertrophy  with  great 
enlargement. 

Ulcerative  absorption,  already  treated  of  in  a  cursory  manner,  is 
singularly  susceptible  of  modifications  from  cause,  being  either  simple 
or  specific.  We  call  it  simple,  when  consequent  upon  ordinary  in- 
flammation, or  induced  by  long  continued  pressure,  tne  application  of 
intense  irritants,  corrosives,  etc.  It  is  specific,  when  it  is  the  result  of 
a  cause  of  peculiar  character,  contagious  or  epidemic,  as  in  syphilis, 
cynanche  maligna,  and  the  like.  I  have  already  mentioned  the  fre- 
quent occurrence  of  ulcers  upon  the  mucous  membranes,  and  especially 
that  of  the  digestive  tube.  Young  infants  are  extremely  liable  to 
aphthous  affections,  as  cause  or  consequence  (for  this  question  is  not 
easily  determined)  of  many  disorders  of  the  bowels.  In  numerous 
individuals,  the  whole  life  is  tormented  with  painful  and  irritable 
ulceration  of  the  cheeks,  gums,  lips  and  tongue,  which,  in  some,  seem 
the  mere  effect  of  local  influences,  but  in  others,  are  clearly  connected 
with  general  derangement.  Ulcers,  attacking  the  stomach  itself,  some- 
times perforate  all  its  tissues ;  at  others,  burrowing  deeply,  while  its 
substance  is  thickened  by  surrounding  inflammatory  deposition,  they 
interfere  with  the  performance  of  all  its  important  functions,  and 
render  the  existence  of  the  patient  an  oppressive  burden. 
10 
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Tlie  surface  of  an  ulcer,  tliough  formed  by  absorption,  is  a  sccretiiig 
surface.  The  fluids  thrown  out  differ  accordiug  to  the  natnix)  of  the 
cases.  A  simple  ulcer  discbargea  pus  mixed  with  seroas,  and  perhaf* 
Banious  matter. 

Specific  ulcers  secrete  &  peculinr  fluid  possessiug  cbaractertfitic  ttuI 
properties  of  a  morbid  nature,  such  as  contagiouaueas  in  coDlngknu 


Ulcers  are  either  indolent  and  stationary,  or  progressive  and  irri- 
table, or  disposed  to  heal.  In  the  first  iustancs,  the  aouter  dc^«es  of 
inflammation  with  which  they  were  originally  connected,  has  subsided, 
and  left  thera  callous  and  insensible,  perhaps  by  a  free  depositioQ  rf 
mere  lymph,  which,  from  defect  of  vascular  action,  does  not  becocM 
organized,  and  is  silently  removed.  They  are  progressive  in  \~anoDi 
ways — by  a  predominance  of  the  absorption  which  origiDoIlr  eausod 
them;  by  a  sudden  and  vehemently  excited  action  of  the  aWirboit 
v^sels,  attended  with  high  irritation  and  iuSammatioD  of  the  e«- 
rounding  parts,  as  in  the  corroding  ulcer  of  the  uterus  described  W 
Clark;  and  by  the  loosening  of  succcsaivo  sloughs  from  the  sur&Ob 
Ulcers  presenting  the  two  last  phenomena  are  willed  phagedenic,  and 
are  destructive  to  a  degree  of  which  an  idea  cau  hardly  be  givea. 
Thus  may  be  destroyed  every  tisisue  of  which  the  human  body  is  com' 
posed,  as  in  carcinoma  and  lupus,  which  attack  and  remove  suoceaft- 
ively  akin,  cellular  membrane,  fascia,  muscle,  bloodvessel,  absorbent 
nerve,  and  bone.  Yet,  in  one,  at  least,  if  not  in  more,  of  these  modes 
of  ulcerative  inflammation,  this  corrosion  of  the  part  is  often  accota- 
panied  by  a  collateral  or  coincident  morbid  action  of  a  contrasted  t^ 
dency.  "In  a  cancerous  tumor,"  says  Clark,  "the  depo»t  of  ne* 
matter  more  than  counterbalances  the  effect  produced  by  the  action  of 
the  absorbents,  and  the  thickcniug  and  the  destructive  jtrocesii  proceol 
simultaneously." 

The  healing  of  ulcers  is  a  phenomenoo  of  much  interest.  Ttia 
cavity  formed  is  filled  up,  and  the  lost  substance  replaee4  by  the 
growth  of  granulations.  These  are  red  points  and  eminences  of  a 
glossy  shining  appearance.  They  are  supposed  to  be  formed  by  and 
of  coagulable  or  organizable  lymph,  into  which  the  vessels  that  have 
deposited  it  extend  themselves;  thus,  it  becomes  highly  vascular,  and 
grows  quickly.  These  separate  points  approaclung,  adhere  to  each 
other,  and  when  at  last  they  have  attained  the  level  of  the  original 
surface,  become  covered  with  epithelium  or  cuticle,  thus  cicatrizing. 

This  filling  up  is  never  a  perfect  reproduction.  An  external  es(£ar 
is  never  precisely  identical  with  true  skin ;  the  villi  of  mucous  mem- 
brane are  never  re-formed  on  the  cicatrices ;  lost  muscle  is  supplied 
by  a  dense  cellular  or  tendinous  substance ;  aud  even  bone,  thooglL 
replaced  by  an  earthy  deposit,  similar  in  chemical  composition,  wants 
the  nice  cellular  arrangement  of  the  original,  and  can  easily  be  distin- 
guished from  it. 

Mortification  is  the  worst  and  most  deplorable  of  all  the  local  efiecta 
of  inflammation.  It  ia  briefly  defined  to  be  '■  the  death  of  the  part 
affected,"  but  the  idea  thus  conveyed  is  somewhat  inaccurate  as  well  aft 
wanting  in  precision. 
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A  part  in  which  mortification  has  tx^curred,  is  by  no  means  in  the 
same  condition  as  if  simply  dead;  that  is,  a  portion  of  a  dead  body,  for 
mortification  is  as  easily  distinguishable  upon  a  corpse  as  in  the  living 
patient ;  but  it  is  a  peculiar  mode  of  disorganization,  of  which  death 
IS  the  uniform  coincident,  or  the  essential  consequence.  The  words 
gangrene  and  sphacelus,  thou,  must  be  understood  to  imply  always 
disorganization  as  well  as  death.  These  ideas  are  by  no  means  neces- 
sarily or  invariably  connected.  Many  modes  of  (fisorganization  are 
consistent  with  the  continued  vitality  of  the  part,  as  in  the  widely 
diversified  structural  degeneracies  met  with  in  all  the  tissues,  and 
forming  parts  of  the  history  of  carcinoma  and  fungus  haematodes. 
Mortification  being  thus  the  ultimate  result  of  many  series  of  diseased 
actions,  will  present  appearances  somewhat  different,  in  accordance  with 
the  diversity  of  causes  to  which  it  is  owing.  As  eschars  from  various 
modes  of  ulceration  are  familiarly  known  to  be  imlike  each  other,  so 
the  sloughs  from  heat,  from  cold,  from  spontaneous  gangrene,  from  the 
use  of  ergot  as  food,  etc.  etc.,  are  all  described  as  peculiar  and  charac- 
teristic. The  occurrence  of  mortification  is  often,  if  not  most  usually, 
to  be  explained  by  reference  to  the  state  of  the  constitution ;  thus,  it  is 
most  likely  to  attend  inflammation  in  low  debilitated  subjects,  in 
typhoid  fevers,  and  in  the  diseases  and  accidents  of  old  drunkards. 
When  it  is  about  to  ensue,  the  part  becomes  of  a  purplish  red,  the 
swelling  loses  its  firmness  and  elasticity,  and  is  soft,  flaccid,  and 
doughy ;  on  the  skin,  vesications  appear,  and  the  hue  grows  darker 
and  darker  to  perfect  blackness.  On  mucous  surfaces,  as  in  the  mouth 
and  throat,  the  gangrenous  points  are  of  a  gray  or  ashy  color.  Veiy 
generally,  though  not  always,  sphacelation  commences  with  an  increased 
intensity  of  pain,  mingled  with  sensations  of  heat  and  burning,  but  this 
augmented  sensibility  soon  declines,  and  is  totally  lost. 

Different  tissues  are,  in  various  degrees,  susceptible  of  mortification. 
The  mucous  membranes  and  the  skin  seem  to  be  most  liable  to  it. 
Bone  is  frequently  attacked  with  caries  and  necrosis.  The  extremities 
are  subject  to  dry  gangrene,  a  disease  well  described  by  Pott.  Parts 
thus  deprived  of  their  vitality,  if  their  integrity  be  not  essential  to  the 
continuance  of  life,  and  if  the  general  system  retains  any  considerable 
portion  of  its  vigor  and  energy,  are  soon  separated  from  the  living  sub- 
stance to  which  they  were  attached,  and  tnus  loosened,  fall,  or,  as  we 
phrase  it,  are  thrown  off  The  process  by  which  this  is  effected,  is 
called  sloughing,  and  is  generally  spoken  of  as  the  result  of  the  action 
of  the  absorbent  vessels  in  removing  the  layer  of  living  tissue  origi- 
nally in  contact  and  connection  with  the  dead  matter.  I  would  rather 
ascribe  it,  at  least  in  great  part,  to  the  coincident  secretion  or  effusion 
from  the  extreme  vascular  points  of  the  living  substance,  which  must 
now  resemble,  in  condition,  the  surface  of  an  ulcer  pouring  forth  pus 
and  serum,  and  thus  detaching,  thrusting  away,  and  washing  off  the 
dead  fibres  and  molecules  of  the  mortified  mass.  This  result  of  inflam- 
mation is  comparatively  rare  in  the  parenchymatous  viscera.  I  have, 
however,  seen  gangrene  of  the  lung,  liver,  and  spleen,  and  gangrene  of 
the  cerebral  substance  is  mentioned  by  writers. 

In  considering,  as  we  proceed  briefly  to  do  in  the  next  place,  the  con- 
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IrollinK  and  modifying  influence -of  the  causes  of  inflammation,  it  isfaw- 

per  U)  nubdivide  them  into  tlie  predisposing  and  exciting,  Predispoaitioi 
may  be  h>cal  or  constitutional,  permanent  or  temporary,  but  if  existing 
in  any  notable  degree,  ita  force  is  almost  reaistlesa  in  determining  the 
(biTO,  eharacter,  lUid  result  of  inflammation.  Thua,  in  a  gouty  system, 
wbclhiT  tlu)  arlliritic  diathesis  be  hereditarily  derived  or  newly  boih 
np,  any  accidental  excitement  will  produce  a  characteristic  paroxysm. 
A  l>low  upon  the  foot,  a  twist  of  the  ankle,  or  any  other  general  cause 
of  infUuuiaution  will  bring  on  a  well-marked  and  speciHc  attack  of 
ff/ai.  lliua,  also,  in  the  strumous  habit,  scrofulous  affections  of  the 
«ye  and  of  the  glanJa,  of  the  knee  and  hip-jointa,  will  arise  from  slight 
■ikd  common  cauHca,  and  follow  a  peculiar  and  but  too  familiar  track. 
In  rtuiunatiam,  it  it  known  that  a  first  attack  always  leaves  the  paticct 
UVtrv  liablo  to  a  noooiid,  and  that  this  proclivity  is  increased  by  every 
roiMHitioQ.  In  this  and  the  other  numerous  instances  of  aa  analogous 
rtnture,  it  uoems  probable  that  some  obscure  change  has  been  impr^sed 
oa  the  local  wtructurc.  I  need  only  allude  here  to  the  temporary  pre- 
disposition resulting  from  recent,  and,  it  may  be,  transient  circum- 
Btanceu,  shown  in  the  prompt  blackening  and  gangrene  of  a  pressed  or 
an  excoriated  or  blistered  part  in  the  typhoid  fevers.  You  have  all 
remarked,  doubtless,  iu  the  most  trivial  wounds  of  certain  individuals, 
an  unwillingness  to  heal,  a  tendency  to  take  on  painful  induration, 
suppuration,  ulceration.  This  is  a  very  frequent  annoyance  to  the 
intemperate,  who  are  in  this  way  singularly  liable  to  erysipelatous 
extension  of  inflammation  from  any  ordinary  soui'ce ;  to  carbunule 
also,  etc. 

2.  Of  the  modifying  influence  of  the  exciting  cause  of  inflauunatJon, 
it  must  sufBce  to  offer  a  few  examples.  Heat  is  among  the  most  com- 
mon of  these,  and  the  most  characteristic  point  in  the  history  of  ito 
effects  is  the  strange  and  unfortunate  tendency  to  contraction  of  the 
cicatrix,  which  distinguiahes  the  e-schar  of  a  bum  from  all  others. 
Cold  alone  produces  pernio  or  chilblain.  Baker's  itch  arises  exclu- 
sively from  the  application  of  dough  or  fermenting  flour  to  the  hand. 
Cancer  scroti  shows  itself  only  in  chimney  sweeps,  as  the  effect  of  soot 
adhering  to  loose  folds  of  skin.  Tartar  emetic,  when  rubbed  on  the 
surface,  produces  an  eruption  closely  simulating  variolous  pustulatioa. 
Croton  oil,  mustard,  pepper,  cantbandes,  every  separate  irritant,  indeed, 
whether  its  action  be  simply  acrid  or  chemically  corrosive,  may  be 
affirmed  to  possess  an  energy  absolutely  peculiar,  and  exclusively  cha- 
racteristic, no  two  of  them  giving  rise  to  inflammatory  processes  of 
similar  or  identical  nature  when  applied  to  any  part  of  the  body;  and 
also  of  the  secretions  of  contagious  disease,  each  excites  a  specific  and 
peculiar  malady  which  cannot  be  mistaken  or  counterfeited. 

Having  thus  spoken  of  the  direct  results  of  inflammation,  and  of  the 
modes  in  which  it  is  impressed  by  the  structure  or  anatomical  contex- 
ture of  parts,  on  the  one  hand,  and  on  the  other,  by  the  character  of 
the  causes  which  give  rise  to  it,  let  us,  for  a  moment,  consider  the 
nature  and  influence  of  these  modifications,  as  exhibited  in  their 
sypipathetic  effects  upon  the  general  system.  The  degree  of  pain,  I 
liave  said,  observes  an  uncertain  proportion  to  the  inherent  sensibility 
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of  the  tissue  affected ;  the  suddenness  of  the  changes  going  on ;  the  cha- 
racter of  the  cause  producing  it,  and  the  constitutional  susceptibility  of 
the  patient.  When  intense  and  protracted,  it  may  prostrate  the  subject 
suddenly  and  irrecoverably,  by  a  directly  exhausting  influence  on  the 
sensoriaJ  system;  its  influence  is  frequently  productive  of  syncope 
and  nausea ;  and  when  the  strength  is  less  mipaired,  of  cramps,  con- 
vulsions, and  delirium. 

The  derangement  of  physiological  function  of  any  part,  is  a  neces- 
sary effect  of  its  inflamed  condition,  and  of  the  impairment  or  deteriora- 
tion of  structure  which  may  result,  as  when  we  have  deafiaess  from 
otitis,  blindness  from  ophthalmia,  atrophy  from  induration  of  the 
mesenteric  glands,  etc.;  but  besides  this,  there  is  a  frequent  diffusion  or 
extension  of  mischief  sympathetically ;  as,  when  the  stomach  refuses  to 
perform  its  offices,  on  account  of  inflammation  of  the  duodenum,  liver, 
pancreas,  or  spleen.  Yet  these  consequences,  both  direct  and  symp- 
tomatic, are  occasionally  evaded  in  a  manner  difficult  to  be  understood, 
and  we  detect  unexpected  lesions,  in  post-mortem  examinations,  in 
parts  and  organs  which  had  exhibited  no  impairment  of  function ;  as 
m  the  case  mentioned  by  Hastings,  of  extensive  ulceration  of  the 
stomach,  discovered  after  death,  in  a  subject  who  had  always  digested 
well. 

Of  all  the  sympathetic  effects  of  inflammation,  however,  that  general 
disturbance  of  the  organism  to  which  we  give  the  name  of  fever,  is 
the  most  interesting.  Arising  from  almost  every  form  and  circum- 
stance  of  inflammation,  however  caused,  and  wherever  located,  it 
assumes  two  distinct  and  well-known  types.  The  first,  commonly 
designated  inflammatory  ^mptomatic  fever,  supervenes  early  in  the 
case,  while  the  immediate  mfluences  of  the  accidental  injury,  or  other 
efficient  cause,  are  urgent,  and  while  the  vigor  of  the  patient  is  un- 
abated. It  is  a  continued  fever,  exhibiting  little  or  no  remission.  "We 
see  it  daily  following  a  severe  blow,  a  fracture,  a  dislocation,  a  sprain, 
a  wound,  a  surgical  operation.  It  belongs,  too,  to  the  history  of  the 
acute  phlegmasiae.  Its  violence  is  said  to  be  generally  proportioned 
to  the  sensibility  of  the  part  and  of  the  constitution,  and  to  the  inten- 
sity of  pain  suffered  by  tne  patient;  as  we  often  witness  in  ophthalmia, 
otitis,  and  orchitis.  But  these  elements  do  not  stand  in  the  relation  of 
cause  to  it;  for  neuralgia,  one  of  our  most  acutely  painful  affections, 
is  seldom  or  never  attended  by  it,  and  Travers  records  its  frequent 
absence  in  cases  of  irritable  breast  and  testicle.  Objection  has  been 
made  to  our  applying  the  same  phrase — "  inflammatory  symptomatic 
fever" — to  denote  the  condition  which  arises  from  inflammation  of  a 
spontaneous  character — the  acute  phlegmasisB,  pyrectic  affections — and 
that  which  follows  mechanical  causes — wounds,  accidents,  and  inju- 
ries of  whatever  kind.  As  far  as  the  history  of  the  phenomena  can 
go,  however,  to  make  out  the  pathological  identity  of  the  two,  it  must 
be  considered  as  established.  The  chill  or  rigor  so  ofben,  though  not 
uniformly,  the  invading  symptom,  the  heat  and  dryness  of  skin  suc- 
ceeding, with  thirst,  pains  in  the  head,  back,  and  limbs,  disturbance 
of  sensorial  and  circulatory  functions — in  short,  all  the  elements 
which  constitute  fever  in  all  its  forms,  are  here  collected.    There  is, 
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Dcvertlielesg,  one  striking  discrepancy  which  deserves  notice.  In  caoca 
gf  external  cauaation,  the  febrile  disturbance  of  the  constihition  doet 
not  show  itself  until  a  notable  interval  has  elapsed  after  the  ioBicticB 
of  the  local  injury,  appearing,  indeed,  to  be  gradually  dcvelopoi 
When  connected,  on  the  other  hand,  with  the  several  phlegmasie,  it 
would  seem  to  invade  simultaneously  with  the  local  infiamniatioiL 
Thus,  in  pleuritis,  enteritis,  phrcnitis,  kc,  fever,  if  not  among  the  very 
earliest  symptoms,  shows  itself  so  soon  after  the  first  pain  ia  complained 
oi^  that  no  notable  interval  can  be  marked,  for  the  most  part.  Hoan 
it  may  be  reasonably  doubted  whether,  in  the  pyrexia'!,  tho  local  *M 
constitutional  derangements  stand  in  the  relation  of  cause  and  efloetio 
each  other,  as  has  been,  by  some  pathologists,  so  positively  taken  far 
grantod ;  and  whether  it  is  not  more  consistent  with  the  order  asi 
connection  of  the  observed  facts,  to  regard  them  rather  as  coincideat 
effects  of  tho  same  efficient  cause.  Let  us  refer,  for  an  illustratioa  <t 
this  view,  to  one  of  the  exanthemata.  In  smallpox,  taken  in  tht 
natural  way,  we  have  first  fever,  then  local  inliamniatioa,  again  fenf, 
now  plainly  symptomatic,  dependent  upon,  and  proportioned  to,  tbe 
extent  of  cutaneous  pustulation.  Nor  does  the  degree  of  fever  seen 
to  be,  in  the  proper  and  regular  way,  prominent  according  to  the  vio- 
lence of  local  inflammation.  This  may  be  said  to  be  uncertain  ia  all 
the  pyrectic  afiections;  most  so,  [perhaps,  in  bilious  colic,  in  wbidi, 
with  great  vehemence  of  febrile  excitement,  there  is  usoally  but  little 
intestinal  inflammation.  It  is  interesting  to  remark  further,  but  vuty 
difBcult  to  account  for,  the  diversity  in  the  train  of  si>ecial  symptoow 
connected  with,  and  apparently  dependent  upon,  the  various  inflam- 
mations of  organs  and  tissues. 

In  phrenitis,  pleuritis,  and  carditis,  for  example,  wc  have  a  full,  hard, 
bounding  pulse,  iiud  the  system  of  the  patient  swins  lo  retuin  Ji!l  its 
organic  force  and  resiliency.  In  gastritis,  and  enteritis,  and  peritonitis, 
on  the  other  hand,  the  pulse  is  small,  and  oppressed,  and  irregular, 
and  the  patient  sinks  rapidly,  with  great  muscular  weakness  and  wn- 
sorial  prostration. 

2d.  Tho  second  form  of  symptomatic  fever  above  alluded  to  is  known 
as  hectic ;  is  of  intermittent  type ;  may  also  arise  from  almost  all  sources 
of  local  infiammation,  but  docs  not  occur  in  their  early  or  acute  stage; 
connecting  itself  exclusively  with  the  chronic  or  subacute  inflamma- 
tions, and  the  insidious,  sucli  as  disorganize  and  destroy  by  slow  de- 
grees ;  and  rarely  or  never  makes  its  appearance  until  the  system  has 
lost  much  of  its  powers  of  action  and  resistance  by  protracted  suffering 
or  profuse  loss  of  fluids.  It  was  formerly  ascribed  specifically  to  tin 
absorption  of  pus,  but  this  notion  is  now  obsolete  and  abandoned. 

Pebiodicity. 

Periodicily,  or  the  tendency  to  observe  a  regular  and  well  defined 
routine  in  their  course,  is  a  property  or  quality  which  may  be  ascribed, 
perhaps,  with  little  or  no  impropriety,  to  a  large  majority  of  the  long 
catalogue  of  human  maladies.  Their  general  progress,  their  increase 
and  decline,  will  be  found,  in  the  mass  of  examples,  to  bear  a  more  cw 
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less  precise  reference  to  the  process  of  time  occupied  in  the  develop- 
ment of  the  several  changes  of  condition  in  which  they  consist.  They 
remit  or  intermit ;  the  patient  grows  worse  or  better ;  they  reach  a 
determinate  acme,  and  come  to  an  end  favorably  or  unfevorably. 

These  periodical  changes  or  revolutions  in  the  history  of  disease 
are,  indeed,  among  its  most  singular  and  impressive  phenomena,  and 
the  physician  who  does  not  pay  a  due  and  carefiil  attention  to  them, 
will  make  little  advancement  in  the  practice  of  the  art  of  healing. 
Hence,  I  have  been  led  to  regard  them  as  worthy  a  separate  considera- 
tion in  this  relation. 

The  system  is  subject,  in  a  state  of  entire  health,  to  diurnal  revolu- 
tions of  great  regularity.  We  govern  ourselves  in  all  our  habits  and 
customs,  whether  personal  or  social,  as  if  instinctively,  by  the  progres- 
sion of  the  hours.  The  disposition  to  sleep  comes  on  at  nightfall ;  we 
wake  after  a  certain  time,  and  rise  in  the  morning,  from  the  posture  of 
repose,  newly  prepared  for  the  ordinary  duties  of  the  day. 

The  pulse  is  found  by  experimenters  to  vary  notably  in  frequency 
and  force,  when  compared  in  the  morning,  at  noon,  and  again  at  even- 
ing. Plants  are  said  to  sleep ;  and,  if  this  idea  be  deemed  fanciful,  we 
know  it  to  be  feet  that  their  respiration,  so  to  speak — their  action 
upon  the  atmospheric  air — is  different  by  night  and  by  day ;  whence 
we  have  a  right  to  conclude,  that  an  analogous  difference  in  the  func- 
tional action  of  the  skin  and  lungs  holds  good  in  the  life  of  animals 
also,  especially  if  we  reflect  on  the  well-known  and  extensive  chemical 
influences  of  the  sun's  rays.  It  would  be  strange,  indeed,  if  every 
function  and  oi^an  of  our  susceptible  organism  did  not  respond  har- 
moniously to  the  play  of  light  and  darkness — of  night  and  day. 

"  The  influence  of  cosmical  relations"  upon  the  actions  of  the  human 
svstem,  says  Henle,  "  cannot  be  denied."  These  relations,  therefore, 
should  be  diligently  studied.  The  most  obvious  of  them  have  been 
already  referred  to,  and  their  familiar  influences.  But  there  are  others 
not  less  uniform  or  influential,  probably,  whose  agency  is  obscure. 
There  is,  for  example,  a  regular  diumcd  fluctuation  of  barometric 
pressure,  of  which  Humboldt  tells  us :  "  The  regularity  of  this  ebb  and 
flow  of  the  aerial  ocean,  I  have  found  undisturbed  either  by  storm, 
tempest,  rain,  or  earthquake;  on  the  coast,  and  at  13,000  feet  of 
elevation." 

The  hygrometric  conditions  of  the  atmosphere  must  vary  regularly 
with  tidal  movements  wherever  these  are  notable ;  the  flood  offering  a 
larger  space  and  quantity  of  water  for  evaporation,  the  ebb  a  greater 
exposure  of  drying  surface.  With  the  amount  of  aqueous  vapor  in 
the  air  there  must  be  also  a  modification  of  its  electrical  states. 

The  lunar  revolutions,  the  moon's  months,  are  completed  in  about 
twenty-eight  days.  The  solar  year  consists  of  very  nearly  thirteen 
such  months. 

Laycock's  "basic  unit"  comprises  a  lunar  or  barometric  day  of 
twelve  hours ;  marked  by  one  maximum  and  one  minimum  variation 
of  the  barometer.  This  period  doubled  is  the  solar  day  of  twenty -four 
hours ;  this  is  the  quotioian  period  of  pathologists :  quadrupled  it  is 
the  tertian  period:  "  a  lunar  week  is  the  quartan  period."    Fourteen 
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lunar  days  make  up  the  hebdomadal  or  heptal  cycle  ;  tliis  period  et 
seven  solar  days,  governing  or  at  any  rate  ootnciding  with  an  immeme 
number  of  recognized  phenomena.  The  eggs  of  small  birda  an 
hatched  in  two  weeks ;  of  the  gallinaceous  tribes  in  three ;  of  the  duci; 
in  four;  and  of  the  swan  in  six  weeks.  Heat,  menstruation,  and 
utero-gestation,  follow  in  the  mammals  this  heptal  law.  So  do  the 
soute  diseases  affecting  the  human  constitution,  us  far  as  we  can  tzvx 
them. 

It  may,  indeed,  be  laid  down  as  a  positive  rule,  that  all  diseafcf 
have  their  definite  periods  of  access,  of  duration,  and  of  rhythm  or 
regular  progression.  I  know  that  Henle  and  others,  looking  at  lb; 
famihar  division  of  maladies  into  acute  and  chronic,  have  separsKd 
them  accordingly  into  the  typic  and  atypic,  regarding  the  latter  das 
of  chronic  affections  as  essentially  atypic  or  irregular,  and  unobserrani 
of  any  rhythm  or  measured  mode  of  progression.  I  am  not  prepared 
to  prove  that  there  are  no  atypic  forms  of  disease,  but  all  analogy  a 
against  the  assumption ;  and  I  deny  that  time  or  mere  protraction  i* 
incompatible  with  rhythmical  exactness  of  alternation  and  interval 
In  protracted  interraittents,  we  observe  the  return  of  the  paroxjEiD 
for  years  at  the  precise  time  at  which  it  is  calculated  ajid  expected. 
A  case  of  headache  is  given  by  Trousseau  and  Bonnet,  which  returned 
at  the  same  interval  for  twenty -five  years;  and  many  instances  of 
similarly  curious  character  might  be  easily  collected  in  the  books. 

We  may  remark  ferther,  that  the  artificial  contingencies  of  civilized 
life  which  traverse  in  greater  or  leas  degree  all  natural  laws,  must  be 
effective  in  proportion  to  the  slowness  of  action  of  those  laws  with 
which  they  mterfere,  and  the  length  of  time  during  which  their  effi- 
cient agency  may  he  repeatedly  applied,  and  thus  we  can  explain  the 
enforced  irregularity  of  course  of  chronic  maladies.  Besides  this,  we 
easily  trace  the  type  or  changes,  or  alternations,  recurring  or  reap- 
pearing soon  and  oft«h  in  acute  disease ;  but  of  the  chronic,  we  must 
say,  aa  Humboldt  does  in  his  Kosmos  of  the  great  cycles  of  physical 
nature,  that  "  periods  of  unknown  length  lose  their  periodicity  to  the 
observer." 

It  is  but  recently  that  Olmstead  announced  the  periodical  occur- 
rence of  meteoric  showers  in  August  and  November,  and  Birt,  the 
annual  oscillation  of  a  great  atmospheric  wave  in  November,  sod 
Clarke,  the  "  positive  periodicity"  of  storms  and  earthqtiakes. 

I  have  already  stated  the  correspondence  of  almost  all  normal 
actions  with  diurnal  periods.  This  is  both  organic  and  voluntaiy. 
The  pulse  varies  as  Guy  and  Knox  have  proved  at  stated  times  of 
day.  Prout  tells  us  that  more  carbonic  acid  is  found  in  respiration 
from  daybreak  to  noon,  and  less  during  the  remainder  of  the  twenh-- 
four  hours.  Schweig  shows  that  there  are  regular  daily  variations  in 
the  composition  of  the  urine.  We  sleep  best  concurrently  with  the 
coming  on  of  the  dark  hours,  and  wake  with  the  returning  dawn ;  bat 
the  same  regularity  of  sleep  and  waking  is  said  to  be  established  in 
the  arctic  regions  during  the  long  nights  and  the  days  of  protracted 
sunshine. 

Habit,  too,  which  in  the  strong  phrase  of  the  Duke  of  Wellington  is 
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"ten  times  nature,"  soon  runs,  as  we  see,  into  regular  periodic  altema- 
tion  of  action  and  interval,  which  interweaves  itself  inextricably  into 
the  course  of  life,  and  influences,  and  modifies  the  performance  of  all 
its  functions. 

We  are  now  prepared  to  appreciate,  I  think,  the  existence  of  two 
great  sources  of  periodicity  as  a  pathological  phenomenon :  1st.  Con- 
formity to  or  harmony  with  the  innumerable  movements  and  changes 
of  universal  nature  which  surround  us,  and  of  necessity  impress  us ; 
and  2d.  The  special  or  specific  trains  of  movement  belonging  to  and 
inherent  in  diseases  themselves,  and  constituting  an  essential  portion  of 
their  very  nature.  Each  has  its  own  characteristic  period  of  incuba- 
tion; its  own  time  and  mode  of  access;  its  own  duration  and  termina- 
tion or  decline ;  if  paroxysmal  and  recurrent,  its  own  latent  period. 

I  do  not  now  stop  to  argue  the  question  of  the  relation  of  these  phe- 
nomena to  the  assigned  causes — insolation,  lunation,  habit,  or  to  ma- 
laria or  contagion  acting  or  supposed  to  act.  Suffice  it  here  to  say, 
that  the  coincidences  are  undenied,  undeniable,  and  vastly  numerous. 

As  to  their  access ;  in  general  we  know  the  facts  simply,  without 
even  a  rational  conjecture  as  to  their  relevancy.  Hectic  fever  comes 
on  both  in  the  morning  and  evening,  and  seems  to  have  some  refer- 
ence to  points  of  time,  at  which  the  pulse  in  health  is  excitable  and 
accelerated.    So  also  the  exacerbations  of  continued  fever  are  said  to 

i)resent  thenaselves  at  the  same  hours.  But  a  quotidian  comes  on  ear- 
ier  than  a  tertian,  and  a  quartan  later.  Malarious  fevers  never  make 
their  invasion  at  night;  yellow  fever  in  the  same  latitudes,  and  under 
very  similar  circumstances,  very  often  does.  Croup  and  asthma  attack 
the  subject  soon  after  the  dark  hours  cover  us,  before  midnight ;  colic 
and  cholera  after  midnight,  between  it  and  sunrise.  Moore  tells  us 
that  in  the  Mediterranean,  he  "  constantly  remarked  that  influenza, 
diarrhoea,  and  cholera,  when  epidemic  on  board  ship,  show  themselves 
for  the  most  part  very  early  in  the  morning." 

It  is  probable,  too,  though  it  has  not  been  proved,  that  the  period  of 
incubation  is  also  definite  in  each,  and  subject  to  the  government  of 
established  laws.  But  these  are  numerous  and  diversified,  and  are 
likely  to  modify  each  other  so  that  the  result — though  not  capricious, 
but  determined  absolutely — shall  not  be  predictable,  because  all  the 
elements  are  not  known,  and  cannot  be  calculated.  Thus,  when  we 
inoculate  with  smallpox  matter,  we  expect  a  local  inflammation  to 
arise  on  the  third  day,  and  certain  constitutional  disturbances  to  fol- 
low at  a  well-known  rate.  But  accidental  exposures  to  impalpable 
contagion  do  not  allow  of  such  precise  calculation  and  prediction. 
Indeed,  they  vary  unaccountably.  Yet  there  is  an  ascertained  ave- 
rage. Without  supposing  any  variation  in  the  action  of  the  law,  we 
may  imagine  many  modes  of  explanation.  Predisposition  is  a  very 
important  element,  whose  force  it  is  difficult  to  estimate ;  and  we  are 
too  apt  to  speak  of  it  as  a  positive  condition,  whicj^  admits,  by  its  ab- 
sence, of  a  mere  negative  state.  This  is  not  enough,  I  think,  and  we 
shall  be  driven  by  a  study  of  the  facts  to  acknowledge  the  existence 
of  a  contrasted  or  incompatible  state,  the  correlative  and  opposite  of 
what  we  call  predisposition,  which  is  capable  of  arresting,  suspending, 
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ttud,  while  it  haU,  preventing  the  development  of  the  specific  efiecAs  of 
a  morbid  cause,  thus  protracting  apparently  for  an  indefinite  lengtli  <rf 
time  the  latent  period.  To  illaatrate  my  moamng,  I  would  refer  to 
the  long  suspension  of  the  gcrminativc  tendency  of  seeds  deep  buried 
in  the  earth,  which  obey  readily  their  own  lawB  of  reproduction  when 
restored  to  air  and  sunshine;  and  the  still  more  remarkable  iustanca 
of  similar  suspension  in  the  seeds  and  bulb*  found  withiu  tbe  cere- 
ments of  Egyptian  mummies. 

Concentration  and  intensity  give  prompineas  of  efficiency  " 


well  marked  examples,  by  breaking  down  whatever  opposed  modea  «t 
healthy  action  may  present  resistance,  and,  aided  by  fostering  circna- 
atances,  may  hasten  the  period  of  access  somewhat,  as  tbe  ^rminBtioB 
of  plants  is  forced  in  a  hot-house.  Still,  wc  arc  obliged  to  ackiiowlL>dgt 
Am  influence  of  a  general  law,  however  disturbed  with  occasiooiJ 
aoomalies  and  apparent  exceptions. 

Periodical  fever  usually  follows  exposure  to  malaria  within  the  fort- 
night; it  is  very  rarely  postponed  beyond  three  weeks ;  yet  there  an 
numerous  cases  on  record  in  which  the  subject  ha^  been  attacked  after 
the  interval  of  some  months.  Hydrophobia  presents  a  wide  raii^: 
seeming  to  lie  dormant  within  the  body  lor  a  few  weeks,  or,  as  is  alleged, 
'  for  ntany  years,  and  then  bursting  forth  into  an  energy  of  malignaat 
action  that  knows  no  cessation  or  control. 

The  duration  of  diseases  is  fixed  and  characteristic,  but  appears  alto- 
gether arbitrary.  We  can  no  more  explain  why  one  malady  Khali  lart 
one  week  and  another  two,  or  four,  or  six,  than  why  an  epheraeron 
should  live  but  a  day  and  a  raven  a  whole  century  and  more :  or  why 
a  Qowering  shrub  should  perish  within  a  week,  and  an  oak  and  a  baobaB 
defy  the  storms  of  a  thousand  years. 

Much  has  of  late  been  written  concerning  self-limiting  diBeasea,  so 
called.  It  is  perfectly  well  understood  that  several  of  our  most  com- 
mon maladies  run  a  given  course,  and  terminate  at  a  given  time  and  in 
a  defmite  manner,  which  can  be  calculated  and  predicted  with  a  reason* 
able  degree  of  certainty,  as  not  liable  to  be  interfered  with  or  dis- 
arranged by  any  ordinary  contingencies.  Thus,  rubeola  comes  to  a 
spontaneous  termination  in  the  great  mass  of  cases,  increasing,  attain- 
ing its  acme,  and  subsiding  within  eight  days ;  and  a  similar  statement 
may  be  made  concerning  the  other  exanthemata — that  they  progress, 
grow  worse,  reach  their  height,  decline,  and  disappear  with  entire 
regularity,  and  in  a  familiar  mode  of  progression.  Now,  let  it  be  ob- 
served that  these  affections  are  self -limiting,  in  the  most  explicit  and 
correct  meaning  of  the  term.  They  are  absolutely  independent  of  all 
fostering  or  favoring  circumstances,  of  all  reapplication  or  continued 
action  of  the  cause  which  produced  them;  we  cannot  protract  their 
specific  morbid  action  for  a  day.  It  will  come  obstinately  to  an  end. 
and  totally  pass  away.  This  is  self-limitation,  properly  so  called,  and 
belongs  to  a  special  class  of  morbid  affections. 

The  term,  however,  has  been  misapplied  to  include  a  large  number 
of  diseases  upon  the  alleged  ground  of  their  indomitableness,  their 
obstinate  tenacity,  their  refusal  to  yield  to  our  remedial  applications. 
The  list  of  self-limiting  diseases  thus  made  is  a  long  one,  and  includes 
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certain  malignant  ailments,  on  the  one  hand,  absolutely  incurable,  such 
as  cancer  and  hydrophobia,  and  on  the  other  a  great  number,  which, 
while  they  exhibit  a  general  tendency  to  subside  after  a  brief  period, 
occasionaUy  extend  themselves,  we  know  not  why,  almost  indefinitely. 
Thus,  pertussis  may  last  "  from  six  weeks  to  six  months ;"  typhoid, 
from  a  fortnight  to  eight  weeks  or  more;  yellow  fever,  from  three  days 
to  three  weeks ;  pneumonia,  from  eight  days  to  a  month ;  and  dysen- 
tery, from  a  few  days  to  many  years. 

I  object  to  this  misapplication  of  terms,  as  leading  to  inferences  most 
dangerous  and  unwarrantable,  directly  tending  to  the  establishment  of 
the  expectant  system  of  therapeutics,  or,  at  any  rate,  a  feeble  and  hope- 
less and  stationary  view  of  practical  medicine.  It  is  acknowledged, 
on  all  hands,  that  we  cannot  pretend  or  even  attempt,  in  the  present 
state  of  our  science,  to  arrest  the  course  or  cut  short  the  progress  of 
smallpox  and  its  kindred  affections.  If  we  class  with  them,  as  some 
writers  of  high  respectability  and  authority  have  done,  pneumonia  and 
the  other  phlegmasise,  rheumatism  and  gout,  all  the  obstinate,  irregular, 
and  incurable  disorders,  such  as  asthma,  angina  pectoris,  epilepsy,  mania, 
and  a  great  many  others  which  have  been  named  here,  we  shall  be  led, 
by  logical  reasoning,  to  the  abandonment  of  aU  curative  measures,  and 
trust,  as  in  the  treatment  of  the  exanthemata,  to  rational  employment 
of  palliatives  and  proper  regimen.  Surely  this  position  cannot  be  for 
a  moment  maintained.  The  miscellaneous  collection  which  I  have 
enumerated  from  the  authors  to  whom  I  refer,  contains  a  great  diversity 
of  morbid  conditions  which  differ  greatly  in  history  and  character 
among  themselves,  and  even  in  different  examples  of  the  same  name 
offer  great  variety.  Some  of  them  are,  in  a  certain  proportion,  amen- 
able to  our  efforts,  and  yield  to  the  improving  skill  and  expanding 
resources  of  the  profession ;  while  others  again  are,  as  we  lament  is 
but  too  often  the  &ct,  totally  unmanageable,  whether  essentially  or 
from  coincident  circumstances,  and  absolutely  unlimited.  In  no  sense, 
then,  are  they  entitled  to  be  placed  under  tms  category. 

It  is  a  pleasant  reflection,  too,  that,  however  slow,  there  is  certain 
and  positive  progress  made  in  our  therapeutical  interference  with  dis- 
ease. Intermittent  fever,  formerly  tenacious  if  not  oft;en  fatal,  is  now 
a  malady  of  short  duration  everywhere — thanks  to  the  scientific  skill 
of  the  chemists  who  extracted  the  febrifuge  principle  in  concentrated 
form  from  its  vegetable  soulx^e,  and  the  boldness  of  the  practitioners 
who  ventured  upon  the  free  doses  now  so  copamon  and  familiar.  Ee- 
mittents,  too,  are  frequently  "jugulated,"  as  the  French  phrase  is, 
suddenly  and  abruptly  arrested  by  the  same  means,  as  they  formerly 
were,  though  £sur  more  rarely,  by  the  lancet,  the  cold  bath,  and  mer* 
cury.  There  is  abundant  testimony  that  the  justly  dreaded  h»ma* 
gastric  pestilence  has,  in  some  of  its  most  insalubrious  localities,  as  in 
Demerara  and  British  Guiana,  yielded  to  the  combination  of  quinia 
with  mercury ;  and  many  physicians  in  our  country  are  firm  in  their 
belief  of  the  prompt  efficacy  of  this  abortive  treatment.  Gout  and 
rheumatism  have  long  been  opprobria  and  stumbling-blocks  to  our 
profession.  Podagra  was  trusted  to  "  patience  and  flannel,"  and  the 
sufferer  was  taught  to  console  himself  with  the  belief  that  he  had  pur- 
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chafed  "  a  new  lease  of  life"  at  every  access,  although,  as  one  of  it* 
martyrs  complained,  it  migbt  be  "  at  a  rack-rent."  But  now  ve  strilre 
at  it  boldly,  and  often  auccesafully ;  both  with  rational  treatment  and 
empirically;  correcting  the  acid  acrimony  of  the  secretions  with  pn^jw 
alkalies,  and  both  alleviating  and  shortening  the  paroxysm  by  ool- 
chicum,  veratriue,  and  the  patent  formuhe  of  Husson  and  Wilson.  Of 
rheumatism  we  may  also  say,  with  some  well  founded  corapIaceDcy,  tlat 
the  more  recent  management  by  lemon-juice,  the  nitrate  of  potass,  and 
the  other  alkaline  and  neutral  salts,  has  enabled  ua  both  to  diminiili 
the  suffering  and  abbreviate  the  course  of  the  attack.  In  regard  lo 
typhns  and  typhoid  fevers,  so  confidently  referred  to  aa  proving  tlie 
illimitable  character  of  disease  and  the  inefficiency  of  medical  treat- 
ment, except  aa  a  palliative,  I  think  the  remark  above  offered  vriU  ate" 
apply  fairly. 

When  I  compare  on  any  large  scale  the  results  of  the  merely  paltis- 
tive  or  expectant  managemenfwitli  those  of  the  perturbing,  Haniiltouian, 
the  mercurial  or  the  eclectic,  I  am  satisfied  that  there  is  a  very  gre* 
dififerenco  in  favor  of  the  latter  generally.  I  do  not  speak  now  at 
the  comparative  mortality,  although  I  believe  it  to  be  decidedly  lessened 
by  any  plan  of  active  treatment  carried  out  with  moderate  prudence 
and  judgment — that  question  ia  irrelevant  here;  it  is  of  the  average 
duration  of  cases  that  we  are  to  inquire,  and  I  have  no  doubt  that  il 
will  be  found  to  be  materially  lessened.  Few  will  deny  that  the  mer- 
curial treatment  when  well  adapted  and  efficiently  pursued  will  occs- 
sionally,  many  affirm  will  often  substitute  a  new  and  transient  inflic- 
tion of  brief  existence  and  spontaneous  subsidence  which  will  supplant 
and  set  aside  the  original  train  of  morbid  actions  so  fall  of  danger  and 
injury.  It  will  suffice  to  set  in  a  clear  light  the  broad  distinction  be- 
tween the  two  classes  of  disease  which  are  confounded  together  by  tbe 
misuse  of  terms  against  which  I  am  protesting,  to  make  the  same  ex- 
periment with  any  case  of  true  and  properly  self-limiting  character, 
smallpox  or  scarlatina,  for  example,  or  measles ;  in  either  of  these  we 
shall  surely  find  ptyalism  a  gratuitous,  most  useless,  nay,  a  positively 
injurious  addition  to  the  essential  phenomena  of  the  disease,  none  of 
which  it  will  either  check  or  modify,  and  to  the  sufferings  of  the  pa- 
tient ;  neither  shortening  nor  prolonging,  controlling  nor  enhancing 
the  characteristic  symptoms. 

Notwithstanding  all  tbe  admirable  patience  and  indefatigable  dili- 
gence of  Louis,  the  profession  has  not  come  to  repose  an  implicit 
confidence  in  his  medical  observations,  or  rather,  not  in  the  therapea- 
tical  conclusions  he  has  ventured  to  draw  from  them.  In  spite  of  all 
the  array  of  tabular  proofs  that  the  true  phlegmasife  and  inflammatory 
affections  generally,  will  run  a  fixed  course  unchecked  by  the  interfer- 
ence of  art,  I  presume  it  will  be  difficult  to  find  a  physician  who  is 
not  sure  of  his  power  to  cut  short  pleurisy,  and  pneumonia,  enteritis 
and  dysentery — at  least,  in  some  instances,  at  their  commencement 
and  under  favorable  circumstances — by  means  of  the  lancet,  and  anti- 
monials,  and  opium. 

It  deserves  to  be  remarked  that  as  we  have  found  our  examples  of 
the  truly  self-limiting  diseases  among  the  exanthemata,  so  the  doubtful 
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or  debatable  will  include  for.  the  most  part  such  as  have  had  a  place 
assigned  them  at  different  times  and  by  different  authorities  among  the 
eruptive  fevers.  Here,  for  instance,  are  typhus  and  the  typhoid  affec- 
tions, of  which  some  aflSrm  and  others  deny  the  essentiality  of  the  cu- 
taneous efflorescence;  pertussis  or  hooping-cough,  which  W  att  declares 
to  be  attended  with  a  characteristic  eruption  on  the  bronchial  mucous 
membrane ;  yellow  fever,  which  Hildebrand  and  others  regard  as  an 
exanthem,  and  which  presents,  certainly  in  a  proportion  of  cases,  vary- 
ing in  different  seasons,  some  such  complication  incidentally  or  other- 
wise ;  cholera,  of  which  Homer  asserts  the  coincidence  of  a  vesicular 
eruption  on  the  gastric  and  intestinal  mucous  surface,  and  many  others 
describe  as  accompanied  by  a  cutaneous  eruption ;  and  erysipelas,  now 
looked  on  by  a  majority  among  the  eruptive  fevers,  though  long  denied 
such  place. 

The  progress  of  diseases  is  either  continuous  and  simple,  or  it  is  in- 
terrupted by  intervals.  The  latter  constitute  a  very  interesting  class 
of  maladies,  known  as  paroxysmal  and  recurrent.  1?he  paroxysm  may 
deserve,  in  relation  to  our  present  topic,  a  separate  consideration,  as 
being  of  separate  character.  Thus  the  paroxvsm  of  an  ordinary  inter- 
mittent fever  may  be  properly  termed  self-limiting,  typical  in  the 
phrase  of  Henle,  while  the  disease  itself,  looking  to  any  imaginable 
tendency  to  a  spontaneous  subsidence,  must  be  denied  any  right  to 
that  title,  being  absolutely  atypic,  and  remarkable  on  the  other  hand 
for  a  most  tenacious  adherence,  a  persistent  tendency  to  recur  end- 
lessly, to  engraft  itself  upon  the  constitution,  indeed,  as  a  fixed  habit, 
a  second  nature.  The  same  thing  is  true  of  epilepsy,  the  paroxysm  of 
which,  horrid  in  aspect  and  terrible  to  suffer,  is  yet  of  brief  duration — 
self-limiting  in  many  senses ;  but  so  far  as  a  tendency  to  recur  is  an 
element  of  the  disease,  truly  illimitable — nay,  gaining  a  stronger  and 
more  obstinate  hold  upon  the  system  with  every  repetition  of  its 
dreaded  access. 

Periods  of  rhythm  in  disease  measure  the  recurrence  of  repetition  of 
the  same  or  similar  events.  Many  of  these  periods  of  which  I  have 
already  spoken  are  diurnal,  or  correspond  with  diurnal  movements, 
either  of  external  nature  or  of  the  organism ;  either  original  and  con- 
stitutional, or  impressed  by  habit.  But  we  are  equally  familiar  with 
the  septenary  period — a  coincidence  which  seems  not  quite  so  obvious 
or  easily  explicable  as  ihe  former.  The  exanthemata  are  clearly  hep- 
tal,  or  of  seven  days'  course.  Typhous  fevers  are  calculated  by  weeks. 
Catarrh  is  of  septenary  duration.  Exacerbations  and  relapses  are 
both  diurnal  and  septenary.  Continued  fevers  undergo  changes  regu- 
larly repeated  every  24  hours.  Eelapses  of  periodical  fever  gene- 
rally take  place  on  the  7th  and  14th  days.  Hemorrhages  recur  often 
after  a  fortnight  or  a  month.  Even  the  most  anomalous  examples  of 
recurrent  paroxysmal  diseases  seem  to  follow  this  general  law.  In 
Kasan  Bussia  and  in  the  government  of  Ufa,  intermittents  prevail  in 
July  and  August,  which  attack  the  patient  only  on  the  7th  day,  yet 
so  violent  that  they  ofl«n  prove  fatal.  I  have  already  alluded  to  a 
strange  case  reported  by  Trousseau  and  Bonnet  of  an  English  officer,  who 
for  twenty-five  years  had  a  return  of  headache  on  the  Wednesday  of 
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every  foiirtli  week.  Moore,  also  quoted  above,  cites  tbree  cases  rf 
febrilo  recurrenoe — one  of  a  boy  of  seven  years  olJ,  who  "  sofierai 
monthly  attacks  of  iuteriuittent  fever ;"  a  second,  "  of  Hoog  Koog 
fever,  whose  returns  were  at  the  full  of  the  Dioon ;"  aud  a  third  "dl 
Jungle  fever  from  India,  which  reaembicd  the  last  meutioned,  a 
coming  on  also  at  full  moon."  Raysch  relates  an  instance  of  the  recw- 
reiice  of  seven  paroxyms  of  hemiplegia  or  coDgestive  apoplexy, « 
intervals  of  one  month. 

I  cannot  help  considering  the  perioda  of  rhythm  in  disease,  althougli 
I  admit  their  frequent  correspondence  with  trie  healthy  morements  » 
chiefly  derived  from  and  dependent  npon  a  special  train  of  mo%-cnicnt 
inherent  in  the  nature  of  the  disease,  and  constituting  a  part  of  M  w 
sential  character.  "  Bhythm  in  disease,"  saya  Henle,  "  is  only  rhyiKn 
of  normal  vital  processes ;"  but  if  this  be  true,  whence  the  ititennissi':<{i 
in  certain  instances  ?  Take,  for  example,  the  "  sun  pain"  of  Drake,  the 
catarrhal  inflammation  of  the  frontal  sinus  and  antrum — ivhy  should 
the  pain  subside  and  the  purulent  secretion  and  dripping  from  ibe 
nostril  cease  at  twilight  or  nightfall  to  be  renewed  at  the  next  sun- 
rise? Or  why  tlms  renewed?  With  what  normal  action  is  this 
movement  consonant?  If  hectic  and  quotidian  be  thus  in  conformi^, 
what  shall  we  say  of  a  tertian  ?  What  of  a  quartan  ?  And  if  I  am 
answered  as  to  these  simpler  types  by  a  reference  to  any  iman^nable 
repetitions  of  normal  movements,  where  shall  we  seek  an  explunatitin 
of  the  complicated  varieties  of  the  duplex  and  duplicate  and  triplicate 
tertian;  each  separate  series  of  paroxysms  seeming  to  keep  up  an 
unbroken  connection,  while  suffering  no  involvement  or  confusion  of 
period  or  characteristic  symptom  ? 

Every  physician  mupt  become  familiiir  with  the  regular  rccurrfnce 
of  morSid  pfienomena  of  extremely  varied  form.  I  have  before  me  an 
interesting  history  of  a  case  of  intermittent  strabismus,  in  which  the 
patient,  for  many  months,  was  subject  to  squint  on  alternate  days. 
This  symptom  was  always  attended,  too,  with  obvious,  though  not 
argent  indisposition. 

I  saw,  some  years  since,  an  oiBcer  of  standing  in  the  navy,  who  had 
been  bitten  by  a  centii)edc,  the  part  injuretl  undergoing  some  inflamma 
tion.  Similar  inflammation  was  renewed  for  years  after,  at  regular 
intervals  of  six  months.  Examples  like  these  might  be  multiplied,  if 
our  space  permitted,  to  a  very  great  extent. 

It  13  true,  that  all  recurrent  diseases  are  not  necessarily  rhj'thinical 
or  periodical  in  the  proper  sense ;  some  return,  simply  because  of  the 
repeated,  though  transient  reapplication  of  their  specific  causes.  A 
distinction  should,  therefore,  be  made  here.  A  subject  living  in  a 
malarious  country  may  renew  his  attack  from  year  to  year  by  under- 
going the  same  or  similar  exposure.  But  there  are  numerous  instances 
on  record  in  which,  after  removal  from  its  source,  the  obstinate  tor- 
mentor has  persisted  in  its  return  after  a  regular  interval,  Neurotio 
and  neuralgic  affections  are  prone  to  take  on  this  periodical  character 
and  assume  this  unconquerable  tenacity.  Epilepsy,  from  whatever 
passing  impression,  thus  engrafts  itself  upon  the  constitution ;  and  the 
same  is  true  of  many  other  nervous  ailments  as  we  call  them. 
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Hemorrhages  are  sometimes  very  regularly  recurrent ;  this  is,  per- 
haps, true  of  each  of  them  occasionally,  but  has  been  most  frequently 
remarked  of  hasmoptoe.  It  was  a  natural  suggestion  to  account  for  the 
fact  here,  by  reference  to  a  supposed  gradual  and  uniform  accumula- 
tion of  blood,  manufactured  in  undue  amount,  giving  rise  to  an  aug- 
menting pressure  upon  and  distension  of  the  vascular  and  other  tissues, 
until  the  molimen  became  irresistible. 

Thus,  also,  according  to  the  fungous  and  animalcular  theories  of 
Malaria,  we  have  an  analogous  explanation  in  the  hypothesis  that  the 
reproduction,  increase,  and  death  of  successive  generations  of  the 
sporules,  or  living  creatures,  took  place  in  regular  and  definite  pro- 
gression. Nor  has  there  been  any  unwillingness  to  extend  the  same 
broad  views  over  the  general  field  of  paroxysmal  and  recurrent  mala- 
dies, whether  neurotic  or  humoral.  WUlis,  long  since,  refers  to  the 
development  of  some  morbid  matter  which  shall,  from  time  to  time, 
require  to  be  eliminated,  as  the  most  satis&ctory  mode  of  accounting 
for  the  phenomena.  The  reflective  and  sagacious  Holland,  too,  uses 
language  very  similar  in  its  purport,  when  he  says:  "We  can  scarcely 
avoid  the  admission  of  some  morbid  matter  generated  in  definite 
periods  of  time,  the  symptoms  not  coming  on  till  the  accumulation  or 
maturation  has  reached  a  certain  point,  carrving  away  in  their  pro- 
gress the  active  causes  of  disorder,  whatever  they  may  be,  and  thereby 
producing  the  interval  that  ensues."  This  is  sufficiently  ontological  and 
in  direct  enough  opposition  to  the  modem  pathological  plulosophy  which 
shrinks  so  fastidiously  firom  any  acknowledgment  of  the  essentiality  of 
diseases,  refusing,  indeed,  to  regard  them  in  any  sense  as  entities. 

These  reasonings  will  apply  well  enough  to  the  history  of  the 
exanthemata,  and,  perhaps,  of  fevers  generally,  which  have  from  time 
immemorial  been  regarded  by  a  certain  school  as  the  natural  means 
of  throwing  off  something  oppressive  and  injurious  to  the  system.  But 
we  have  periodical  affections,  not  only  febnle,  but  of  great  diversity, 
inflammatory  and  nervous.  Here  it  is  suggested  that  excitability  or 
irritabilitv  has  become  accumulated,  whence  there  happens  a  paroxysm 
which  exhausts  it,  and  gives  an  interval.  This  is  a  vague  and  obscure 
view  of  a  point  abundantly  dark  in  itself,  and  often  attempted  to  be 
illustrated  by  allusions  to  electrical  analogies,  as  when  we  read  of  the 
enhanced  "polarity"  of  the  spinal  cord,  or  of  any  portion  of  the  nervous 
tissue,  which,  rendered  thus  active,  or,  so  to  speak,  overcharged  with  a 
surplus  of  some  supposed  force  or  fluid,  disctuarges  itself  through  and 
by  means  of  some  violent  and  disordered  actions.  Recently  we  find 
even  Todd  having  recourse  to  this  imaginative  mode  of  inquiry,  and 
proposing  the  opinion  that  the  convulsions  of  epilepsy  are  owing  to 
the  accumulation  of  some  morbid  materials  within  the  system,  winch 
at  last  attaining  an  excessive  and  unendurable  amount,  occasions  and 
finds  vent  in  the  horrid  explosion. 

We  gain  nothing,  I  fear,  by  an  indulgence  in  this  class  of  inter- 
mediate conjectures ;  and  in  the  present  state  of  our  science  are  fully 
justified  in  ascribing  all  the  phenomena  in  their  observed  sequence  and 
succession  to  the  force  of  an  ultimate  law,  which  governs  absolutely 
each  separate  class  of  instances  in  a  characteristic  and  determinate 
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rmauner.  We  can  give  no  better  explanation  why  the  willow  grows 
rapidly,  and  produces  no  fruit,  wliile  the  fertile  olive  is  of  proverbially 
tardy  arrival  at  maturity.  Nor  can  we  understand  the  immense  difler- 
once  in  the  vital  duration  or  longevity  of  the  several  species  and  genen 
of  animals — why  a  dog  muHt  die  before  he  ha3  attained  a  score  of  years, 
and  man  niay  attain  his  century  and  ujiwards.  The  fact  depends  u[«n 
the  peculiarity  of  inherent  constitution  or  mode  of  being,  and  is  otba- 
wiao  inexplicable. 

The  doctrine  of  crises  and  of  critical  days  must  not  be  omitled  to 
be  referred  to  in  this  place.  It  follows  clearly  enough  from  ■what  we 
have  said  of  the  regular  progression,  acme  and  decline  of  diseases,  at 
least  of  those  which  we  term  acute,  that  there  must  be,  if  we  can  del«s 
it,  a  point  of  culmination,  or,  so  to  speak,  full  and  complete  maturity: 
this  we  may  call  the  crust's.  If  in  possession  of  a  full  understanding  o£ 
each  individual  case,  we  may  now  give  a  correct  prognosis  as  to  tbe 
result,  Either  the  force  of  morbid  action,  henceforth  destined  lo 
decline  and  subside,  has  subdued  the  vital  powers  of  tho  subject,  and 
inflicted  in  its  course  some  fatal  injury,  or  it  has  failed  to  do  this.  We 
Bhall  thus  be  led  to  call  the  crisis  a  favorable  or  unfavorable  one. 

It  is,  I  think,  equally  clear  that  the  existence  of  such  crisis  or  point 
of  culmination  is  only  predicable  of  a  continuous  malady ;  intermissicm 
or  remission,  introducing  a  new  aud  disturbing  element,  which  shall 
render  the  discovery  of  this  acme,  difficult  in  itself,  and  indeed  of  little 
more  than  theoretical  value,  almost  irajxissible.  Kemittents  difier,  also, 
greatly  from  intermittent  affections  here.  The  calculation  of  critical 
days  has  hardly  ever  been  attempted  in  the  latter  class  of  diseases^ 
whether  febrile  or  non-febrile ;  while  they  are  strongly  contended  for, 
as  belonging  to  the  history  both  of  remittent  and  continued  fevers.  I 
am  ready  to  admit  that  tuere  ia  and  must  be,  theoretically,  a  critical 
day  in  each  individual  case;  and  that  this  critical  day  or  hour  must 
arrive,  in  any  given  class  of  cases,  at  or  about  an  average  period  in  the 
course  of  the  disease.  In  the  artificial  life  that  we  live,  and  in  the  con- 
stant and  almost  inevitable  interference  with  the  processes  of  diseaas 
exerted  by  all  our  habits  and  customs,  I  think  there  will  be  found 
abundant  causes  of  modifying  influence  upon  the  progress  of  these 
actions  or  changes  which  must  render  the  discovery  or  prediction  <rf 
this  exact  point  a  matter  of  great  dilliculty  and  incertitude.  Perhaps 
we  note  it  clearly  in  the  exanthemata  alone. 

Nor  do  I  see  any  reason  in  the  nature  of  the  case,  or  in  fact,  for  Um 
belief  that  there  is  more  than  one  natural  crisis  in  any  case,  or  that 
there  is  or  can  be  a  succession  of  so-called  "critical  days,"  But  this 
subject  will  be  spoken  of  again  in  another  relation. 

It  follows,  also,  from  what  has  been  maintained  of  the  "vital  dura- 
tion" of  diseases,  that  there  must  be  a  fixed  period  at  which  they  termi- 
nate ;  and,  indeed,  many  writers  have  maintained  that  the  hour  of  death 
may  be  predicted  in  every  separate  order  of  maladies — acute  diseases 
more  especially — with  reasonable  certainty,  or  high  probability. 
There  are,  however,  many  disturbing  contingencies  which  interfere 
with  this  matter,  and  produce  confusion  and  irregularity ;  and  it  will 
require  the  collection  of  a  very  large  mass  of  statistical  observations 
to  enable  us  to  attain  any  clear  knowledge  on  this  subject. 


SECTION  V. 


TENDENCY  OF  DISEASE. 


Ths  tendency  of  all  tlie  yarious  fbrms  of  disease  is  easentiallj  and  in 
their  own  nature  to  death;  death  either  of  a  part  or  of  the  whole  body, 
according  as  the  morbid  idBTection  has  been  general  or  locaL  The  an- 
nouncement of  this  opinion  may  be  startling  to  those  who  have  received 
the  ancient  and  plausible  doctrine  of  the  existence  within  the  constitu- 
tion of  a  restorative  power,  from  time  immemorial,  denominated  the 
via  mediccUrix  ncUurce^  by  whose  agency  the  movements  of  disease  are 
aroused  and  directed  to  the  expulsion  of  some  morbid  cause,  or  the 
renovation  of  some  injured  portion  of  structure. 

During  the  ancient  reign  of  the  humoral  pathology,  in  its  imdefined, 
unlimited,  and  exaggerated  form,  all  fevers,  the  exanthemata  especially, 
were  imagined  to  constitute  mere  efforts  of  nature  for  the  expulsion  of 
some  morbific  matter  by  eruption  or  transudation.  The  practice  de- 
duced from  such  notions  was  equally  sound  and  reasonable.  The 
patient  was  sweated  with  blankets  in  a  close  room,  often  heated  with 
artificial  fires,  while  the  powers  of  nature,  suspected  of  being  insuf- 
ficient for  the  attainment  of  her  purposes,  were  supported  by  the  ad- 
ministration of  stimulating  cordials  and  alexipharmics.  Nay,  even  in 
the  writings  of  a  Cullen  and  a  Bush,  and  in  some  of  the  lucubrations 
of  the  present  day,  we  find  fevers  and  the  phlegmasiaB  attributed  to 
this  supposed  recuperative  reaction  after  debility;  as  if  any  cause,  in 
its  own  nature  depressing  or  sedative,  could  carry  with  it  an  essential 
proclivity  to  an  excitant  operation,  or,  as  if  the  human  constitution  were 
so  disposed  as  to  swin^,  like  a  pendulum,  as  fiur  on  one  side  of  its 
correct  centre  as  it  had  been  previously  drawn  or  pushed  to  the  oilier. 

The  animal  body  is  a  combination  of  machinery  so  admirably  con- 
structed that,  like  an  ingenious  piece  of  common  mechanism,  it  has  a 
tendency  to  continue  the  movement  or  mode  of  action  for  which  it  was 
made,  and  which,  when  it  began  to  live,  it  began  to  carry  on.  There 
are  many  circumstances,  however,  such  as  have  been  enumerated  among 
the  ''  causes  of  disease,"  which  serve,  when  brought  into  contact  with  it, 
either  to  obstruct  these  regular  and  natural  actions,  or  force  it  to  fall 
into  certain  new  and  irregular  movements — the  multiplied  forms  of 
disease. 

Happily  for  us,  few  of  these  causative  agencies  are  permanent  in 
their  application  or  influence.  The  occasional  excitement  is  removed 
or  passes  away,  or  the  predisposition,  the  susceptibility  to  its  effects, 
wears  ofi^  or  is  exhaustea;  the  morbid  impression,  if  not  renewed,  un- 
dergoes a  gradual  ef&cement  by  the  ordinary  processes  of  use,  waste, 
and  supply,  and  is  ultimately  obliterated,  the  system  returning  to  its 
original  condition  of  healUi,  or  approaching  it  more  or  less  clo^y. 


But  we  do  not  always  witness  this  restoralaoii  of  tlie  natural  action  ' 
upon  the  removal  of  disturbing  contingencies.  Many  functiona,  ff 
suspended  for  a  time,  are  not  likely  to  be  resumed,  even  though  tlie 
organs  engaged  in  their  perfonnaDce  have  escaped  all  lesion. 

Asphyxia  continuing  for  a  brief  period,  no  matter  how  produced,  li 
fatal ;  the  heart  refusing  to  resume  its  suspended  systole  and  diastole. 
Respiration  being  checked  for  a  time,  whether  by  drowniDg  or  ocda- 
siou  of  the  mouth  and  nostrils,  or  compression  of  the  trachea,  ihe 
subject  will  breathe  no  more.  The  impeaiment  to  the  perfbrnmace  of 
any  function  always  oftera  a  risk  proportioned  to  its  protracted  dura- 
tion. Even  a  transient  interruption  to  some  of  the  more  essential  d 
the  vital  processes  may  be  very  promptly  deatruotive  by  the  pecultanqr 
of  the  impressions  sympathetically  dift'used.  Thus,  mere  concussiae 
of  the  brain,  sometimes  by  a  blow  or  a  fall,  or  as  in  some  apoplexia 
and  certain  cases  of  strong  mental  emotion,  a  mere  modi&cation  of  ill 
vascular  condition,  without  any  perceptible  lesion,  shall  detennw 
immediate  death.  Thus,  too,  a  blow  upon  the  pit  of  the  stomach  IdUi 
instantly  by  an  undefinable  impression  upon  the  great  sympatbaCin 
under  which  the  whole  system  at  once  succumbs  without  a  stnig^e. 
Pnissic  acid  applied  to  certain  surfaces,  as  the  eye  and  the  tip  of  the 
tongue,  produces  an  extinction  of  life  similarly  quick — -perlmps  l^» 
similarly  indescribable  impression,  conveyed  with  lightuing  speed 
throughout  the  entire  organism. 

In  disorders  of  structure,  everything  must  depend  apon  the  naton 
of  the  functions  interfered  with,  whether  immediately  necessary  lo  the 
preservation  of  life  or  not;  whether  the  part  is  irritable  or  indolent; 
whether  comparatively  insulated,  or  closely  bound  up  with  other  organs 
by  intimate  and  extended  nervous  relations.  If,  for  example,  the  thy- 
roid gland  becomes  aft'ected  with  bronchocele,  little  or  no  injury  accrues 
to  the  general  health,  unless  the  goitre  grows  to  so  large  a  size  as  to 
interfere  mechanically  with  respiration  or  deglutition,  or  with  the  cere- 
bral circulation. 

But  when  the  heart  is  the  seat  of  organic  derangement,  the  whole 
body  must  suffer,  on  account  of  the  universal  dependence  of  every  part 
upon  a  uniform  and  regulated  circulation ;  while  its  indispensable  rat 
now  ungoVemed  action,  becomes  self-irritating  and  self-exhausting: 
Thus  it  is  also  with  the  stomach  and  intestines,  kidney  and  bladder, 
whose  duties  admit  no  interval,  whose  sympathies  know  no  repose. 

Morbid  agents,  the  causes  of  disease,  differ  among  themaelVes,  not 
only  by  the  tenacity  or  permanence  of  their  impressions,  but  by  its 
^>ecific  or  characteristic  peculiarity  in  the  production  of  given  results. 
Scrofula  is  equally  tenacious  with  carcinoma ;  but  most  of  the  stroo- 
toral  alterations  it  gives  rise  to  are  compatible  with  the  continnuioe 
of  life ;  that  is,  they  are  only  fatal  by  degree.  Not  so  with  cancer, 
which  eflt'ctfl  such  iiltur;ition  of  the  condition  of  the  part  it  occupies 
■s  must  essentially  destroy  the  body  to  which  it  belongs.  Hence,  W6 
lum  it  and  the  analogous  affections,  fungus  h^matodes,  &c.,  malignant; 
wA  thu  appellation  is  deserved. 

CaAa  ominary  circumstances,  a  part  takes  on  a^ain  its  usual  and 
f  ttxtan,  when  the  causes  which  disordered  it  are  timely  re- 
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moved,  with  a  readiness  proportioned  generally  to  its  vascularity, 
because  this  is  almost  an  exact  measure  of  the  force  and  fulness  of  its 
vitality,  and  of  the  rapidity  with  which  it  goes  through  the  physio- 
logical alternations  of  waste  and  supply,  or  renovation;  to  which,  and 
not  to  any  new  or  separate  principle — a  distinct  vis  Tnedicatrix — ^I 
ascribe  unoesitatingly  all  processes  of  cure  or  restoration. 

Disease  is  by  no  means,  nor  can  we  conceive  of  it  as  being,  a  natural 
condition  of  the  animal  body;  nor  is  it  the  product  of  any  spontaneous 
action  of  any  organ  or  system  of  parts,  or  of  any  one  of  the  vital 
forces,  so  called ;  neither  can  any  separate  natural  provision  be  shown  to 
be  made  for  its  removal  or  arrest,  and  most  surely  not,  as  has  been  ima- 
gined, by  the  very  processes  in  which  it  consists.  It  is  **  a  forced 
state,"  as  Brown  and  Eush  have  pronounced  life  itself  to  be;  not  only 
occasioned  by,  but  dependent  upon  the  presence  or  influence  of  some 
special  agent,  interfering,  in  its  own  definite  mode,  with  the  regular 
play  of  the  organization  by  which  the  functions  are  performed.  This 
cause  ceasing  to  act,  the  disease  produced  by  it  necessarily  comes  to  an 
end,  and  the  train  of  natural  and  healthy  movement  goes  on  again; 
but  if  the  influence  of  the  cause  continues  permanent,  the  disease  will 
continue.  Hence  must  ensue  disorganization  and  death,  in  the  part 
afiected,  if  the  disorder  be  merely  local;  if  general — systemic,  uni- 
versal, or  what  Symonds  calls  "  somatic" — death  must  be  the  conse- 
quence. 

Death. 

Of  death  without  disease,  from  natural  decay,  I  have  already  ob- 
served that  it  is  but  the  unavoidable  result  of  the  gradual  impairment 
and  extinction  of  the  functions,  occasioned  by  the  progressive  failure 
of  action  of  the  organs  of  supply.  It  may  be  referred  to  in  this  place, 
in  the  phrase  of  Blumenbach,  as  "  the  last  and  principal  object  of 
medical  science  to  procure."  The  shortness  of  human  life  has  been  the 
subject  of  incessant  lamentation  and  repining,  yet  without  just  cause ; 
for  if  ultimate  decay  be  a  necessary  consequence  of  the  construction 
of  the  body  and  the  constitution  of  its  materials,  death  surely  is  to  be 
considered  rather  as  a  relief  from  the  evils  of  extreme  old  age.  Indeed, 
when  we  look  upon  the  dim  eye,  the  tottering  step,  and  the  childish 
imbecility,  both  mental  and  physical,  of  the  old  man,  it  is  a  melancholy 
consolation  to  reflect  that  the  outlets  from  life  are  so  numerous,  that 
we  are  likely  to  reach  our  certain  goal,  the  grave,  by  some  nearer  and 
less  lingering  route,  and  thus  escape  the  hopeless  and  helpless  state  of 
drivelling  dotage. 

Bichat  describes  death  from  old  age  as  commencing  with  a  loss  of 
the  power  of  locomotion ;  the  circulation  becomes  feeble,  the  extremi- 
ties no  longer  retain  their  vital  warmth ;  the  organs  of  the  senses  lose 
their  faculties ;  respiration,  slow  and  oppressed,  grows  more  and  more 
difficult,  and  finally  terminates  forever  with  a  deep  expiration. 

Death  from  disease — pathological  death — will  of  course  present  phe- 
nomena varying  relatively  to  the  causes  which  produce  it.  The  topic 
is  a  vast  one,  and  full  of  interesting  detail ;  but  I  must  abstain  here 


from  any  minute  discussioo  of  it  It  may  be  well,  however,  to 
mark  that  eome  of  tLese  oauaes  operate  apparently  by  merely  imped- 
iDg  the  proper  play  of  the  orgaoB,  which  cease  to  act,  finally  becoE- 
ing  more  and  more  weakened,  and  finally  exbaustod  ia  the  struggle. 
fevers  are  usually  fatal  in  this  mode ;  by  their  congestions,  pre- 
venting the  perfonnance  of  some  oeocfisary  funclaon  ;  or  by  their  is- 
flammatory  cnanges,  imfitting  the  tissues  for  their  duties.  Lighttung 
on  the  other  band,  prussic  acid,  and  some  of  the  contagions,  aeem  to 
kill  by  positive  extinction  of  the  principle  of  vitality.  Observe  tlie 
difference  in  an  animal  pithed,  as  the  phrase  is,  in  whom  the  powers  o( 
life  succumb  instantly,  and  one  decapitated,  which  coQtiiiues  to  cxbitdt 
some  of  the  phenomena  of  life  for  a  period  of  indefinite  extent.  No- 
tice a  game-cock,  gafl'ed  in  the  occiput,  which  dies  inetanter,  or  iu  ike 
spine  near  the  head,  and  a  fowl  killed  in  the  ordinary  way,  by  cutting 
or  twisting  off  the  bead,  the  bill  opening  and  shutting,  and  the  body 
leaping  about  for  some  minutes. 

Much  has  been  said  of  the  mode  iu  which  life  becomes  extinct,  iai 
of  the  part  which  retains  it  longest ;  the  right  heart,  tlie  muscular  bj«- 
tem,  the  biceps  especially,  iw.  In  the  Gob.  Mai.  (Paris),  June  26t!j, 
1851,  pp.  Hi,  414,  we  have  an  extract  from  a  communication  made  u 
a  sitting  of  the  Society  de  Biologic,  by  M.  Gosselin,  in  which  ho  3tala> 
that  he  has  "  proved  the  existence  of  the  vibratile  epithelium  wilh 
movements  of  the  cilia  on  tlie  mucous  tissue  of  the  nasal  fossae,  of  the 
maxillary  and  frontal  and  spheroidal  sinuses."  An  executed  cruuioal 
brought  to  I'Ecole  Pratique,  eight  hours  after  death,  afforded  opportu- 
nity for  some  interestiug  observations.  "  At  that  time  the  ciliary 
movements  were  extremely  marked  on  the  mucous  tissue  of  the  nasal 
fossa?  and  of  all  the  sinuses,  as  well  aa  on  that  of  the  trachea.  Tbirtj 
two  (32)  hours  after  death,  these  movements  were  enfeebled,  but  veiy 
evident  still,  and  most  pronounced  in  the  trachea ;  52  hours  after  death, 
they  bad  ceased  in  the  former,  but  the  vibration  was  still  Irea  prononei  tl 
tres  forte  in  the  trachea  at  its  upper  part."  It  was  the  17th  of  May,  and 
the  parts  exposed  putrefied,  but  this  movement  continued  tintU  62 
hours  after  death.  In  another  subject  in  June,  M.  G.  saw  these  move- 
ments go  on  as  long  as  78  hours  after  death — as  long,  that  is,  "  as  the 
cellules  kept  their  form  and  natural  appearance,"  in  the  midst  of  ea* 
croaching  putrefaction.  MM.  Robin  and  Richard  reported  having 
seen  these  ciliary  movements  in  the  trachea  and  iu  the  uterine  tnbe^ 
24  and  30  hours  after  death. 

Besides  this  obvious  distinction  of  deaths,  into  what  I  would  for 
want  of  better  phraseology,  speak  of  as  its  positive  and  negative  forms, 
writers  have  suggested  numerous  divisions,  founded  on  the  nature  of 
the  circumstances.  Dr.  J.  H,  Sjmonds,  the  author  of  the  able  article 
on  this  subject,  in  the  Cyclopedia  of  Anatomy  and  Physiology,  reoog* 
nizes  two  modes  of  death — 1,  molecular;  and  2,  systemic  or  soma- 
tic. The  first  refers  to  the  abolition  of  the  vital  actions — nutrildon 
and  contraction,  which  go  on  between  the  particles  of  which  living 
bodies  are  composed ;  the  second,  of  those  which  take  place  between 
the  organs  whose  combination  constitutes  the  entire  system,  respin- 
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tion,  circulation^  innervation,  ete.  He  proceeds  to  lay  down  and  illus- 
trate the  following  propositions :  1.  That  molecular  death  does  not, 
unless  universal,  necessaril j  involve  systemic  death ;  2.  That  when  par* 
tial,  as  in  mortification,  the  tendency  of  molecular  to  produce  systemic 
death,  depends  on  the  importance  of  the  part:  8.  That  when  occurrinir 
in  one  p^  it  can  onljlndnco  the  same  change  in  another  part,  by 
interfering  with  some  of  the  systemic  functions;  4.  That  systemic 
death  must  necessarily  be  followed  by  molecular  death ;  and  6.  That 
its  reality  can  only  be  proved  by  the  results  pertaining  to  molecular 
death. 

Williams,  in  his  valuable  Treatise  an  the  Principhs  of  Pathology^ 
speaks  of  the  chief  varieties  of  the  modes  of  death  as  follows: — 

''  Death  (cessation  of  function),  begin-    )  Sudden,  syncope ; 
ning  at  the  heart,  )  Gradual,  asthenia. 

paSS!*' ^^^°°^  **  *^*  ^"**^^  *^'  I  Asphyxia  or  apn«a. 
Death,  beginning  at  the  brain,  Coma. 

Death,  beginning  at  the  medulla,  Paralysis. 

Death,  beginning  in  the  blood,  Necrsdmia." 

In  those  who  are  conscious  of  its  approach,  death  is  very  generally 
(though  not  always)  preceded  by  a  feeling  of  intolerable  prostration 
and  weakness,  which  some,  in  describing  it  to  me,  while  dying,  have 
referred  to  the  heart  or  precordia;  others,  distinctly  to  the  stomach,  the 
epigastrium.  Bespiration  becomes  laborious,  owing  to  want  of  energy 
in  the  nervous  system,  now  deficiently  stimulated  by  the  feeble  flow 
of  blood  from  the  heart,  which  acts  more  and  more  languidly ;  the 
blood  is  less  arterial  and  vivifying,  or  rather  becomes  sedative  by  its 
augmenting  venous  quality;  the  sensorial  influences  are  no  longer 
transmitted  from  the  brain  and  medulla  spinalis — a  full  and  heavy 
expiration  is  made,  and  the  breathing  ceases.  The  heart,  of  which  the 
right  ventricle  contracts  last,  at  length  beats  no  more,  and  life  is  ex- 
tinguished. 

Yet  these  phenomena  do  not  constitute  death,  although  invariably 
attendant  on  it;  for  they  are  all  to  be  observed  in  certain  cases  of 
suspended  animation,  when  the  subject  is  still  capable  of  being  resus- 
citated. For  this  reason,  as  I  considered  excitaoility  to  be  the  chief 
characteristic  of  life,  if  indeed  it  is  not  the  very  principle  of  vitality 
itself  under  another  name,  so  I  would  describe  aeath  to  consist  in  the 
loss  of  the  capacity  of  being  excited  by  the  application  of  stimuli. 

The  signs  of  death  are,  then,  tdl  of  them,  in  some  degree  equivocal, 
though  in  the  vast  majority  of  instances,  the  coincidence  of  the  greater 
number  of  them  would  leave  no  reasonable  doubt  in  the  mind  of  the 
inquirer.  The  peculiar  paleness  and  ghastliness  of  the  fSace,  and  of  the 
surface  generally — the  flaccidity  of  the  cornea  of  the  eye,  and  the  icy 
coldness  of  the  skin  even  of  the  trunk,  would  appear  to  be  suflBiciently 
distinctive;  yet  they  are  aflirmed  to  have  been  occasionally  concurrent 
in  instances  of  merely  suspended  animation.  Rigidity,  which  Louis 
and  Symonds  affirm  to  be  independent  of  the  cooling  of  the  cadaver, 
is  regarded  by  the  majority  of  writers  as  a  certain  token  of  death. 
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But  Bicbat  doubts  it,  and  I  oonfeas  myaelf  unwilling  to  trust  to  it 
Otliers  dwell  upon  the  green  discoloration  of  portions  of  the  euHace. 
Before  proceeding  to  intennent,  I  would  always  w^t  for  the  commence- 
ment of  decomposition,  as  evinced  by  its  own  peculiar  odor.  This  is 
the  only  certain  sign  of  death ;  the  mere  thought  of  burying  alive  a 
human  being,  is  too  horrible  to  allow  us  to  run  the  least  risk  of  such 
an  accident ;  and  there  are,  unfortunately,  too  many  instances  on  re(»nl 
of  this  mistake,  to  permit  U3  for  a  moment  to  regard  the  dang«r  as 
imaginary. 

AVonld  to  heaven  that  the  good  sense  of  mankind  would  lead  llie 
civilized  and  Christian  nations  to  resume  the  ancient  classical  practice 
of  burning  the  bodies  of  the  dead  I  Upon  the  funeral  pile,  we  reduce 
to  a  heap  of  innocent  dnst  that  which,  m  a  few  days,  will  be  changed 
into  a  mass  of  putrefaction,  tainting  the  air,  and  spreading  arotmd  it, 
if  not  taken  far  away,  horror  and  pestilence.  What  matters  it  that  we 
arc,  at  present,  able  to  remove  it  to  such  a  distance,  and  to  hide  it 
BO  completely  that  it  aifects  our  senses  neither  of  sight  nor  smell; 
although  we  have  not  succeeded,  if  we  may  believe  the  statements  of 
several  respectable  writers,  Walker  and  Cliadwick  among  them,  in 
obviating  the  deleterious  influences  of  its  putrefaction  upon  the  living, 
who  breathe  the  neighboring  atmosphere  afecfed  by  it.  The  mere  con- 
cealment of  the  decaying  remnants  of  mortality  will  not  be  always  in 
our  power.  The  "  city  of  the  tombs"  is  already  more  crowded  wltb 
inhabitants  than  the  busy  streets  of  Constantinople ;  the  catacombs  of 
Paris,  and  the  cemeteries  of  London,  are  filled  to  overflowing.  Nay, 
certain  facts  stated  recently,  with  regard  to  the  burial  grounds  of  two 
of  the  cities  of  this  new  world,  would  lead  us  to  doubt  whether  similar 
evils  were  quite  so  distant  from  our  apprehension,  as  might  have  been 
imagined,  from  tho  otunparativc  sparsencss  of  population  in  our  im- 
mense extent  of  territory. 

How  much  better,  then,  for  the  cold  and  clammy  clay,  and  the  noi- 
some graveyard,  to  substitute  the  polished  vase,  the  marble  urn,  in 
which  we  may  preserve  deposited  the  relics  of  "  all  that  our  souls  held 
dear,"  and  dwell  upon  the  remembrance  of  our  friends  with  emotions 
of  tender  melancholy,  mingled  with  no  gloomy  ideas  of  recoiling  dis- 
gust. Their  ashes  may  thus  become  the  inmates  and  the  ornaments 
of  our  habitations,  and  their  constant  presence  may  serve  to  overawe 
us  from  what,  being  evil,  would  have  been  frowned  upon  by  them  when 
living,  and  to  encourage  us  to  those  good  actions,  which  we  feel  would 
have  deserved  and  met  with  their  approbation. 


PART    II. 


SPECIAL    PATHOLOGY 


AND 


THERAPEUTICS. 


CLASSIFICATION  OF  DISEASES. 


It  is  neither  consistent  with  my  inclination,  nor  with  the  pressnre 
of  time,  which  most  be  devoted  to  objects  more  worthy  our  attention, 
to  enter  here  into  a  detailed  discussion  concerning  the  arrangement  or 
classification  of  diseases.  A  few  obseryations  are,  however,  necessary 
to  explain  the  plan  which  we  are  to  follow  in  treating,  successively,  of 
the  several  subjects  about  to  come  under  our  notice. 

It  has  been  warmly  disputed,  whether  any  advantages  are  to  be  de- 
rived from  the  various  efforts  made  at  different  times  to  divide  and 
distinguish  the  innumerable  and  diversified  forms  of  disease  into  classes, 
orders,  genera  and  species.  I  cannot,  I  will  confess,  set  any  very  high 
value  upon  these  endeavors  at  minute  and  particular  arrangement,  and 
we  have,  I  think,  feir  and  satisfactory  proof  of  the  fiulure  of  them  all 
hitherto,  in  the  continued  multiplication  of  adventures  on  the  same 
field.  But,  although  no  perfect  system  of  nosology  has  yet  been  sug- 
gested, as  indeed  perfection  in  classifying  is  not  to  be  expected  until  our 
knowledge  of  the  materials  to  be  classed  is  complete,  yet  it  would  be 
unreasonable  to  overlook  the  learned  labors  of  tne  long  series  of  noso- 
logical  writers,  who  from  Plater  down  to  Wetherhead,  have  been  so 
assiduously  engaged  in  minute  researches  into  the  history  and  affinities 
and  characteristic  phenomena  of  the  widely  distributed  tribes  of  hu- 
man maladies. 

Each  of  these  inquirers  found  it  easy  to  detect  deficiencies  and  errors 
in  all  the  plans  of  all  his  predecessors.  To  avoid  similar  faults  on  his 
own  part,  it  behooved  him  to  institute  a  closer  and  more  precise  inves- 
tigation into  the  nature'  of  each  individual  disease,  its  relations  to 
others,  their  resemblances  and  their  dissimilarities.  In  this  way,  the 
intimate  knowledge  of  morbid  phenomena  was  of  necessity  extended 
and  improved,  and  daily  additions  are  making  to  the  stock  of  facts 
thus  accmnulated. 

For  the  benefit  of  the  learner  in  all  the  sciences,  some  arrangement 
has  been  found  indispensable  to  prevent  confusion,  and  facilitate  the 
attaining  a  clear  and  comprehensive  view  of  the  field  which  he  has  en- 
tered upon  and  is  about  to  explore ;  and  in  this  regard,  the  most  inac- 
curate of  systems  may  be  of  use  to  him. 

There  has  been  but  a  single  Wception,  so  far  as  I  am  aware,  to  the 
general  union  of  sentiment,  concemmg  the  absolute  necessity  of  some 
mode  of  pathological  classification  or  arrangement.  Bush,  perhaps 
the  most  oistinguished  name  on  the  records  cS  American  medicine,  m 
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contendiug  for  his  singular  theory  of  "  the  unity  of  diseaae,"  made  sa 
intemperate  attack  on  nosology,  aiming  to  baniah  and  reject  it  alto- 
gether, lie  maintains,  that  "  the  diflerent  seata  and  degrees  of  morbid 
actioa  should  no  more  be  multiplied  iato  different  diseases,  than  tbs 
numerous  and  different  oUkcta  of  hest  and  light  upon  our  globe  should 
be  multiplied  into  a  plurality  of  suns." 

I  am  not  about  to  repeat  the  familiar  arguments  tritely  urged  ftguntt 
this  singular  and  unaccountable  error  of  ao  shrewd  a  thinker  and  e«fr 
ful  observer.  Indeed,  it  would  appear  altogether  superfluous;  the  con- 
verse of  his  proposition  being  alisolutely  self-evident.  The  morbid  »■ 
tions,  characteristic  of  the  seemingly  kindred  affections,  carbuncle  a&d 
common  phlegmon,  though  similar,  are  far  from  being  identical ;  norcaa 
we  imagine  any  correspondence  whatever  in  the  nature  of  those  which 
constitute  smallpox  and  tetanus.  If  difierence  in  cause,  in  location,  in 
history,  in  symptoms,  and  ia  effects,  be  not  sufficient  to  establish  dis- 
tinctions of  essential  and  definite  character,  among  diseases,  such  there- 
fore as  bear  and  require  arrangement  and  classification,  then  aU  classi- 
fication is  useless  and  uncalled  for  in  all  the  sciences.  But  no  one 
will  be  found  hardy  enough  to  contend  for  so  much  as  this. 

Of  the  two  modes  or  bases  of  nosology  offered  for  oar  choico,  odb  a 
deduced  from  a  study  of  the  discrepancies — the  opposed  or  coatrastad 
circumstances,  which  go  to  form  essential  parts  of  the  history  of  indi- 
vidual maladies ;  the  second  dwells  upon  the  resemblances — the  points 
of  unison,  similarity  and  coimection,  which  may  exist  between  them ; 
the  symptoms  or  conditions  which  they  may  present  in  common,  each 
with  the  other, 

I  am  disposed  to  select  the  latter  in  preference  for  our  guidance, 
simply  because  the  diversities  of  circumstance  which  may  be  detected 
in  the  investigation  of  diseases,  are  altsolutely  interminable  and  infi- 
nite; and  it  would  be  exceedingly  difficult,  if  not  totally  impossible, 
to  draw  the  lino  between  such  diversities  as  oufjht  to  be  considered 
important  and  characteristic,  and  such  as  should  be  looked  upon  as 
trivial  and  merely  incidental. 

That  method  of  classification  will  evidently  be  most  useful  which  is 
most  obvious,  simple,  and  natural ;  it  will  be  more  likely  to  be  pennA> 
nent  in  proportion  as  it  ia  unconnected  with  any  particular  theory  or 
tissue  of  doctrines.  It  should  depend  on  and  refer  to  some  bond  <rf 
connection  always  present  and  readily  observable,  such  as,  1,  Identity 
of  cause ;  2.  SimUarity  of  phenomena ;  S.  Community  of  location  or 
seat 

1,  The  etiological  method,  formerly  popular  and  employed  by  Boer- 
haave  and  Hoffinan,  is  now  altogether  abandoned,  and,  as  it  seems  to 
me,  of  necessity ;  for,  as  I  have  already  had  occasion  to  remark,  tha 
constitutional  predispositions  determine  the  form  of  the  morbid  afieo- 
tions  induced  by  a  large  class  of  exciting  causes ;  and  these  are  not 
only  obscure  in  their  nature,  but  are  undergoing  incessant  changes 
relatively  to  the-various  conditions  of  the  individual  assailed ;  th^ 
are,  therefore,  transient  and  uncertain, 

2,  The  symptomatology  of  disease  has  afforded  the  foundation,  how- 
ever, for  almost  all  the  more  recent  efforts  of  the  nosologists.     Upon 
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the  distinctiye  symptoms  are  drawn  up  the  tables  of  Sauvages,  Cullen, 
Parr,  Hosack,  etc.,  m  all  which,  it  is  easy  to  indicate  numerous  errors 
and  deficiencies ;  but  the  task,  though  not  difficult,  would  be  imgrate- 
ful  and  attended  with  no  particular  benefit. 

8.  Cullen,  the  most  justly  celebrated  of  these  nosological  writers,  in 
the  constitution  of  his  plan  and  arrangement,  was  led  to  denominate 
one  of  his  classes  quite  incongruously,  by  an  appellation  not  referring 
to  any  regular  series  of  symptoms,  but  derived  from  the  supposed  re- 
flection of  a  particular  oider  of  parts — a  separate  set  of  organs.  I  al- 
lude, as  will  be  at  once  perceived,  to  his  class  neuroses^  in  which  he, 
and  those  who  follow  him,  have  comprised  the  disorders  generally 
which  derange  or  disturb  the  nervous  system.  Enlarging  and  extend- 
ing this  suggestion.  Dr.  J.  M.  Good  proceeded  to  arrange  all  diseases 
in  the  same  way — that  is,  by  referring  them  to  the  systems  or  orders  of 
parts  in  which  they  hold  the^r  seat  or  make  their  primary  appearance ; 
and  advocated  its  propriety  in  a  very  full  and  ingenious  treatise  on  the 
subject,  prefatory,  as  it  were,  to  his  learned  work  entitled  The  Study 
of^  Medicine. 

Professor  Chapman,  the  estimable  and  highly  venerated  teacher  of 
practice  in  the  University  of  Pennsylvania,  was  idways  governed  by  the 
same  physiological  method  in  his  lectures,  wheither  adopted  anterior  to 
the  publication  of  Good's  nosology,  I  am  not  positively  certain. 

Good  himself,  however,  fails  in  a  consistent  and  proper  adherence  to 
the  plan. with  which  he  sets  out,  and  confuses  himself  by  an  occasional 
and  indefinite  reference  to  the  distinctive  symptoms  rather  than  the  seats 
of  diseases — as  in  setting  apart  inflammations  as  an  order  (phlogotica), 
under  his  third  class  hsematica,  and  in  placing  cachexies,  also,  as  an- 
other order  under  the  same  class. 

Indeed,  in  one  of  the  paragraphs  of  his  preliminary  dissertation,  he 
admits  the  preference  to  be  due  to  these  distinctive  signs.  But  grant- 
ing what  he  is,  at  least,  partially  willing  to  concede,  that  "  the  symp- 
toms of  a  disease  constitute  the  disease  itself,"  a  proposition  much 
insisted  on  by  Bush,  and  admissible  enough  in  a  practical  point  of 
view,  though  mcorrect  if  considered  abstractly,  it  by  no  means  follows 
that  we  are  to  make  these  bundles  of  symptoms  our  bases  of  arrange- 
ment. We  should  thus,  as  all  experience  goes  to  prove,  involve  our- 
selves in  confusion  inextricable ;  for  many  of  these  phenomena  are 
common  to  an  infinite  number  of  maladies,  and  we  shaU  never  be  able 
to  decide  which  of  them  are  characteristic,  and  which  unessential. 

To  cut  this  Gordian  knot,  which  I  would  acknowledge  it  impossible 
to  untie,  I  resort  unhesitatingly  to  what  is  called  the  method  of  physio- 
logical nosology,  distinguishing  the  tribes  of  diseases  according  to  the 
seats  which  they  occupy — according  to  the  orders  of  parts  which  they 
primarily  and  prominently  affect — according  to  the  functions,  whicn 
they  disturb  or  impede. 

This,  although  by  no  means  faultless,  seems  to  me  so  far  preferable 
to  all  other  known  modes  of  classification,  that  I  shall  adopt  it  exclu- 
sively as  the  basis  of  the  arrangement  to  be  observed  in  this  work,  and 
shall  go  on  to  consider  and  treat  of  diseases  in  the  following  succession, 
as  they  prominently  affect — 


,72  CLASsincATios  or  discasb. 

I,  The  Ctrculatoty  or  Vaacular  System ;  including  the  organs  of 

secretion  and  absorption,  as  well  as  of  aanguineous  dismbutioa 

and  nutrition, 
n.  The  Digestive  System ;  including  the  collatitious  viscera,  as  well 

as  those  engaged  directly  in  the  solution  and  conversion  of 

food. 
ni.  The  Respiratory  System ;  in  which,  with  Good,  I  mer^  the 

Vocal ;  becanse  not  separable  practically. 

IV.  The  Sensorial  System ;  which  coincides  very  nearly  with  the 
Neuroses  of  Culten,  Parr,  and  others. 

V.  The  Motory  System ;  including  the  whole  Tnechanism  of  loo 

motion,  as  well  passive  as  active :  muscles,  bones,  joints,  4c. 

VT.  The  Excretory  System;  under  this  head  are  comprised  tbi 
aSections  of  the  cutaneous  integuments,  and  the  diseases  otiht 
urinary  organs.  -  ^ 

yn.  The  GenerttiTe  System.  ^m 


It  is  not  enough  that  the  practitioner  should  merely  claasifr  or 
arrange  correctly  the  nmladics  which  may  come  under  his  observation. 
Special  pat/iohgy  fuTther  implies  the  absolute  individualization  of  eadi 
separate  instance  of  disease ;  for  it  is  impossible  that  any  two  examples 
should  be  exactly  alike,  or  any  two  patients  in  precisely  the  same  mor- 
bid condition.  The  indications  of  treatment,  as  our  technical  phrase  i^ 
can  never,  therefore,  be  altogether  the  same ;  some  modification  spe- 
ci^jy  appropriate  to  each,  must  and  will  be  of  necessity  demanded. 

Tlterapeutica  comprise  the  whole  management  of  an  attack  of  disease ; 
the  regimen,  the  physical  and  moral  control,  nursing,  jtc,  as  well  as 
the  administration  of  medicines.  Indeed,  this  general  and  compre- 
hensive superintendence  is  oflian  of  far  more  importance  thaa  the  men 
pharmaceutical  appliances  and  means  employed.  Voltaire's  autsastio 
definition  of  the  "  practice  of  physic"  as  "  the  art  of  pouring  drugs,  of 
which  we  know  little,  into  a  body  of  which  we  know  leas,"  is  a  most 
unjust  reproach  when  applied  to  the  modem  scientific  phyaiciaii,  <A 
whom  prudence  is  the  peculiar  attribute — nullum  numen  abesl,  si  ait 
prudentia — and  who  believes  with  Chomel,  and  acts  upon  the  beli^ 
that  "  the  first  duty  of  the  practitioner  is  to  take  care  that  he  does  his 
patient  no  injury  in  his  efforts  to  benefit  him." 

"  In  teaching  the  practice  of  physic,"  says  CuUen,  in  his  admirablo 
First  Lines,  "  we  endeavor  to  give  instruction  for  discerning,  distinguiBh- 
ing,  preventing,  and  curing  diseases,  as  they  occur  in  particvltf 
persons." 

We  discern  or  know  the  existence  of  disease  by  the  observation  o{ 
its  symptoms  or  phenomena.     These  I  have  detailed  at  some  length. 

We  can  only  hope  to  prevent  its  access  by  the  avoidance  or  removal 
of  its  causes,  whetner  predisposing  or  exciting.  This  department  of 
hygiene  has  occupied  us  to  as  full  an  extent  as  time  and  space  have 
permitted. 


SECTION  I. 

DISEASES  OF  THE  CIRCULATORY 

SYSTEM. 


It  remains  for  me  to  point  out  how  and  by  what  characteristics  dis* 
eases  are  to  be  distinguished,  each  firom  every  other,  and  to  treat  of 
the  application  of  the  remedial  means  proper  for  the  cure  of  each. 

In  the  performance  of  this  portion  of  my  task,  I  shall  place  first 
upon  the  long  catalogue  before  us,  the  maladies  which  are  seated  in  the 
organs,  and  affect  directly  the  function  of  circulation.  These  are,  in«> 
deed,  in  every  sense,  topics  of  paramount  importance,  demanding  our 
earliest  and  principal  attention.  The  great  number  and  variety  of  this 
class  of  diseases ;  the  frequency  of  their  occurrence;  the  interest  attached 
to  many  of  them  on  account  of  their  violence  and  rapidity ;  and  the  &ct 
of  their  being  sjrmpathetically  induced  upon  and  associated  with  so 
large  a  share  of  the  disorders  of  other  i^stems,  all  entitle  them  to  the 
prominent  place  thus  assigned  them.  Tne  most  obvious  of  these  dis* 
eases  of  the  circulatory  system  are  those  which  affect  the  heart  itself; 
the  central  organ  of  the  system — carditis,  palpitation,  syncope,  angina, 
and  such  as  exhibit  themselves  in  the  minute  or  extreme  vessels;  of 
which  ktter,  inflammation  is  the  principal  development,  perhaps, 
though  we  must  rank  with  it,  as  located  in  the  same  tissue,  certain 
hypertrophies  of  morbid  character,  and  most  forms  of  disorganization 
ana  deterioration  of  structure — hemorrhages,  dropsies,  and  congestiona 
On  account  of  the  verv  frequent  connection  of  inflammation  with  almost 
every  varied  mode  of  morbid  action  in  the  animal  body,  whatever  seat 
they  may  afifect,  and  to  whatever  structure  they  may  be  attached,  it 
has  been  thought  proper  to  institute  a  preliminary  discusssion  of  its 
history,  causes,  svmptoms,  and  consequences.  With  all  these  details, 
modem  writers  nave  inextricably  interwoven  the  general  subject  of 
irritation,  which  it  was  deemed  necessary,  thereforei  to  investigate  at 
the  same  time. 

From  these,  the  transition  is  easy  and  natural  to  the  great  topic  of 
Fever,  demanding  our  immediate  consideration,  as  comprising  so  many 
of  the  diversified  phenomena  of  irritation,  inflammation  and  congestion 
— of  all  forms  of  vascular  and  sensorial  derangement.  The  combina» 
tion  of  symptoms  which  we  are  accustomed  to  comprehend  under  the 
name  of  fever,  intrude  themselves  upon  us  either  essentially  or  inci* 
dentally,  during  the  progress  of  almost  every  malady  enumerated  by 
nosologists ;  in  a  majority  of  which,  indeed,  their  presence  is  charac- 
teristic— or  at  least  essential  and  inevitable. 

Hence  it  is  the  especial  duty  of  every  student  of  medicine  at  the 
very  threshold  of  his  professional  career,  to  devote  his  most  earnest 
and  profound  attention  to  the  investigation  of  these  preliminary  and 
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elementary  matters,  without  a  proper  understanding  of  wbidj,  iotked, 
his  farther  progress  will  be  extiwnely  painful  and  uncertain. 

OF    FEVEB. 

Fever  is  almost  universally  regarded  as  the  widest  outlet  of  hututu 
life,  and  has  hence  been  for  ages  an  engrossing  theme  with  the  «blea 
medical  philosophers.  We  must  confess  with  sorrow,  what  it  wouii 
be  presumption  to  deny,  that  this  diligent  and  persevering  inquiry  bai 
been  attended  with  a  degree  of  success  far  from  flattering,  anil  that  we 
are  still,  in  reference  to  the  whole  subject,  involved  in  lamentable  ig^ 
norance  and  uncertainty.  To  detect  clearly  the  intimate  nature  of  &■ 
ver ;  to  discover  the  essential  mode  or  modes  of  morbid  action  in  whict 
it  consists;  to  throw  light  upon  these  pointe,  so  long  wrapt  in  impene- 
trable obscurity — "atra  caU'giiie  mersa" — would  indeed  form  an  en  in 
our  art ;  would  constitute  emphatically  a  revelation  in  medicine. 

Faw  writers  have  heaitatea  to  acknowledge  the  vagueness  of  the 
views  entertained  concerning  some  of  iho  observed  plienomena,  aiwi 
the  difficulty  of  defining  what  was  so  imperfectly  miderstood  ;  a  large 
proportion  of  them  Iiave  nevertheless  ventured  to  propose,  each  in  hs 
turn,  a  doctrine  or  "  theory  of  fever,"  as  the  phrase  is,  which  should 
expel,  and  serve  as  a  substitute  for  those  of  hia  predecessors.  It  woubl 
not  be  diiBcult  to  show  the  insufficiency  and  inexactness  of  eveiy  one 
upon  this  lengthened  and  still  accumulating  catalogue,  but  the  task  u 
both  ungracious  and  unprofitable. 

To  describe,  however,  is  far  easier  than  to  define;  and  many  phya- 
cians,  lx>th  ancient  and  modern,  have  drawn  and  transmitted  clown  to 
\i8,  pictures  or  portraits  of  the  several  types  of  fever,  which  deserve,  for 
their  graphic  vividness  and  their  exact  correctness,  the  most  tinqnali- 
fied  praise. 

The  incipient  changes,  the  primary  modifications  of  action  in  fever, 
have  not  been  detected,  or  pointed  out,  but  there  is  no  want  of  hypo- 
thesis on  the  subject.  The  solidists,  generally,  assume  that  they  are 
of  the  nature  of  irritation  or  of  infiammation,  excited  in  the  first  in- 
stance by  some  agent  capable  of  impressing  an  irregular  or  morbid 
influence  directly,  or  secondarily  by  reaction  supervening  upon  a 
transient  state  of  debility  or  prostration,  A  few  have  regarded  these 
impressions  as  determining  rather  congestion  than  inflammation. 

The  humoralista  maintain,  on  the  other  hand,  that  the  earliest  tokens 
of  febrile  disorder  are  to  be  found  in  the  altered  condition  of  the  vital 
fluid,  to  whose  deleterious  qualities  they  consistently  attribute  many  or 
most  of  the  phenomena  subsequently  developed  in  the  progress  of  the 
attack. 

Almost  all  pathologists  admit  and  dwell  upon  a  concurrent  disturb- 
ance of  the  sensorial  and  vascular  systems,  as  essential  and  character- 
istic in  the  history  of  fever. 

The  phenomena  of  fever  prove  indeed  distinctly  enough  the  co-ex- 
istence of  these  prominent  conditions.  "  The  great  difficulty  in  the 
pathology  of  fever  consists,"  says  Gregory,  "  in  showing  in  what  manner 
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these  disturbances  of  function  are  connected  with  each  other."  Feel- 
ing this  dif&culty,  in  common  with  my  predecessors,  I  have  simply  ex- 
pressed or  statea  the  observed  fact,  without  any  attempt  at  explaining 
or  accounting  for  it.  This,  I  acknowledge  to  be  entirely  out  of  my 
power — nay,  there  has  not  yet  been  oflfered  a  reasonable  conjecture  as 
to  the  relation  which  these  two  conditions  hold  to  each  other;  whether 
they  are  linked  together  as  cause  and  effect,  and  if  so,  which  of  them 
deserves  to  be  considered  the  source  of  the  other ;  or  whether  they  are 
not  rather  the  coincident  results,  merely,  of  the  impression  of  some  com- 
mon morbid  agent.  The  presence  of  these  two  elements  in  contrasted 
degrees  of  prominence  might  serve  as  a  basis  for  the  division  of  fevers 
into  two  great  orders — the  neurotic  and  the  haematic ;  the  first  irritative 
and  congestive ;  the  second  malignant,  hemorrhagic,  humoral,  putrid. 

It  is  usual  to  speak  of  the  derangement  of  the  sensorial  system  as  a 
state  of  "  diminished  energy,"  and  of  the  vascular  disorder  as  implying 
of  course  "  increased  excitement  and  more  forcible  action."  I  will  not 
affect  any  very  special  nicety  of  discrimination  in  a  matter  so  obscure, 
but  suggest  that  the  symptoms  of  disturbance  of  the  functions  of  these 
important  systems  are  of  complex  or  combined  character,  and  exhibit 
in  both  of  them  each  of  the  above  conditions — proving  that  with  some 
loss  of  actual  energy  or  power,  the  excitement  in  both  is  increased,  and 
the  action  has  become  irritated  and  forcible  beyond  a  due  proportion 
to  the  capacity  for  action  in  the  organs  concerned.  Hence  the  debility 
so  soon  induced,  and  hence  the  irregular  determination  to  structures 
or  surfaces  predisposed  to  derangement  and  disease. 

Further,  although  such  phrases  may  suflSce  to  refer  to  many  of  the 
phenomena,  I  cannot  satisfy  myself  in  regarding  the  true  pathology  of 
any  disease  as  a  mere  question  of  less  or  more — plus  or  minus.  Not 
only  is  there  evidence  of  irregularly  defective  innervation  in  some 
parts  of  the  system,  and  morbidly  intense  sensorial  action  elsewhere, 
but  the  mental  operations  and  the  sensitive  perceptions  are  usually  de- 
ranged in  a  notable  manner,  as  shown  by  delirium,  and  by  depraved 
states  of  the  organs  of  sense.  Not  only  do  we  meet  with  local  hy- 
peraemia,  active  and  passive  congestions  and  inflammations,  but  we 
find  the  blood  morbid  in  its  qualities,  and  all  the  secretions  vitiated. 
The  true  question  is  as  to  the  precedence  and  succession  of  these 
changes.  The  solidists  afltan  that  the  organs  are  disordered  in  the 
performance  of  their  functions  merely  by  undue  determination,  and 
excitement  deficient  or  excessive ;  the  humoralists  that  the  fluids  are 
changed  in  condition  previously  to  any  perceptible  changes  in  the 
modes  of  organic  action.  Thus  Potter  tells  us  that  in  experimenting 
on  the  subject,  he  found  the  blood  altered  in  appearance  during  the 
prevalence  of  yellow  fever,  in  persons  who  as  yet  retained  seemingly 
their  usual  health ;  these  changes  in  the  blood,  being,  occasionally  at 
least,  the  precursors  of  an  attack. 

I  shall  not  hesitate  to  retain  the  long  established  distinction  of  fevers 
into  symptomatic  and  idiopathic.  My  senses  and  my  reason  both  recog- 
nize an  obvious  difference  between  the  febrile  disorder  consequent 
upon,  and  produced  by,  a  wound  of  soft  parts,  dislocation  of  a  joint, 
or  fracture  of  a  bone,  and  that  which,  however  apparently  analogous. 
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arises  without  the  occurrence  or  manifestation  of  any  notable  acddeti^ 
or  evident  change  previously  aiTecting  the  body,  or  any  of  its  pans; 
and  there  seems  to  me  little  risk  of  confounding  exantbematous  fera 
and  that  which  is  connected  with  inflammation  of  the  pleura,  or  of  tiie 
brain,  with  any  of  the  numerous  types  attributed  to  malaria,  and  offer- 
ing at  their  invasion  no  constant  injury  of  a  special  organ,  but  ratha 
dividing  (as  in  the  faithful  sketch  so  often  quoted  from  Fordyce)  itsdi» 
tnrbing  influence  over  the  whole  constitution.  Notwithataudiug  ihoe 
points  of  separation  and  contrast,  however,  which  seem  to  aflbrd  aaft 
and  broad  ground  for  a  rational  diagnosis,  the  weight  of  moden 
authority  is  decidedly  in  favor  of  considering  all  fevers  as  symptonuUie 
— the  extension  of  general  irritation  and  disorder  from  some  local 
affection.  There  is  much  dispute,  however,  as  to  the  point  of  local 
origin.  Clulterbuck  fixes  it  in  the  head,  and  regards  fever  as  nolhicg 
more  than  the  secondary  or  constitutional  result  of  inSainmation  ^ 
the  brain  and  its  membranes.  Broussaia  attributes  it  to  an  iofiam- 
matory  irritation  of  the  mucous  tissue  of  the  digestive  tube,  and  esp& 
cially  the  stomach.  "With  vastly  more  plausibility,  others  have  rejected 
these  exclusive  theories,  and  considered  all  irritated  and  inflamed  orgam 
as  centres  from  which  may  radiate  the  different  modifications  of  fever. 
Thus,  Professor  Marcus  finds  in  the  brain  the  original  irritation  upon 
which  typhus  is  generated ;  in  the  lungs,  that  of  hectic ;  ia  the  tra- 
chea, that  of  catarrhal  fever,  &c. 

I  am  not  disposed  to  pursue  thia  diacusaion,  and  shall,  tlierrfbm 
hazard  but  one  remark  further  on  this  point  so  warmly  disputed.  It 
ia  highly  probable  that  no  cause  of  disease  possesses  such  indefinite 
extent  of  mipression,  as  to  act  at  once  upon  more  than  a  single  part; 
and  besides,  it  is  consistent  with  all  analogy  to  suppose  that  every  cause 
of  di.si\tpc  ia  determined  to,  imd  fitt^?d  to  act  specifically,  or,  at  any  rate, 
specially  upon  one  o^an  or  tissue.  It  follows,  therefore,  or  it  is  highly 
probable,  tnat  all  disease  is,  to  speak  with  logical  precision,  local  in  itB 
origin. 

But,  on  the  other  hand,  the  observed  facts  do  not  bear  us  out  in  the 
dogmatical  assumptions  that  I  have  above  alluded  to.  We  do  not  knoT 
that  the  cause  of  fever  exclusively  afl'ects  the  solids  in  the  first  instance. 
Admitting  the  solids  to  be  primarily  affected,  we  do  not  know  upm 
which  of  them  the  earliest  impression  is  made — whether  upon  the  sur- 
faces, or  within  the  substance  of  organs — the  cerebral  mass,  or  the 
mucous  membrane.  We  do  not  know  the  nature  of  the  primary  im- 
pression, whether  it  be  sedative  or  stimulating.  We  do  not  even  know 
the  character  of  the  first  link  in  the  chain  of  notable  acts,  whether  it 
be  irritation,  in  any  one  of  its  vague  senses,  spasm,  inflammation,  or 
congestion.  Nay,  to  conclude  thb  summary  confession  of  our  igno> 
ranee,  we  know  not  whether  either  of  these  is  essential  to  the  existence 
of  fever,  or  whether  they  may  not  each,  or  all  of  them,  occur  separately 
or  coincidently.  We  meet  with  them  all  in  the  progress  of  tlie  van- 
OUB  types  of  fever;  yet  not  promiscuously,  but  in  connected  trains, 
seemingly  allied  to,  and  dependent  upon  each  other.  I  repeat,  then, 
my  accordance  in  the  ancient  belief  of  the  existence  of  a  class  of  fevers 
properly  contradistiDguished  as  idiopathic.     The  original  irritation^ 
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or  primary  local  aflFections  so  much  talked  of,  whatever  be  their  nature, 
are  often  extremely  obscure ;  nay,  they  may  escape  our  notice  entirely. 
It  frequently  happens  that  they  do  not  present  themselves,  or  attract 
our  attention  until  so  late  a  stage  of  the  case,  that  it  is  much  more 
reasonable  to  look  upon  them  as  consequences  than  as  causes  of  fever. 

It  would  answer  no  very  valuable  purpose  to  go  minutely  into  an 
investigation  of  the  merits  of  the  theories  of  fever,  which  have,  from 
time  to  time,  flourished  and  sunk  into  oblivion.    In  the  majority  of 
those  which  have  been  most  extensively  received,  there  has  been  a  sin- 
gular concurrence  in  the  assumption  of  debility  as  an  essential  pre- 
cursor or  characteristic  symptom,  or  a  necessary  portion  of  the  his- 
tory of  the  disease.     Brown  makes  debility  its  very  elementary 
essence.    Cullen  builds  the  whole  of  his  fanciful  doctrine  of  fever 
upon  this  idea.    Debility  is  the  cause  of  the  cold  stage,  which  brings 
on  the  hot  stage,  which,  in  its  turn,  produces  the  sweating  stage.     His 
first  link  in  the  chain  is  an  atony  and  spasm  of  the  extreme  vessels, 
and  the  phenomena  of  fever  are  the  consequences  of  the  efforts  of  na- 
ture to  remove  this  state  of  things.    Eush  regards  debility  as  an  in- 
dispensable prerequisite ;  the  disease  consisting,  according  to  his  views, 
in  the  reaction  which  results  ex  necessitate  from  this  state  of  depression. 
He  does  not  allow  reaction  to  be  owing  to  any  such  cause  as  the  sup- 
posed energy  of  a  vis  medicatrix  naturce,  but  affirms  it  to  be  neces- 
sary and  mechanical.    Darwin  very  plausibly  makes  this  reaction  or 
excitement  following  debility  the  effect  of  stimuli  upon  accumulated 
excitability,  a  most  ingenious  but  unsatisfactory  idea.     It  serves  to 
explain  the  phenomena  of  intermittents  only,  and  cannot  be  applied 
to  remittents  and  continued  fever,  more  especially  in  long  protracted 
cases  of  the  last  mentioned  type.    To  a  precisely  similar  objection,  the 
therrao-electrical  hypothesis  of  Folchi  is  liable,  and  it  is  here  equally 
fatal.    This  author  supposes  a  fluid  to  be  evolved  by  the  natural  and 
healthy  actions  of  the  sensorial  system,  which  is,  as  the  title  imports,, 
calorific  as  well  as  physiologically  excitant,   diffusing  warmth  and 
vitality  throughout  the  body.     When  it  is,  under  any  contingency, 
carried  off  too  rapidl  v,  then  follow  chill  and  prostration ;  then  comes 
reproduction  of  the  thermo-electric  fluid,  accumulation,  reaction,  with 
accelerated  circulation  and  respiration,  constituting  fever. 

Some  of  the  causes  of  fever  are  notably  and  beyond  doubt  of  an 
exciting  or  stimulant  character.     Tliese  occasionally  act  with  prompt 
efficiency,  and  give  direct  origin  to  unequivocal  symptoms.    Exposue 
to  the  heat  of  the  sun,  violent  muscular  exercise,  undue  mental  exer- 
tion, and  various  modes  of  excess,  bring  on  immediate  attaxjks  of  fi 

It  is  also  true,  on  the  other  hand,  in  nun\erous  instanceii,  tihat  a^,  5 
terval  of  greater  or  less  duration  elapses  after  the  application  of 
and  a  latent  period  passes  by,  marked  by  uo  moroid  devekm 
change  in  the  usual  healtn  of  the  inaividual  aifeeted.     i 
farther,  that  the  intensity  of  a  stimulant  cause  laar 
haust  the  subject  as  to  bring  on  a  preVuninaxy  ir^ 

Srostration ;  but,  after  all,  it  is  probable  that  >  ^' 
erive  their  origin  from  causes  of   a  sedatbe  J 
I  should  be  much  disposed    to    rank  batii      ' 
12 
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Famine  and  confinement  in  vitiated  air  are,  beyond  question,  to  ht 
arranged  under  tliia  head. 

It  is  univereallj  assumed,  and  seums  altogether  reasonable  to  It 
lieve,  tLat,  under  all  circmnstancts  wliether  of  direct  or  indirect  de- 
bility, diseases  of  cveiy  kind,  and  fevers  among  the  rest,  find  easiea 
access  and  admission  into  the  Hyatem.  But  fevers  do  (and  not  nn- 
frequently)  make  their  invasion  without  being  preceded  by  any  nou- 
ble  symptoma  of  debility.  Yellow  fever  selects  for  the  objea  ef 
its  attack  the  most  robust  and  athletic  Europeans  and  nortbcm  tneo, 
whom  it  assails  suddenly  and  witbont  premonition ;  and  the  latent  pe- 
riod of  our  malarial  remittents  is  often  a  period  of  undiminished  Oh 
joyracnt  of  the  usual  health  and  strengtli. 

Nor  do  I  perceive  any  relation  to  exist  between  the  cold  stage  ofM 
intermittent,  and  any  imaginable  deffree  of  preceding  debility.  If  ths 
latter  were  the  cause  of  the  former,  they  should  correspond  in  degree, 
and  concur  with  some  uniformity.  The  chill  or  ague  should  be  mos 
vehement  when  the  cause  producing  the  attack  was  most  iateuae  in  ib 
violence,  and  the  invading  disease  endued  with  the  greatest  malignity. 
Such  is  by  no  means  the  fact.  "  A  chilly  fit,"  saya  Rusb,  "  seldom  oc- 
curs in  the  most  malignant  cases  of  fever."  Yellow  fever  of\en  assnile, 
unpreceded  by  any  cold  stage,  or  even  any  observable  chilliness ;  head- 
ache and  other  pains,  hot,  tlry  skin,  flushed  face,  etc.,  being  our  first  in- 
timationa  of  the  onset  of  the  terrible  malady.  In  the  least  dangerau 
cases  of  chronic  quartan  ague,  on  the  other  hand,  the  chill  is  violent, 
protracted  and  annoying. 

It  is  a  phenomenon  ill  understood  and  obscure ;  but  I  wonld  prefer 
to  regard  it  as  chiefly  and  primarily  afiecting  the  nervous  systeni,  and 
as  the  result  of  some  morbid  impre.^sion  upon  that  system  peculiar  to 
its  nature.  Tliis  ohsciiru  peculiarity  is  strongly  manifested  by  itie 
Striking  differences  which  we  note  in  reference  to  the  cold  stage 
among  intermittents  themselves,  as  well  as  the  contrast  presented 
between  them  and  the  other  forms  of  fever,  remittent  and  continued, 
ordinary  and  malignant. 

In  ascribing  the  long  protracted  vascular  excitement  of  a  continued 
fever,  or  the  intense  violence  of  a  malignant  intermittent,  to  the  pre- 
ceding state  of  debility  or  defective  action  in  the  system  as  their  source 
however  transient  it  may  have  been  in  duration,  or  apparently  slight 
in  degree,  a  most  illogical  error  is  committed.  No  careful  reasonei 
will  ever  yield  the  necessity  of  exact  relevancy  and  definite  proportion 
between  cause  and  effect.  The  ao-called  reaction  is  admitted  to  be 
very  often,  if  not  in  a  majority  of  instances,  altogether  disproportioned 
to  the  preceding  debility ;  the  latter,  therefore,  cannot  be  the  cause  of 
the  former. 

The  latent  period  of  fever,  the  time  which  elapses  between  the  ap- 
plication of  a  morbid  cause,  and  the  commencement  or  manifestation 
of  the  train  of  effects  to  which  it  gives  rise,  deserves  our  attention  in 
this  place.  It  is  most  interesting  to  inquire  what  is  the  state  or  con- 
dition of  the  system  during  this  period.  Is  the  subject,  over  whom 
the  aword  of  Damocles  is  thus  suspended  by  a  hair,  is  he  to  be  regarded, 
shall  he  consider  and  conduct  himself  as  if  in  the  enjoyment  of  health! 
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During  the  germination  of  the  seeds  of  evil  sown  in  the  body,  what 
obscure  changes  of  a  preparatory  kind  occur ;  or  are  any  such  changes 
essential?  This  is  by  no  means  a  merely  speculative  disquisition.  J£ 
we  can  ascertain* the  nature  and  modes  of  operation  of  the  hidden 
influences  that  are  at  work,  we  may,  perhaps,  arrest  the  mischief,  and 
eflFace  or  correct  the  morbid  impressions,  before  time  and  habit  have 
confirmed  them.  It  has  been  thought  that  some  analogy  exists  be- 
tween this  latent  period  or  period  of  incubation,  and  the  intervals  of 
intermittent  or  recurrent  maladies.  During  such  intervals,  we  acknow- 
ledge the  system  to  be  in  a  peculiar  condition,  far  and  characteristically 
removed  from  that  of  tme  health,  and  institute  a  course  of  conduct 
based  upon  this  view  of  the  matter.  We  speak  of  patients,  in  these 
circumstances,  as  laboring  under  a  strong  and  tenacious,  it  may  be  an 
irresistible  predisposition,  which  no  one  will  deny  to  be  actual  disease 
in  a  very  definite  sense  of  the  word.  In  certain  cases,  we  have  dis- 
covered remedies  closely,  nay,  almost  specifically  applicable  to  this 
state,  as  cinchona  to  the  cure  of  intermittent. 

This  period  is  known  to  be  under  the  influence  of  the  ordinary  revo- 
lutions which  give  periodicity  to  disease  in  general.  It  seems  to  ex- 
hibit some  relation  both  to  the  capacity  for  resistance  in  the  constitu- 
tion, and  to  the  force  or  intensity  of  tne  effective  cause.  It  is  doubt- 
less liable  to  be  greatly  modified  by  circumstances.  In  some  instances 
it  is  exceedingly  brief.  An  example  is  given  by  Alison,  of  a  physi- 
cian being  seized  with  typhus  fever  immediately  upon  exposure  at  the 
bedside.  I  knew  an  individual  arriving  from  our  healthy  upper  coun- 
trv  attacked  with  dengue  on  the  third  day,  in  the  summer  of  1828, 
when  it  prevailed  in  the  city.  Sometimes,  on  the  other  hand,  the 
period  is  protracted,  and  the  assault  of  the  impending  malady  post- 
poned almost  indefinitely.  Some  of  the  sufferers  from  the  fatal  and 
disgraceful  Walcheren  expedition  (so  notorious  both  in  the  military 
history  and  the  medical  annals  of  Great  Britain)  were  attacked  as  late, 
we  are  told,  as  six  months  subsequently  to  their  escape  from  that  land 
of  marshes  and  malaria.  Dr.  Halpin  gives  the  result  of  exposure  of 
14  Irishmen  in  the  fens  of  Lincolnshire,  of  whom  7  were  attacked  six 
months  aflber  their  return  home,  and  one  not  till  about  a  year  had 
elapsed.  The  apparent  influence  upon  it  of  the  septenary  revolution, 
is  familiarly  noticed  in  our  climate,  where  the  opportunities  for  obser- 
vation are  unfortunately  distinct  and  frequent.  Our  "  country  fever" 
is  expected  to  invade  on  or  about  the  seventh  or  fourteenth  day,  and  if 
the  twenty-first  passes  without  an  attack,  most  persons  consider  them- 
selves entirely  safe. 

Many  endeavors  have  been  made  to  ascertain  and  fix  the  latent  period 
of  the  febrile  contagions;  but  nothing  is  yet  known  very  definitely  on 
the  subject,  except  with  respect  to  two  which  admit  of  inoculation  with 
fluid  matter.  We  anticipate  with  confidence  the  occurrence,  at  fixed 
dates,  of  certain  effects,  both  local  and  constitutional,  from  the  insertion 
of  the  virus  of  vaccine  and  variola  under  the  cuticle.  But  if  we  inocu- 
late with  the  saliva  of  a  hydrophobic  animal,  the  germinating  or  latent 
period  is  altogether  uncertain. 

Cullen's  definition  of  fever  is  admitted  to  be  among  the  best  that 
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have  been  offered;  and  hia  successors  huTe  found  it  a  far  easier  ta^ 
to  point  out  its  defocta  than  to  present  ua  with  »  prefcrahle  substitute. 

"  PyrexisB,  or  fevers,"  he  tella  us,  "  are  diBtinguiahed  by  the  following 
appearances:  Beginning  with  some  degree  of  cold  shiverinff,  they  show 
an  increase  of  heat  and  of  the  frequency  of  the  pulse,  with  the  inttir- 
ruptioD  and  disorder  of  several  of  the  functions,  and  tlitniQUtioD  at 
strength,  particularly  in  the  limbs." 

It  is  scarcely  necessary  to  remark  that  fevers  often  come  on  witbont 
any  cold  stage — without  either  shivering  or  chillinesa.  In  som«  of  Ik 
more  malignant  types,  the  skin  does  not  acquire  any  additional  heal, 
but  falls  permanently  below  the  natural  stundard  in  that  respecL  Cisea 
of  this  sort  are  known  and  dreaded  in  our  own  country,  whore  they  *n 
spoken  of  as  coi^estive,  in  contradistinction  to  the  ordinary  inflmnma^ 
tory  attacks,  'Hie  pidse  is  occasionally  met  with  of  less  than  iIm 
average  frequency.  Dr.  Musgrave  tella  us  that  he  saw  it  in  a  yellow 
fever  patient,  in  Antigua,  beating  not  more  tlian  4i  in  tlio  minute. 

Interruption  and  derangement  of  the  functions  is  unqucstionablj 
attendant  on  fever  uniformly;  but  the  phrase  is  vagno  and  inexplicit, 
as  failing  to  point  out  what  functional  disturbance  is  essential  or  cha- 
racteristic ;  and  it  is  well  known  that  fevers  differ  among  themselves, 
as  to  the  particular  organs,  and  of  course  functions  afTccted.  NutritioD 
ia  interrupted  in  fevers ;  secretion,  whether  from  glands  or  BUt&ces, 
impaired  and  vitiated.  Hence  we  have  thirst,  nausea,  furred  tongne, 
dryness  of  skin,  or  a  clammy  and  offijnsive  perspiration ;  hi^h  colored 
and  scanty  urine,  and  constipation  of  the  bowels,  or  diarrhoea,  wilh 
acrid  discharges.  The  diminution  of  strength  is  also,  though  a  rei; 
general  symptom  of  fever,  liable  to  exceptions.  I  have  seen  it  ooii- 
tinue,  in  some  of  our  worst  cases  of  yellow  fever,  apparently  unim- 
paired, until  the  near  approach  of  duath;  and  ivl)at  is  niore  to  the 
purpose,  it  is  matter  of  common  remark  that,  under  many  circumstances, 
the  muscular  strength  of  a  patient  is  to  a  certain  degree  restored  by  the 
access  of  a  paroxysm  of  fever. 

To  offer  a  plausible  rationale  of  the  phenomena  of  fever,  successively 
and  in  detail,  would  be  a  very  difficult  task,  consuming  much  time,  and 
requiring  much  nicety  of  research  and  ingenuity  of  reasoning;  and, 
afler  all,  must  be,  in  our  present  state  of  knowledge  of  minute  phy- 
siology and  pathology,  in  a  considerable  degree  conjectural.  For 
example,  until  we  attain  a  more  perfect  comprehension  of  the  mode  in 
which  animal  heat  is  generated,  we  cannot  explain  satisfactorily  the 
variations  of  temperature  in  the  several  stages  and  states  of  fever.  At 
present,  it  must  suffice  to  refer  them  vaguely  to  the  disordered  con- 
dition of  the  nervous  system.  "VVe  account  with  similar  indirectness 
for  the  depraved  condition  and  partial  suppression  of  the  secretions 
and  excretions.  The  increased  velocity  of  the  circulation,  while  the 
voluntary  muscles  act  langnidly,  we  ascribe  to  the  irregular  distribu- 
tion of  excitement,  which  is  said  here  to  be  determined  inordinately  to 
the  vascular  system. 

Among  the  chief  points  which  have  engaged  the  writers  on  fever, 
is  the  doctrine  of  its  natural  tendency  to  run  a  certain  course,  and  to 
terminate  "  in  the  restoration  of  health."     By  those  who  advocate  this 
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doctrine,  it  has  farther  been  made  a  question  whether  we  can  arrest  or  cut 
short  a  fever  in  its  course;  nay,  it  has  been  doubted  by  many,  whether, 
even  allowing  this  to  be  possible,  it  is  safe  or  proper  to  attempt  it. 

"The  ancient  notion  that  a  febrile  paroxysm  was  a  salutary  eflFort  of 
nature  to  free  herself  from  some  oppressive  load,  or  morbific  matter 
intruded  by  some  means  upon  the  embarrassed  organism,  suggested 
these  doubts,  and  led  numerous  and  otherwise  sagacious  physicians  to 
support  and  aid  the  system  in  so  trying  a  conflict.  Hence  originated 
the  fatal  practice  of  stimulating  the  patient  in  the  treatment  of  fever 
generally,  and  plying  him  with  cordials  and  heating  medicines. 

I  am  not  combating  an  obsolete  or  abandoned  error.  It  is  true,  the 
principle  is  one  which  has  scarcely  contaminated  American  doctrines 
or  practice  in  medicine,  unless  we  admit  the  claims  to  notice  of  the 
patent  school  of  vegetable  or  botanical  Brunonians. "  In  the  writings  of 
the  learned  Gregory,  we  are  told  that  "  although  it  may  be  sometimes 
practicable  to  cut  short  a  fever,  yet  it  can  never  become  the  foundation 
of  our  treatment  in  febrile  diseases.  The  natural  tendency  of  fever  to 
come  to  a  crisis,  or  to  work  its  own  cure" — I  quote  his  very  words — 
"  may,  on  the  other  hand,  be  often  kept  in  view  with  the  best  advan- 
tage ;  the  spirit  of  the  doctrine  should  never  be  lost  sight  of."  The 
same  opinions  are  also  promulgated  and  strongly  maintained  in  the 
more  recent  work  of  Southwood  Smith,  which  has  been  received  by 
his  professional  brethren  of  England  with  almost  unqualified  approval 
and  commendation. 

I  have  elsewhere  stated  my  belief,  that  the  tendency  of  all  disease 
is  to  disorganization  and  death.  But  the  cause  which  produces  dis- 
ease may  be  transient  in  its  influence  or  in  its  application,  or  it  is 
removed  by  some  change  of  circumstances ;  it  is  originally  somewhat 
less  than  mortal  in  its  intensity,  or  its  force  undergoes  diminution; 
the  excitability  on  which  it  first  acted  wears  out ;  the  predisposition  to 
which  it  was  adapted  is  altered  in  some  mode;  the  system  becomes 
habituated  and  thus  callous  to  its  irritation — as  a  ball  will  sometimes 
remain  quietly  lodged  in  a  part  which  it  had  inflamed  severely ;  owing 
to  some  one  or  more  of  these  conditions,  all  amounting  virtually  to  a 
removal  of  the  cause  of  disease,  it  comes  to  an  end  (causa  suhlata  tol- 
litur  effectns)  before  its  natural  tendencies  are  manifested  in  their  ulti- 
mate result — before  either  death  or  disorganization  has  occurred.  It 
is  thus  we  explain  the  apparently  spontaneous  restoration  of  health 
every  day  met  with,  and  so  apt  to  be  attributed  to  the  vis  medicatrix — 
the  restorative  energies  of  the  constitution. 

We  must  not  trust,  I  repeat,  to  the  capacity  for  resistance  in  a  system 
already  disordered  and  disarranged.  The  oflBce  of  the  physician  is  to 
remove,  if  possible,  the  source  of  evil ;  to  counteract  its  influences, 
and  to  diminish  their  intensity  by  every  means  in  his  power;  to  sub- 
due the  predisposing  excitabmty  upon  which  it  is  fitted  to  act  and  has 
acted;  to  change  by  revulsive  interference  the  determination  of  its 
agency,  and  save  a  vital  organ  or  a  delicate  portion  of  the  animal 
structure,  by  derivation  to  a  stronger  or  a  less  important  part. 

I  will  scarcely  stop  to  discuss  the  question  of  our  power  "  to  cut 
short  the  course  of  a  fever  "     What  physician  has  not  repeatedly  seen 
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a  febrile  attack  abruptly  arrested,  aud  all  its  concomitaot  irritatiom, 
congestions,  and  inflammations  suddenly  resolved  by  bloodletting,  by 
emetics,  by  catliartica,  by  sudorifics,  by  quioine,  opium,  piperine? 
Wbo  baa  not  witnessed  the  distinct  and  decided  substitution  of  mer- 
curial action  for  the  previous  train  of  febrile  symptoma? 

The  principle  of  periodical  revolution  regulates  notably  the  mor^ 
menta  and  actions  of  the  bealtfay  organism,  and  does  Dot  lose  ib 
directing  force  in  disease.  Many  of  the  phenomena  of  fever  seem  to 
be  specially  under  its  control.  This  is  exhibited  most  obviously  in  U« 
course  of  intermittenta  of  various  type,  and  but  little  less  so  ia  th( 
periods  of  abatement  and  exacerbation  in  remittents. 

Upon  an  attentive  observation  and  nice  calculation  of  tbeae  penodtt 
ia  founded  also  the  ancient  doctrine  of  critical  days  iii  fevers  of  more 
continued  character;  that  is,  the  supposition  that  febrile  tlisordeiB  &re 
by  their  own  nature  disposed  to  terminate,  whether  favorably  or  un- 
iayorably,  rather  at  certain  periods  than  at  others,  and  that  these  periods 
are  susceptible  of  being  clearly  known  and  designated.  By  the  tern 
crisis  is  meant  a  sudden,  considerable,  and  spontaueons  change,  wbetb^ 
favorable  or  unfavorable,  occurring  in  the  course  of  a  fever,  and  exert- 
ing a  remarkable  and  decided  influence  on  its  character,  progress,  and 
ultimate  result. 

That  such  sudden  and  decisive  changes  do  actually  take  place  in  the 
course  of  continued  fevers,  will  not  be  denied  by  any  observing  prac- 
titioner ;  the  true  question  is,  whether  they  take  place  regularly  and 
at  calculable  periods?  The  weight  of  authority  on  this  matter  is  pretty 
equally  divided,  as  well  amoug  the  modern  as  the  ancient  physicians. 
The  doctrine  has  descended  to  us  from  Hippocrates,  and  seems  to  have 
been  originally  founded  upon  the  Pythagorean  system  of  the  power  of 
numbers,  supposed  to  extend  through  universal  nature;  the  apphca- 
tion  of  which  was  easy  and  obvious  to  times  and  periods  of  disease. 
The  odd  days,  counting  from  the  date  of  the  invasion,  constituted  a 
large  majority  of  the  so-called  critical  days,  llippocrates,  however, 
appears  to  have  regarded  every  day  in  the  first  week  as  evincing  a  dis- 
position to  serious  change;  in  the  second  week,  every  alternate  day; 
and  in  the  third,  every  third  day.  Many  of  his  commentators  affirm 
that  he  adds  to  all  these  the  twenty-first  day;  but  CuUen  denies  the 
propriety  of  this  reading,  and  attributes  it  to  error  or  interpolation  in 
some  of  the  early  manuscripts.  With  this  correction,  the  illustrious 
Scotchman  receives  the  doctrine  and  advocates  it  warmly,  adding  the 
weight  of  his  venerable  name  to  tbat  of  the  Coan  sage,  the  time-honored 
father  of  medicine.  In  more  recent  times  still,  Robert  Jackson,  a  writer 
of  the  highest  respectability,  whose  treatise  on  fever  is  still  worthy  of 
particular  study,  has  taken  especial  pains  to  make  out  with  distinctness 
what  daya  are  critical,  and  has  labored  strenuously  to  establish  their 
paramount  influence,  lie  is  at  variance  with  Culleu  as  to  the  alleged 
change  from  a  ternair  to  a  quaternary  period  in  the  third  week  or  aAer 
the  eleventh  day,  and  maintains  that  crises  also  occur  on  the  13th  and 
15tb.  Now,  if  we  sum  up  the  critical  days,  as  recorded  in  the  se- 
veral essays  of  the  ancient  and  modem  champions  of  the  doctrine, 
Hippocrates,  Galen,  Cullen,  and  Jackson,  wc  find  them  to  include  13 
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in  the  first  21 ;  viz:  the  3d,  4th,  5th,  6th,  7th,  9th,  11th,  13th,  14th, 
15th,  17th,  20th,  and  21st,  leaving  but  six  non-critical,  for  we  cannot 
properly  include  the  first  two.  We  cannot  surely  wonder,  then,  that 
in  the  natural  course  of  things  a  large  majority  of  the  crises  should, 
as  they  assert,  occur  in  the  more  than  double  number  of  days  selected. 
It  is  unnecessary  to  go  into  any  argumentative  discussion  upon  this 
subject;  indeed,  the  supporters  of  the  doctrine  claim  the  privilege  of 
having  it  tested,  not  by  reasoning,  but  by  experience  merely  and  ob- 
servation. 

Many,  both  of  the  earlier  and  more  recent  times,  have  totally  failed 
in  detecting  or  calculating  these  periods.  Asclepiades  and  Celsus,  two 
of  the  most  venerable  among  the  ancients,  treated  the  notion  with 
contempt;  Jackson,  whom  I  have  already  mentioned  as  its  most  earnest 
and  vigorous  advocate  in  more  recent  times,  while  he  urges  the  neces- 
sity of  attention  to  the  subject,  and  remarks  sharply  that  "  ignorance 
in  this  respect  is  the  source  of  perpetual  mistake  and  disappointment," 
acknowledges,  nevertheless,  that  "  the  subject  is  difficult  and  obscure," 
and  that  "  there  is  no  decisive  evidence,  on  either  side  of  the  question," 
going  on  to  speak  of  the  occurrence  of  cases  of  fever,  "  in  which  the 
patient  might  be  said  to  wade  through  the  disease,"  the  changes  being 
so  slight  at  the  points  of  time  specified,  that  even  his  practise  discern- 
ment could  not  mark  them.  Gregory,  though  disposed  to  admit  the 
doctrine  on  the  authority  of  the  great  names  enlisted  in  its  favor,  allows 
that  "  these  observations  can  seldom  be  verified  in  the  fevers  of  Great 
Britain."  To  the  mass  of  negative  testimony  on  the  subject  I  must 
add  my  own,  having  failed  entirely  to  satisfy  myself  of  the  influence  of 
critical  days  in  the  fevers  of  our  climate. 

The  distinction  into  separate  types  I  shall  hereafter  discuss  in  some 
detail.  A  knowledge  of  these  types,  sometimes  confused  and  rendered 
to  a  certain  degree  obscure  by  the  disturbing  agency  of  the  efficient 
morbid  cause,  is  in  the  most  indispensable  manner  necessary  to  the 
practitioner;  nay,  I  will  go  so  far  as  to  declare  my  belief  that  no  single 
condition  modifies  so  much  the  success  of  the  practice  of  any  physician, 
in  the  fevers  of  these  southern  regions,  as  his  more  or  less  intimate 
familiarity  with  these  variations  of  type,  and  his  ability  to  calculate 
the  times  and  periods  of  spontaneous  change  in  fevers.  Those  who  are 
fond  of  investigating  obscure  and  difficult  questions  in  medical  phi- 
losophy, have  taken  profound  interest  in  the  inquiry,  so  fruitless 
hitherto  as  to  the  cause  of  these  periodical  revolutions.  Not  a  few  have 
been  disposed  to  attribute  them  altogether,  whether  as  exhibited  in 
varied  types,  or  in  calculable  periods  of  crisis,  to  the  direct  influence 
of  the  heavenly  luminaries.  Balfour  has  written  most  especially  of 
this  matter  in  reference  to  fevers.  He  sets  forth,  in  strong  language, 
the  sol-lunar  influence  upon  all  paroxysmal  diseases;  that  is,  tne  in- 
fluence of  the  sun  and  moon,  when  in  conjunction ;  and  endeavors,  with 
not  a  little  ingenuity  of  argument,  and  some  plausibility  of  fact,  to 
sustain  the  positive  affirmation  that  "  exacerbations  of  fever  may  be 
expected  to  take  place,  and  do  indeed  occur  at  the  time  of  spring- 
tides (conjunction),  and  crises  at  neap-tides." 

On  such  points  as  these,  it  may  be  permitted  to  be  skeptical,  and 
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advocated,  and  mucli  ingenious  reasoning  employed  to  explain  away 
the  difficulties  and  exceptions  adduced  by  its  opponents. 

Analogous  marks  of  lesion  in  the  mucous  membrane  of  the  stomach 
and  iHtestines,  have  occasioned  this  tissue  to  be  in  a  similar  manner 
selected  as  the  seat  of  an  inflammatory  irritation  alleged  to  be  the 
proximate  cause  of  fever,  or  rather  fever  itself,  for  such  is  the  doctrine 
of  Broussais  and  his  followers.  Nor  do  the  other  abdominal  and  pel- 
vic viscera  escape  during  the  tumults  of  this  pervasive  malady ;  though, 
as  we  shall  hereafter  inform  you  more  in  detail,  they  exhibit  these  dis- 
turbances rather  in  derangement  or  suspension  of  tneir  functions  than 
in  any  material  alteration  of  structure.  Yet  we  can  observe  occasion- 
ally not  only  engorgement  but  inflammation  with  its  results  in  the 
liver,  spleen,  kidney,  and  bladder. 

The  respiratory  organs  also  suffer  in  fever,  though  not  so  generally 
or  in  so  striking  a  degree  as  the  viscera  above  spoken  of.  Pulmonary 
congestion  is  often  one  of  the  early  symptoms  of  the  attack,  but  in  a 
majority  of  instances  it  undergoes  a  spontaneous  solution,  during  the 
successive  changes  of  action  and  determination. 

It  is  assumed  that  these  local  febrile  affections  are  usually  of  the  na- 
ture of  inflammation,  or  display  an  almost  irresistible  tendency  to  run 
promptly  into  that  condition.  The  opinion  certainly  derives  strong 
support  from  the  phenomena  exhibited  in  fatal  cases  of  protracted  du- 
ration. In  these  we  almost  invariably  meet  with  inflammatory  disor- 
ganizations. On  the  other  hand,  it  is  contended  that  these  are  inci- 
dental and  not  essential  results,  as  they  are  not  found  to  take  place  in 
the  most  violent  attacks  if  they  terminate  unfavorably  after  a  brief 
course.  Here  no  lesions  are  discoverable.  In  still  more  numerous 
instances  we  find  the  determinations  to  and  affections  of  particular  parts 
to  be  clearly  and  simply  congestive,  and  these  are  among  the  most 
mortal  and  malignant  of  febrile  modes  of  derangement.  Still  further, 
it  seems  to  me  reasonable  to  regard  many,  if  not  most  of  the  determi- 
nations that  occur  in  the  course  of  an  ordinary  attack  of  fever  as 
simply  irritative,  in  contradistinction  to  inflammatory  and  congestive 
conditions  of  parts.  The  numerous  headaches,  spinal  and  muscular 
pains,  and  gastric  oppressions  and  annoyances  connected  with  fever  at 
particular  stages  or  periods,  subsiding  rapidly  and  often  disappearing 
altogether  when  these  stages  are  past,  are,  1  should  think,  clearly  of  this 
character.  In  different  seasons,  climates,  and  localities,  and  in  differ- 
ent types  of  fever,  we  find  these  several  local  affection^  differing  nota- 
bly. Some  of  these  variations  appear  to  be  incidental,  while  others 
are  uniform  and  essential,  occurring  in  masses,  and  showing  little  re- 
spect to  individual  peculiarities  of  constitution. 

We  are  much  assisted  in  forming  an  idea  of  the  comparative  liability 
of  the  several  organs  to  febrile  lesion,  by  an  examination  of  the  in- 
structive tables  published  by  the  physicians  in  attendance  upon  certain 
large  hospitals.     Three  of  these  I  copy,  as  follows: — 

Crr.mpton,  in  his  history  of  an  epidemic  fever  in  Dublin,  gives  an 
estimate  of  the  relative  proportion  in  which  the  different  organs  were 
affected.    Out  of  755  cases — 
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Gi'iO  showed  injury  of  tlie  brain  and  its  membranes. 
129       "  "      of  the  thoracic  viscera. 

"t!       "  "      of  the  viscera  of  tho  abdomen, 

Southwood  Smith,  of  the  Loudon  Fever  Hospital,  gives  a  table  rf 
what  he  styles  the  "proportions  of  intoroal  characteristic  afEectiom.* 

Out  of  30U  cases — 


79  ft-ere  thoracic. 
66     "     cerebral. 
60    "     abdominal. 
95    "     mixed. 


nglidi 
efiniie 


Dr.  Tweedic,  a  writeT  of  high  respectability,  publishes,  in  the  EngliA 
Cychpctdia  of  Practical  Medicine,  the  following  preciae  and  definite 
statement : — 

Out  of  521  cases  (likewise  in  the  London  Fever  Hospital) — 
114  were  complicated  (as  he  phrases  it)  with  cerebral  aSection..! 
103     "  "  with  thoracic  affection, 

71     "  "  "     abdominal. 

2(3     "  "  "     cerebral  and  thoracic  affectioa. 

30     "  "  "     cerebral  and  abdominal  aftection. 

14     "  "  "     cerebral,  thoracic,  and  abdominal  afiec- 

tion. 
While  163  were  simple  or  uncomplicated  with  any  local  afibctionor 
lesion. 

I  regret  to  aay  that  I  am  not  able  to  offer  any  general  tables  of  ttoi 
kind,  kept  in  our  own  country  and  climate.    It  may  safely  be  asserted, 

however,  that  in  the  fevers  of  North  America  we  find  a  majority  of 
the  lesions  presented  in  the  viscera  of  the  abdomen.  The  mucous 
membrane  of  the  stomach  and  intestines  very  rarely  escapes  injury  in 
cases  protracted  to  any  length. 

The  next  greatest  number  is  of  the  cerebral  affections,  and  these  are 
met  with  in  attacks  that  prove  rapidly  fatal,  and  such  as  run  into  a 
typhous  state.  Comparatively  few  lesions  of  the  pulmonary  organs 
take  place  in  the  genial  climate  of  the  south  and  soutnwest,  and  though 
not  absolutely  confined  to  the  winter  season,  usually  occur  during  cold 
weather. 

Types  of  Fever, 

The  difficulty  of  presenting  exact  definitions  has  always  been  acknow- 
ledged by  the  scientific  pathologist.  Description  is  far  easier;  yet  even 
the  most  graphic  portraiture  of  diseases  has  been  found  insufficient 
for  the  purpose  of  clear  diagnosis,  and  complaints  are  universally  made 
on  this  subject  by  every  systematic  inquirer. 

The  truth  of  this  remark  is  most  strikingly  exhibited  in  the  numer* 
ous  discussions  concerning  the  forms,  types,  and  varieties  of  fever; 
while,  on  the  one  hand,  the  most  minute  distinctions  are  attempted 
to  be  drawn,  separating  groups  to  all  appearance  closely  allied ;  on  the 
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other,  we  find  avowed  the  disposition  to  link  together,  as  identical 
in  their  essential  characteristics,  classes  that  seem  widely  distinct.  In 
the  study  of  fevers  we  are,  from  the  very  commencement,  struck  more 
forcibly  with  the  differences  between  them  than  with  the  points  of  simi- 
larity. We  are  apt  to  think,  as  Andral  said  of  inflammation,  that  the 
word  is  too  ivide^  and  covers  too  many  conditions.  Compare,  for  ex- 
ample, a  habitual  intermittent  or  a  hectic,  on  the  one  hand,  with  a 
malignant  typhus,  a  congestive  remittent,  a  case  of  smallpox,  or  one 
of  yellow  fever.  How  wide  the  distinction  which  separates  each  from 
every  other  I  Yet  it  is  curious  to  observe  how  very  generally  the 
primordial  unity  of  fever  is  asserted ;  and  the  existence  of  a  "  fe- 
brile element,"  identical  under  all  diversities  of  external  history  and 
phenomena,  assumed.  "  Fever,"  says  Copland,  "  is  but  one  disease." 
"  The  general  pathological  cause,  in  fevers  as  in  inflammations,"  says 
Paine,  "  is  essentially  the  same."  It  is  also  curious  to  notice  how  widely 
writers  differ  as  to  the  number,  varieties,  forms,  and  types  they  recog- 
nize. Southwood  Smith  denies  the  existence  of  more  than  one  con- 
tinued fever  in  Great  Britain.  Jenner  more  recently  treats  of  four. 
"  We  can  scarcely  touch  upon  this  subject  of  fever,"  says  Holland, 
"  especially  the  imopathic,  without  finding  in  it  a  bond  by  which  to 
associate  together  numerous  forms  of  disease ;  but  withal,  a  knot  so 
intricate  that  no  research  has  hitherto  succeeded  in  imravelling  it." 
While  most  dwell  on  the  distinction  between  intermittents  and  remit- 
tents, and  those  above  alluded  to,  it  is  by  some  entirely  overlooked  or 
denied  to  exist.  In  our  own  country,  where  periodical  fever  cannot 
be  thus  slighted,  and  where  the  difference  which  separates  it  from  the 
"  continued"  is  as  prominent  as  it  is  familiar,  Bartlett  declares  that  he 
does  not  "  know  anything  of  any  other  distinct  fever  than  typhoid ; 
typhus;  periodical,  m  its  forms  of  intermittent  and  remittent;  conges- 
tive, and  yellow  fever."  In  Fenner's  Southern  Medical  Reports^  tables 
of  mortality  are  given,  upon  which  sixteen  nominal  varieties  of  fever 
are  enumerated ;  yet  the  able  editor  does  not  hesitate  to  announce  his 
opinion,  "  that  all  the  forms  of  fever  seen  during  the  late  sickly  season" 
(the  results  of  which  are  set  down  partly  in  those  tables),  "  were  but 
varieties  of  some  one  general  disease."  In  Africa,  where  one  would 
think  the  well  known  violence  of  febrile  affections  would  impress  the 
most  marked  features  of  distinction  upon  the  several  classes,  we  meet 
with  the  same  or  greater  difficulty.  Here,  all  the  peculiarities  else- 
where considered  characteristic  of  two  or  more  varieties,  are  condensed 
into  the  history  of  one  form — ^the  periodical,  and  a  clear  diagnosis  seems 
hopeless  and  unattainable.  The  overpowering  force  of  the  cause  seems 
to  have  crushed  the  system  beneath  the  point  of  even  so  much  resist- 
ance as  would  give  direction  to  the  course  of  symptoms.  "  The  fevers 
of  Africa,"  says  Bryson,  "  are,  strictly  speaking,  only  divisible  into  two 
kinds,  namely,  into  the  remittent  and  intermittent.  The  former,  how- 
ever, may  be  subdivided  into  the  endemic,  epidemic,  and  contagious ; 
but,  as  either  of  the  former  may  be  converted  into  the  latter  by  im- 
proper ventilation,  the  depressing  passions,  and  physical  prostration, 
and  as  it  (the  contagious)  does  not  originate,  or  even  exist  for  any  length 
of  time  except  under  these  conditions,  the  subdivision  is  again  reduced 
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to  iwrt  heads,  the  endemic  and  onidemic,  both  of  which  are  reraittenl.'' 
"  The  names  applied  are  totally  devoid  of  any  definite  or  distinct  mean- 
ing— as  jungle,  mixed,  and  coast  fever.  The  bilious  remittent  of  one, 
is  the  climatorial  of  another,  the  endemic  of  a  third,  and  the  ij-phos 
iclcrmlM  of  a  fonrth;  the  adjectives,  ardent,  yellow,  congestive,  inflam- 
matory, are  all  used  in  describing  the  same  disease.  The  synochal  ct 
one  day  raay  become  a  remittent  ou  the  next,  and  ere  long  terminate 
in  an  intermittent ;  the  ephemeral  of  little  force  may  suddenly  become 
one  of  high  vascular  action,  or  pass  rapidly  through  this  stage,  and 
enter  at  once  upon  the  typhoid.  Mr,  H.  Ijandor,  late  colonial  suTge«o 
to  the  Gold  Coast,  gives  utterance  to  similar  views:  "It  seems  to  be 
the  general  opinion,"  lie  tells  us,  "  that  there  is  only  one  fever  poison, 
and  that  local  or  atmospherical  circumstances  determine  the  type  the 
disease  will  assume  iji  each  epidemic.  The  poison  of  fever  arises  from 
some  general  cause  not  yet  known." 

If  thus  we  regard  fevers  aa  consisting  promiscuously  of  numerous 
types,  or  fonns,  all  of  which,  arising  from  the  same  source,  may  appeal 
together,  there  can  be  little  or  no  interest  in  the  investigation  of  the 
subject  of  types  in  fever.  Nay,  more ;  if  we  cannot  find  palpable, 
marked,  and  constant  distinctions  between  the  several  varieties  of  fe- 
ver, a  similar  confusion  can  scarcely  be  prevented  from  extending  Eai 
more  widely,  on  the  aijplication  of  the  same  principles  of  reasoning, 
and  we  shall  be  scarcely  less  embarrassed  by  the  effort  to  distiugntsb 
fever  from  other  diseases,  than  to  separate  its  several  forma,  each  from 
the  others  that  resemble  it.  Under  this  expansive  name,  indeed,  have 
been  included  so  many  and  such  diversified  maladies,  that  it  becomes 
absolutely  necessary,  by  some  mode  of  limitation,  to  circumscribe  the 
field  of  the  discussion.  Idiopathic  fevers  are  those  alone  whose  hislo- 
ry  I  shall  inquire  into  in  this  place.  Throwing  out  of  view  here  the 
acknowledged  phlegmasife,  notwithstanding  the  essential  presence  of  a 
'^febrile  element"  in  their  course,  I  shall  pass  by  all  the  varieties  of 
symptomatic  fever,  which  puts  on  many  diversities  of  character,  being 
contmued  and  intermittent,  inflammatory  and  congestive,  simple  and 
sometimes  malignant.  Puerperal  fever,  which  lies  on  the  debatable 
ground  between  the  phlegmasia  and  the  true  contagious  fevers,  and  is 
especially  limitetl  by  narrow  conditions,  shall  be  also  left  out.  Nor 
shall  I  consider  such  of  the  profluviae  as  are  essentially  pyretic,  al- 
though many  of  them  are  regarded  as  presenting  strong  claims  to  be 
placed  in  this  connection— such  as  dysentery,  Sydenham's  "  febris  in- 
troversa,"  and  cholera  asphyxia,  by  a  very  large  number  of  my  breth- 
ren on  both  sides  of  the  Atlantic,  maintained  to  be  a  malarial  fever. 

It  is  a  matter  certainly  of  much  importance  to  determine  what  is 
type  in  fevers !  and  if  there  be  any  definite  characteristic  to  which  the 
term  is  applicable,  to  ascertain  the  mode  in  which  it  originates,  and 
the  contingencies  which  influence  it.  The  word  itself  is  habitually 
employed  by  writers  in  the  most  indiscriminate  manner.  At  one  mo- 
ment it  is  used  to  separate  the  intermittciits,  divided  only  by  periods 
of  time,  as  we  say  the  tertian  "type,"  the  quartan  "type,"  etc.  Again, 
we  speak  of  the  inflammatory  ana  typhoid  "  types,"  with  very  widely 
different  purpose ;  so  also,  a  mild  and  malignant  "  type,"  a  simple  and 
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congestive  "type,"  are  phrases  in  familiar  but  uncertain  use.  Yet 
however  diverse  its  application  by  different  writers,  and  by  the  same 
writer  at  different  times,  it  is  evident  that  it  is  always  employed  to 

J)oint  to  something  characteristic.  Thus,  the  periodical  are  set  apart 
rom  the  continued  fevers  by  a  feature  clear  and  palpable  enough. 
"  The  Ephemera,"  savs  Paine,  "may  be  taken  as  the  general  type  of 
the  entire  family  of  fevers ;"  and  a  little  afterwards,  "  according  to  the 
interval,  so  is  the  type." 

"  The  types  and  forms  of  fever,"  Copland  tells  us  in  his  learned  dic- 
tionary, "  are  determined  by  the  following  circumstances."  He  recites 
then  a  long  series  of  contingencies,  beginning  with  "  the  previous 
health,"  including  "  the  specific  miasm  or  cause  producing  it,"  and  end- 
ing with  the  "  treatment  or  regimen."  "  These  circumstances,"  he  af- 
firms, "  both  determine  the  particular  form,  the  type,  and  the  compli- 
cations of  fever,  and  change  one  type  into  another."  He  goes  on  to 
enumerate  "six  types  or  forms:"  "A.  The  intermittent" — with  its 
subdivisions  of  interval  and  character;  "B.  The  remittent" — like- 
wise subdivided  into  several  varieties;  "C.  The  continued" — under 
which  head  are  included  the  inflammatory,  synochoid,  typhoid  and 
typhus  of  writers;  "D.  The  pestilential  fevers" — comprising  yellow 
fever,  plague,  and  cholera;  "E.  The  exanthematous  fevers;  and 
"  F.  The  puerperal  fevers."  It  is  absolutely  impossible  that  this  eru- 
dite author  should  have  intended  what  his  words  plainly  import — ^a 
general  or  universal  convertibility  of  type  among  all  the  K)rms  of  dis- 
ease indicated.  No  imaginable  contingency,  or  series  of  contingencies, 
can  avail  to  change  a  bilious  remittent  into  the  plague,  or  a  paludal 
intermittent  into  smallpox,  measles,  or  scarlatina.  The  mere  sugges- 
tion will  serve  to  show  that  the  several  examples  above  given,  although 
spoken  of  as  mere  types  or  forms  of  one  malady,  differ  in  their  rela- 
tions to  each  other.  The  word  type,  then,  is  too  vaguely  used,  when 
employed  to  express  promiscuously  all  these  relations ;  some  of  which 
are  those  of  strong  resemblance  and  close  aflinity;  others  again  of 
marked  dissimilarity,  and  others  still  of  almost  absolute  contrast 

I  am  not  prepared  to  offer  exact  limitations  to  the  use  of  the  word 
"  type."  It  must  be  understood  always  of  necessity  to  convey  some 
marked  distinction.  Thus,  though  it  is  still  disputed  whether  typhus 
and  typhoid  differ  essentially,  no  one  will  confound  yeUow  fever  or  a 
tertian  intermittent  with  either.  It  is  also  obvious  that  while  Copland 
employs  the  same  word  "  type"  to  indicate  the  distinctions  between  his 
six  classes  or  forms,  he  intends  clearly  that  it  should  separate  the  ex- 
anthemata from  remittents,  in  a  very  different  sense  from  that  which 
applies  to  the  mere  diversities  of  remittents  and  intermittents  among 
themselves. 

Physicians  have  always  felt  a  great  unwillingness  to  subject  them- 
selves to  the  charge  of  ontology,  so  often  tauntingly  urged  by  Broussais 
against  his  opponents,  and  so  indignantly  repelled.  It  is  difficult  to 
conceive  of  any  malady  as  an  actual  substantive  existence,  and  indeed 
the  current  of  philosophical  opinion  has  of  late  run  strongly  in  favor 
of  dynamical  rather  than  material  views  of  all  physical  changes.  Dis- 
ease is  thus  considered  as  a  condition,  or  series  of  conditions,  arising 


under  certain  influences,  as  au  affection  of  the  tissues  modilying  thai 
action,  or  of  the  fluids  tlieir  composition,  and  for  the  time  impaihag 
their  integrity,  and  changing  morbidly  ibeir  mode  of  being,  a»d  their 
relations  with  each  other  and  surrounding  nature. 

The  causative  agents  which  develop  disease  present  tliemselTts 
to  us  in  an  infinite  diversity  of  forms.  Some  of  them  are  UDdefioed 
though  impressive  influences,  of  which  we  have  only  a  conjectural  or 
rational  idea;  we  apprehend  them  dynamically,  not  materially — at 
forces,  not  things.  Of  others,  we  ascertain  the  positive  and  palpatJe 
existence;  they  are  poisons,  or  viruses — animal,  vegetable,  or  mineral, 
in  nature  and  origin;  in  form,  solid,  fluid,  or  aerial;  sometimes  repro- 
ductive or  germinal,  and  therefore  endowed  with  life,  on  the  one  hand; 
oil  the  other,  and  perhaps  more  commonly,  inorganic  and  incapable  d 
self-multiplication  or  reproduction. 

From  tne  first  class  of  causes,  which  consists  of  agents  for  the  most 
part  in  their  own  nature  innocuous,  nay,  whose  presence  is  essential  to 
the  performance  of  the  functions  and  the  completeness  of  the  organism, 
arise  a  large  number  of  maladies.  They  act — as  in  the  examples  of 
heat,  cold,  and  their  alternations,  and  of  varied  habits,  as  to  expoeure, 
exercise,  diet,  and  amusements — either  because  of  unadapteduess  or 
excess;  the  amount  and  intensity  sometimes,  and  sometunes  the  abrupt- 
ness of  change  transcending  the  capacity  of  accommodation  in  Uie 
system.  Hence  proceed,  irregularly,  many  varied  forms  of  disease  thai 
may  proiwrly  be  deemed,  in  reference  to  the  manner  of  their  produc- 
tion, incidental. 

The  second  class  of  causes  we  term,  not  improperly,  specific,  and  it 
will  be  safe  to  conclude  that  their  effects  will  be,  of  logical  nece^tf, 
also  specific.  They  are  so  relevant  and  regular  that,  when  we  detect  the 
presence  of  the  cause,  we  expect  the  development  of  a  predicable  and 
definite  train  of  consequences ;  when  we  perceive  the  manifestation  of 
the  effects,  we  infer  confidently  the  presence  and  activity  of  the  cause. 
We  cannot  always  ascertain  tne  premises  satisfactorily;  but  when  it  is 
in  our  power  to  do  so,  we  arrive,  without  hesitation  or  doubt,  at  our 
conclusion.  It  becomes,  then,  important  to  inquire  whether  fevers  are 
specific  or  incidental  ?  If  fever  is  not  to  be  regarded  as  a  unit — on 
the  other  hand,  is  not  the  word  too  largely  applied  to  include  vaguely 
and  most  incorrectly  elements  and  conditions  absolutely  and  essentially 
diverse?  The  latter  question  must,  I  believe,  be  truly  answered  in  the 
affirmative.  Fevers  differ  essentially  from  each  other,  and  must  be 
divided  into  classes,  as  originating,  on  the  one  hand,  from  specific 
poisons,  and,  on  the  other,  as  arising  from  impressions  injurious  only 
by  unadapteduess,  expressed  in  excess,  or  vehemence,  or  abruptness  of 
alternation. 

Of  this  incidental  character  are  doubtless  many  of  the  so-called 
symptomatic  fevers,  and  those  ephemeral  exacerbations  or  excitements 
which  follow  from  fatigue,  gluttony,  intemperance,  exposure  to  solar 
heat,  etc.  etc.  Here,  too,  we  must  place  many  attacks  of  catarrhal  fever, 
which,  indeed,  seems  to  present  a  double  character,  assailing  sjioradi- 
cally  those  who  subject  themselves  to  night-dews,  wet  clothes,  or  sheets, 
or  shoes,  a  draft  of  cold  air  at  a  broken  window  or  a  door  ajar,  or  the 
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heated  atmosphere  of  a  fiiU  room,  or  the  breathing  of  chlorine,  or  of 
ozone,  or  the  exhalations  of  a  fragrant  hay-field ;  and,  again,  epidemu 
cally^  when  as  influenza  it  seizes  simultaneously  upon  its  hundreds  and 
thousands,  prostrated  suddenly  under  some  unknown  and  doubtfully 
conjectured  specific  influence. 

In  some  of  the  classes  of  fever,  we  have  clearly  enough  apprehended 
the  materies  morbi  to  which,  in  its  peculiar  and  characteristic  efficiency, 
we  must  ascribe  all  the  train  of  results.  No  one,  it  is  presumed,  will 
doubt  that  the  variolous  virus  is  a  poisonous  entity,  or  that  the  fever 
to  which  it  gives  rise  is  a  specific  efiect  absolutely  sui  generis,  and  ex- 
clusively derivable  from  the  generative  property  resident  in  the  fluid 
of  the  pustule ;  as  the  qualities  and  modes  of  being  of  the  oak  are 
,  derived  from  the  properties  of  the  acorn,  or  those  of  me  bird  from  the 
egg.  The  same  truths,  though  not  so  demonstrably  palpable,  are  as 
logically  clear  with  regard  to  the  other  exanthematous  fevers,  and  as  to 
these  will  scarcely  be  denied.  Eeasoning  from  analogy,  we  may  cany 
down  the  inference,  with  a  confidence  scarcely  diminished,  through  all 
the  known  contagious  fevers ;  and  we  shall  have  a  greater  facility  in 
admitting  the  specific  character  of  any  fever,  the  more  positively  we 
are  prepared  to  recognize  its  contagiousness,  and  its  exclusive  depend- 
ence upon  contagion  for  its  ordinary  generation  and  extension. 

If  we  admit  that  contagious  transmission  is  of  reproductive  cha- 
racter, and  implies,  of  necessity,  an  individual  vitality,  either  animal- 
cular  or  vegetable,  microscopic  and  ultra-microscopic,  in  the  germinal 
virus,  we  shall  hold  to  the  view  enunciated  above  with  the  greater 
boldness,  and  the  more  uncompromising  tenacity.  But  these  opinions 
have  been  in  modem  times  steadily,  and  in  latter  years  rapidly,  gaining 
CTound  among  medical  philosophers,  a  large  proportion  of  whom  are  now 
disposed,  with  the  sagacious  Holland,  to  contend  for  the  strong  proba- 
bility that  we  shall  find  many,  or  most  of  our  pestilential  epidemics, 
febrile  as  well  as  non-febrile,  dependent  upon  the  malignant  agency  of 
poisonous  life. 

It  will  scarcely  be  disputed  that  the  various  types  of  fever  are  asso- 
ciated definitely  with,  and  produced  by,  the  influence  of  the  causative 
agent  which  gives  rise  to  them,  and  are  referable  to  the  nature  and 
character  of  the  specific  materies  morbi  when  such  a  material  sub- 
stance exists.  Following  the  great  division  of  fevers  into  periodical 
and  continued,  the  former  would  seem  to  be  derived  from  poisons  of 
vegetable  and  perhaps  mineral  sources ;  the  latter  are  of  exclusively 
animal  origin.  Setting  aside  for  the  moment  alleged  exceptions  and 
questionable  examples,  we  find  periodical  fevers  most  rife  in  fields 
and  woods  and  fertile  plains  or  valleys  sparsely  inhabited ;  while  con- 
tinued fevers  devastate  the  dense  populations  of  cities  in  their  most 
crowded  lanes,  courts,  and  alleys,  and  infect  the  holds  of  thronged  emi- 
grant ships,  and  the  close  air  of  prisons  and  clustering  camps.  Let  us 
comprise  the  former  under  the  head  of  malaria,  a  word  now  familiar 
everywhere,  and  therefore  convenient  for  our  purpose,  and  the  latter 
under  the  head  of  ochlesis,  a  term  proposed  by  Gregory  to  denote  the 
crowd-poison,  the  morbid  influence  always  generated  in  ill-cleansed  and 
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ill-vetitiiated  places,  where  men  congregate  closely,  bv  their  living  ex- 
orctioiis,  or  their  dead  and  effete  excrements — or  both, 

Miilarious  fevers  are  the  periodical — emphatically  so-called,  the  re- 
mittant  and  intermittent.  These  are  confined,  or  nearly  confined — 1 
aiu  aiming  at  an  expression  of  general  laws,  and  will  not  sutler  myEetf 
to  be  turned  itside  from  my  purpose  by  the  euggestion  of  exceptionB— 
to  particular  and  known  localities;  they  are  infinitely  more  frei:]uent 
in  desolate  places  than  in  towns  and  cities,  if  met  with  at  all  as  geoe- 
rated  in  the  latter;  they  affect  the  several  races  of  men  difl'ereutly  tn 
their  geographical  distribution ;  they  are  more  rife  in  low  lAtitude^ 
and  more  violent  than  in  temperate  regions;  they  are  not  met  with 
where  the  summers  are  not  of  a  certain  heat  and  duration ;  they  belong 
everywhere  to  the  hot  season,  subsiding  or  disappearing  when  ti» 
weather  becomes  even  conjparatively  cold ;  they  are  almost  eschisiyely 
endemic  on  rich  soils  or  low  alluvial  plains ;  they  ceaso  to  preseut 
themselves  at  elevations,  as  up  the  sides  of  mountains,  beyond  a  certain 
height ;  they  are  notably  more  prone  to  attack  the  white  than  the  dart 
races,  the  negro,  indeed,  being  in  a  great  degree  or  comparatively  exempt 
from  them;  they  are  not  known  to  be  contagious  or  transportable;  that  is, 
they  are  not  liable  to  arise  from  any  influence  conveyed  or  transmitted 
from  the  locality  where  they  originate  to  any  distance  from  it ;  they 
assail  repeatedly  the  same  subjects,  increasing  the  promptness  of  in- 
vasion, adhering  tenaciously,  and  readily  returning  with  relapse ;  accli- 
mation, as  protective  from  their  attack,  or  diminishing  the  liability  lo 
it,  is  not  available  to  the  higher  or  white  race  at  least,  as  experience 
has  sadly  proved.  All  these  forms,  thus  capable  of  general  descrqt- 
tion,  thus  referable  to  a  common  origin,  are  notorioualy  mutable  (ff 
convertible ;  the  remittent  subsiding  into  an  intermittent,  the  inter- 
mittent being  aggravated  into  a  remittent;  a  quotidian  falling  into  o, 
tertian  or  quartan,  and  these  becoming  duplicated,  complicated,  or  ex- 
asperated into  quotidian  frequency. 

Continued  fevers  are  also  closely  allied  to  each  other,  so  that  the 
diagnosis  of  the  several  varieties  distinguished  by  name  is  still  warmly 
disputed.  Tlie  classification  into  synocna,  typhus,  and  synochus,  is  no 
longer  noticed.  Southwood  Smith  denies  the  existence  of  more  than 
one  type  in  Great  Britain.  Bartlett  contends  ably  for  two  in  America ; 
but  his  views  are  far  from  being  universally  admitted.  These  fevers 
arc  strongly  contradistinguished  from  the  periodical  by  many  remark? 
able  points  in  their  history  and  character.  They  abound  in  the  densest 
populations,  in  some  of  which  they  are  of  perennial  existeuce ;  if  not 
absolutely  confined  to  crowds,  tliey  are  comparatively  rare  in  thinly 
settled  localities  or  open  countries:  they  are  most  rife  in  the  higher 
latitudes,  or  the  colder  portions  of  the  temperate  zones ;  otherwi.se  they 
are  not  limited,  either  geographically  or  geologically;  they  are  not 
known  to  spare  or  favor  any  race  or  races  of  men ;  tlicy  are  held 
by  most  to  be  contagious;  they  seem  to  find  their  origin  in  masses  of 
atmosphere  confined  about  human  bodies,  and  are  produced  in,  perhaps 
by,  human  exhalation  and  excrementition,  atmospheres  thus  inquinatad 
becoming  morbific  and  pestilential ;  their  cause  thus  generated  seenM 
to  be  transportable,  whether  in  masses  of  confined  air,  as  in  the  hold 
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of  a  ship,  or  in  fomites  of  whatever  material ;  they  are  not  apt  to 
exhibit  relapses  in  convalescence,  though  perhaps  not  absolutely  in- 
capable of  such  return ;  they  seldom  attack  the  same  subject  more 
than  once,  impairing,  if  they  do  not  destroy,  the  susceptibility  of  the 
system  to  the  action  of  the  morbid  cause. 

These  also  mingle  and  run  into  each  other — ^by  blending  and  inter- 
fusion, as  we  shall  show  hereafter — ^nay,  as  we  might  fairly  infer  from 
the  ever  prolonged  disputes  as  to  their  identity  and  difference,  and 
mutual  relations  of  resemblance  and  contrast. 

The  exanthemata  form  a  class  of  fevers  which,  at  first  sight,  would 
appear  to  be  palpably  and  obviously  separable  from  all  other  types ; 
but  even  here  a  more  careful  examination  will  show  that  it  is  not  en- 
tirely easy  to  establish  and  preserve,  uninfringed,  clear  boundary  lines 
between  neighboring  and  connate  maladies.  Scarlatina  has  been  con- 
founded with  measles,  measles  with  smallpox ;  and  this  latter,  in  some 
of  its  numerous  modifications  known  as  varioloid,  is  almost  or  alto- 
gether undistinguishable  from  varicella.  Nay,  the  very  characteristic 
features  of  the  eruptive  fevers  are  so  far  unsettled  that  we  shall  find 
pathologists  of  high  reputation  including  under  this  head  all  the  con- 
tinued, and  some  of  the  uncertain  types.  Both  typhoid  and  true  typhus 
have  been  arranged  here ;  yellow  fever,  which  has,  indeed,  been  as- 
signed a  position  on  every  line  of  the  nosological  catalogue,  has  been 
pronounced,  by  Hildenbrand  and  others,  a  true  exanthem;  cholera  as- 
phyxia is  also  thus  regarded  by  Parkes,  Simon,  and  Homer;  and 
dengue,  by  some  merged  into  the  ranks  of  the  malarious  remittents, 
by  others  classed  with  yellow  fever,  and  by  Copland  and  Cooke  recog- 
nized as  a  variety  of  scarlatina,  is,  to  say  the  least,  more  closely  aflBl- 
liated  here  than  anywhere  else. 

Yellow  fever  also  presents  strong  claims  to  be  looked  on  as  of  dis- 
tinct type,  and  indeed  is  recognized,  after  proper  scrutiny,  by  Bartlett, 
as  a  separate  form  of  American  fever.  It  is,  indeed,  absolutely  sui 
generis;  its  history  is  very  peculiar.  It  has  been  described  as  a  typhus, 
on  the  one  hand;  on  the  other,  as  the  best  example  of  the  contrasted 
inflammatory — causus^febris  ardens;  as  an  intermittent,  remittent,  con- 
tinued, exanthematous  fever.  Chisholm  dwells  on  its  similarities  and 
analogies  with  the  eastern  plague.  Osgood  and  some  of  our  southern 
brethren  confound  it  with  dengue;  some  ascribe  it  to  paludal  mias- 
mata, others  to  ochlesis,  and  others  again  to  a  contagious  virus.  It 
partakes,  doubtless,  of  the  characteristics  of  both  continued  and  pe- 
riodical fevers.  Like  the  latter,  it  is  confined  to  hot  climates  and  warm 
seasons  of  the  year,  and  does  not  affect  localities  greatly  elevated  above 
the  level  of  the  sea ;  like  the  former,  it  prefers  dense  populations ;  does  not 
offer  relapses,  or  very  seldom ;  gives  a  highly  valuable  immunity  from  a 
second  attack ;  is  amenable,  in  a  notable  degree,  to  the  influence  of  accli- 
mation— on  which  topic  we  shall  say  more  hereafter ;  its  contagiousness 
is  maintained  with  great  energy  by  numerous  writers,  repelled  with 
equal  zeal  by  others,  perhaps  a  numerical  majority,  and  the  aispute  is  ad 
hue  subjudice;  its  transportability  by  inquinated  atmosphere,  if  not  by 
fomites,  is  now  universally  admitted.  The  larger  proportion  of  those 
familiar  i^'ith  it  have  assigned  it  a  distinct  position,  as  a  specific  con- 
18 
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tiauous  fever,  rareiy,  if  evBr,  met  with,  o:ccept  u»d«r  the  combined 
inSuenccs  of  both  uchlesie  and  mahiria,  ami  strikingly  linble  to  be  mo- 
difkod  by  tho  cause  of  periodical  fevers;  readilr  impressibie,  therefore, 
either  at  iUi  iuvusloD  or  at  its  subsidence,  with  m&Iurious  periodicity. 
beginning  or  ending  with  remissions,  or  intermissions ;  liable,  also,  to 
put  on  the  ordiuury  symptoms  of  its  typhoid  congeners,  if  prolonged 
beyond  the  usual  duration  through  which  its  progress  is  extended. 

Catarrhal  fever  has  been  refused  a  place  among  the  idiopatbic  py- 
rexiae by  many  authorities ;  but  where  else  can  we  arrange  it?  As  toils 
eeaentially  febrile  character,  we  presume  that  this  will  not  be  doubted; 
but  its  alleged  dependence  upon  a  local  irritation,  inflammatory  in  its 
nature,  of  some  portion  of  the  respiratory  tract  of  mucous  membrane, 
is  made  the  reason  for  setting  it  aside  among  the  phlegmasiie.  This 
objection  does  not  seem  to  me  tenable  or  suffioient.  The  local  disonlei 
varies  in  seat  and  force  without  changing  relevantly,  or  in  proportion, 
the  derangement  of  the  circulatory  and  nen'ons  systems  especially, 
and  generally  of  the  whole  organism,  which  constitutes  fever  and  gives 
rise  to  the  symptomB  massed  together  under  that  name.  In  the  more 
pestilential  epiuemics,  known  as  tntluenza,  this  remarkable  prominence 
of  the  constitutional  disorder,  with  little  or  no  corresponding  local 
aflcction  of  striking  or  uniform  occurrence,  is  noted  by  all  the  author- 
ities. I  have  already  alluded  to  the  singular  and  extreme  diversity  of 
its  modes  of  production.  The  most  trifling  exposure  will  bring  on, 
in  many  persons,  as  a  matter  of  course,  a  sporadic  attack  which  shall 
run  precisely  parallel,  in  symptoms  and  history,  with  the  great  mass  of 
cases  of  epidemic  influenza.  Sitting  in  a  current  of  damp  or  cool  air, 
or  getting  the  feet  wet,  wUl  thus  bring  on  the  same  malady,  to  all  ap- 
pearance, which  at  times  assails  thousands  simultaneously  and  abruptlv, 
under  contingencies  so  obscure  and  inscrutable  as  to  suggest  to  pliilo- 
flophical  inquirers  the  invasion  of  myriads  of  animalcul^  or  the  pro- 
gress along  the  earth's  surface  of  clouds  of  volcanic  dust,  or  of  fungous 
sporules,  or  morbid  atmospheres  of  irrespirable  or  poisonous  gases. 
Contagion,  infection,  and  all  skyey  and  planetary  influences,  indeed,  in 
all  their  infinitely  diversified  forms,  have  been  invoked  to  account  for 
the  sudden  generation  and  wide  propagation  of  this  pestilence. 

I  have  endeavored,  by  the  course  of  reasoning  and  inquiry  thus  far 
presented,  to  fix  upon  some  definite  marks  by  which  we  shall  distin- 
guish the  types  of  fever,  and  will  now  assume  the  establishment  of  the 
following  distinct  types: — 

I.  The  Periodical  :  Intermittents  and  Remittents  generally. 
II.  The  Coxtisued:  Comprising,  1.  Yellow  Fever;  2.  Typhus  Fe- 
ver, Typhoid  and  triie  Typhus,  the  Epi- 
demic i'ever  of  Great  Britain,  Simple  Fever 
or  Ephemera,  Relapsing  Fever  of  Jenner ; 
3.  Catarrhal  Fever,  Influenza;  4.  Pneu- 
monia Typhoidcs,  Spotted  Fever  ? 
III.  The  EXANTHEMATOCS :  1.  Variola;  2.  Measles;  3.  Scarlatina; 

4.  Erysipelas ;  5.  Dengue,  etc. 
I  am  persuaded  that  the  truth  will  bo  found,  on  examination,  in  the 
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following  propositions :  (A.)  That  each  type  of  fever  is  the  result  of  a 
definite  cause,  relevant  in  its  properties,  character,  and  modes  of  action 
to  the  effects  produced.  (B^  That  these  causes,  varying  greatly  in 
nature,  must  be  sometimes  similar,  and  sometimes  contrasted ;  that  is, 
they  must  vary  greatly  in  the  character  of  their  efficiency.  (C.)  That 
causes  of  difierent  kinds  or  nature  may  sometimes  coexist.  (D.)  That 
when  they  resemble  each  other,  their  effects  or  influences  are  readily 
blended,  and  mingled,  and  interchanged,  as  one  or  the  other  may  pre- 
dominate. (E.)  That  when  dissimilar  causes  coexist,  they  may  some- 
times act  together,  but  not  often ;  may  sometimes  blend  their  influences, 
but  not  readily  or  freely.  That  they  may  possibly  supersede  each 
other  by  substitution ;  but  that  in  no  instance  can  the  effect  of  one 
cause  be  the  effect  of  any  other  cause.  This  sort  of  transformation, 
the  only  true  conversion  in  the  logical  sense,  is  a  rational  impossi- 
bility; whether  we  regard  diseases  materially  and  ontologicallv  as 
entities,  *or  pathologically  and  dynamically  as  mere  affections  of  the 
organism,  arising  out  of  precedent  impressions,  or  from  causative  agen- 
cies. 

The  coexistence  of  maladies  of  the  same  and  even  of  different  classes, 
though  once  pronounced,  according  to  Hunter's  unguarded  and  un- 
founaed  maxim,  an  anomaly  in  nature,  and  even  now  thought  by 
many  to  be  a  rare  phenomenon,  is  of  quite  as  frequent  occurrence  as 
circumstances  admit ;  that  is  to  say,  there  seems  nothing  in  the  nature 
of  things  generally  to  forbid  it.  We  cannot  now  venture  to  affirm 
that  there  is  anything  protective  or  exclusive  resulting  from  the  pre- 
sence of  one  disease  in  the  system,  that  shall  secure  it  against  the 
invasion  of  others  to  which  it  is  exposed.  That  certain  conditions  of 
the  body,  or  its  parts,  are  incompatible  and  cannot  concur,  does  indeed 
seem  probable  theoretically,  but  cannot  be  fairly  proved.  The  records 
of  medicine  abound  with  histories  of  concurrent  disease  of  very  great 
variety. 

I  need  offer  no  proof  of  the  frequent  blending  of  the  types  connate 
in  cause  and  analogous  in  symptoms.  As  to  the  periodical  fevers,  re- 
garding the  mass  of  subjects,  we  shall  find  at  the  same  time,  in  the 
same  locality,  and  exposed  to  the  same  causative  agencies,  cases  of 
intermittent  and  remittent,  and  congestive  fevers  of  eveiy  form  and 
grade.  In  the  same  individual  a  simple  intermittent  shall  be  followed 
by  a  "  malignant,"  "  pernicious,"  or  "  congestive"  paroxysm,  which,  if 
not  fatal,  will  subside  into  an  ordinary  remittent  promiscuously  inter- 
changing. Perhaps  the  strongest  and  most  marked  evidences  of  these 
interesting  phenomena  are  found  in  the  histories  of  African  fever,  given 
us  by  Burnet,  Pym,  Brjrson,  McWilliam,  and  others.  An  absolute 
confusion  of  wnuie  and  violence  seems  to  reign.  In  the  same  settle- 
ment, the  endemic  fever  perennially  existing  will  suddenly  become 
epidemic,  pestilential ;  from  simple  changing  to  congestive,  pernicious, 
malignant,  vehemently  destructive.  In  the  same  ship,  under  the  same 
exposure  and  general  conditions,  some  shall  be  seized  with  a  mild  in- 
termittent, and  others  with  the  most  terrible  and  promptly  fatal  re- 
mittents. 

The  similar  interfusion  of  the  continued  fevers,  speaking  first  of  the 
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cases  ill  maas,  is  as  easily  exhibited ;  nay,  unless  ve  are  pre]jareil  lo 
Bet  aside  the  authority  of  the  greater  nmnber  of  those  who  have  in  all 
countries  and  eliinatcs  and  at  all  periods  treated  of  these  fevere,  m 
shall  be  forced  to  admit  the  difBoulty  of  finding  them  sepamte  k 
nature,  and  keeping  them  apart  in  description.  I  am  not  prepared  to 
follow  a  course  so  narahly  eritical.  I  do  not  object  to  the  nicist  di^- 
Qosis,  the  drawing  of  most  delicate  and  precise  lines  of  distioction.  I 
applaud  rather  all  attempts  in  this  way,  and  study  with  pleasure,  aa 
well  aa  profit,  the  essays  of  Copland,  Gerhard,  Jackson,  W^re,  ukI 
Jenner.  But  even  in  these  ingenious  and  useful  eSbrts  at  analysis, 
these  vivid  delineations  of  diflbrences,  we  are  perpetually  presented 
with  striking  analogies,  family  resemblances,  the  intrusion  of  cli«- 
racteristic  symptoms,  where  they  were  not  looked  for,  and  their  absence 
where  thoy  were  confidently  expected.  The  svnocha  and  synodias, 
the  typhus  and  typhoid  run  together  inextricably.  Partisan  a'dvocstcs 
of  special  doctrines  often  find  no  reply  available  but  a  denial  of  some 
alleged  fact  as  a  suggestion  either  of  error  or  carelessness  in  observsr 
tion.  The  impartial  judge,  the  earnest  student  is  not  satiafieiJ,  how- 
ever, with  this  mode  of  conducting  the  investigation ;  and  in  summing 
up,  for  the  purpose  of  arriving  at  the  truth,  feels  himself  under  the 
necessity  of  regarding  with  equal  eye,  and  weighing  with  the  same 
scales  tlie  statements  on  both  sides  of  the  question  —  accepting  no 
"  foregone  conclusion." 

We  know,  for  instance,  that  in  the  same  emigrant  packet  will  be 
imported  together,  true  typhus,  and  veritable  typhoid.  From  the  con- 
troversial volume  of  Bartlctt  we  take  the  testimony  of  Dr.  Power,  of 
Baltimore,  who  tells  us  that,  "  in  the  Bio  Grande,  a  vessel  wfaicb 
brought  thither  from  Euroi)e  seventy  (70)  cases  of  typhus  fever,  four 
(4)  of  the  seamen  and  several  of  the  steerage  jiasseugers  had  had 
typhoid.  In  Dr.  Beid's  list  of  one  hundred  (100)  cases,  the  lesions  of 
typhoid  presented  themselves  in  but  six  (t>),  Lombard  found  this  eon- 
currenee  almost  everywhere,  as  shown  by  the  proportion,  varying  in 
different  localities,  of  the  discovered  lesions  in  bodies  dead  of  the  pre- 
vailing fever.  The  absence  of  the  characteristic  typhoid  lesions  mark- 
ing the  cases  thus  set  apart,  as  typhus  and  not  typhoid," 

In  the  masses,  then,  this  intermingling  of  types  cannot  be  doubted 
In  individuals,  an  analogous  blending  occurs  as  palpably.  If  there 
be  a  "  simple  fever,"  ardent,  inflammatory,  a  synocha,  we  know  that  by 
mere  protraction,  exhausting  the  vital  powers  and  prostrating  the  pa- 
tient, symptoms  of  typhoid  character  will  be  brought  on,  and  lesions 
closely  similar  will  take  place  and  be  discovered  ixisl  mortem.  Bartlett 
himself,  while  ably  and  zealously  contending  for  the  absolute  distinct- 
ness of  typhoid  and  typhus,  gives  with  praiseworthy  fairness  some 
interesting  facts  in  opposition  to  his  cherished  views.  Speaking  of  the 
history  of  the  local  epidemic  in  the  prison  at  Rheims,  published  by 
M.  Landouzy,  he  says :  "  Most  of  the  circumstances  correspond  to  the 
phenomena  found  to  occur  in  typhus  fever.  But  in  six  (ti)  autopsies 
which  were  made,  the  intestinal  lesions  characteristic  of  t^'phoid  lever 
were  present."  lie  adds:  "There  seems  to  have  been  a  union  in  the 
same  cases  of  many  of  the  elements  which  are  generally  found  confined 
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to  one  or  the  other  form  of  continued  fever."  In  another  place  he 
says  with  equally  creditable  impartiality :  "  It  is  impossible  to  read 
the  detailed  and  elaborate  work  of  M.  Gaultier  de  Claubry"  (which  re- 
ceived a  prize  from  the  Eoval  Academy  of  Medicine  at  Paris,  in  1837), 
"  without  being  convincea  that  many  of  the  epidemics  prevailing  in 
the  armies  and  prisons  throughout  various  portions  of  the  continent, 
from  1804  to  1814,  corresponded  in  all  respects  to  typhoid  fever,  while 
in  other  instances  the  disease  was  the  true  Irish  typhus."  Indeed,  the 
interfusion  was  so  perfect  and  complete,  that  the  author  of  the  contro- 
versial treatise  thus  referred  to,  affirms  in  it,  and  repeats  his  conviction 
in  1839 :  "That  there  are  no  means  of  distinguishing  the  two  forms  of 
fever,  and  that  their  identity  is  beyond  a  doubt."  A  conclusion  as  to 
which  we  are  not  called  on  to  express  an  opinion.  But  this  blending 
is  not  confined  to  the  connate  types  of  fever.  Holland  describes  a 
mild  form  of  typhus  with  "  intermittent  symptoms,  both  tertian  and 
quotidian  in  type,  and  often  very  regular  in  period ;  the  tendencjL  to 
which  seemed  more  common  when  the  disorder  was  abating." 

It  is  matter  of  familiar  remark,  that,  in  long  protracted  cases  of  the 
ordinary  remittent  or  malarious  regions,  there  is  a  diminution  of  the 
palpable  contrast  or  alternation  of  the  period  of  febrile  exacerbation 
and  unison,  a  tendency  in  the  former  to  continuousness,  the  latter 
being  less  an  alleviation  of  the  symptoms,  and  the  several  symptoms 
themselves  approaching  more  ana  more  in  appearance  those  which  be- 
long to  simple  continued  fever,  nervous  fever,  or  typhoid  fever.  In 
common  professional  language,  such  cases  "  take  on  the  typhoid  char- 
acter." On  examination,  typhoid  lesions  will  sometimes  be  found  in 
the  body  dead  of  bilious  remittents.  The  mucous  membrane  of  the 
stomach  and  intestines  is  highly  injected  in  severe  and  short  attacks. 
In  more  protracted  cases,  follicular  ulceration  may  be  found  through- 
out the  whole  extent  of  the  bowels.  I  have  seen  repeatedly  such 
ulcers  form  in  cases  retaining  their  remittent  character.  In  one  young 
adult  attacked  by  autumnal  malarious  fever  in  Florida,  intestind 
ulceration  proved  fatal  after  convalescence  had  advanced  sufficiently  for 
him  to  leave  his  room,  by  penetrating  the  coats  of  a  large  vein,  and 
giving  rise  to  immense  hemorrhage.  Enlargement  and  ulceration  of 
Fever's  plates  have  been  detected  by  Drs.  Eichardson  and  Boiling — 
and  one  case  of  actual  perforation  by  the  former. 

Typhus  and  typhoid  often  give  modification  to  the  eruptive  affec- 
tions, especially  when,  as  with  the  preceding  class,  they  are  unduly 
protracted,  as  also  when  they  occur  in  infirm  and  debilitated  subjects, 
or  in  very  crowded  places ;  and  sometimes,  too,  in  masses,  generally 
from  some  obscure  epidemic  influence.  Dr.  Eoupell  has  described  a 
form  of  fever,  which  prevailed  in  the  Grampus  Hospital  Ship  in  1831, 
which  he  names  "  febris  typhodes  rubeolida"  from  its  being  accompa- 
nied, in  almost  every  case,  by  a  rash  like  measles.  The  ready  com- 
bination of  erysipelas  with  typhus  and  typhoid  is  matter  of  familiar 
remark.  It  occurred  in  numerous  cases  in  the  city  of  New  York,  in 
1847  and  '48,  and  was  particularly  troublesome  in  some  of  the  hospitals 
thronged  with  sick  emigrants. 

Our  third  head  of  exanthematous  fevers  presents  many  strong 


exainploa  of  concurrence  and  mixture  of  cbaracleristic  featurefl;  W 
Tariofu  nnd  varicella  be  distiact,  coBes  oden  bnppen  'which  ofier  sud 
ftpimarauccs,  that  we  scarcely  know  how  to  name  them,  and  therefore 
wo  claaa  them  under  the  head  of  varioloid.  If  vatxune  is  not  the  ori^- 
nal  variola,  its  influences  are  aometimea  strongly  incorporated  will 
those  of  the  smallpox  virus — each  of  them  undergoing  modificatitMi 
HOmctimea — and  one  sometimes  arresting  or  suspending  the  other, 
KOiiKit lines  each  holding  its  own  course,  little  or  not  at  all  affectei 
IfMcarlatinn  and  tnensles  bo  specifically  different,  they  often  a^oi]  i1n 
name  individual  simultaneously,  and  often  coexist  in  the  same  ccsn- 
munity.  Nay,  they  blend  so  readily  and  act  Vi-ith  such  apparent  affini^ 
upon  oach  otner,  that  we  may  affirm,  without  impropriety,  the  permt- 
aont  exiatonco  of  a  sort  of  "hybrid  begotten  between  them.  At  ay 
rato  thia  ta  the  view  taken  by  one  of  the  most  authoritative  writere  of 
the  age,  Copland,  who  gives  a  place  in  his  valuable  dictionary  to  ra- 
houla  as  "a  hybrid  combining  the  chief  characteristics  of  both  these 
cxCnthematA."  It  is  recognized  by  the  Germans  under  the  title  <^ 
riitholii — it  ia  the  rosalia  of  the  Italians.  Cases  of  it  were  verj'  name- 
r.>UJt  in  South  Carolina  in  1842  and  'iS.  The  ulcerated  and  inflamed 
throat  of  floarlatina  wore  united  with  the  catarrhal  cough  and  sneezing 
of  raoaales ;  the  gastric  derangement  was  more  urgent  than  is  usual  b 
either  ;  the  eruption  was  in  points,  and  rough,  irregular  in  form,  and 
Boft  or  HWoUon.  The  renal  and  dropsical  symptoms  were  not  marked 
Scarlatina,  indeed,  seems  readily  to  mingle  vnth.  any  other  exanthem. 
Ill  a  iioto  by  Bulkley,  in  his  valuable  edition  of  Gregory,  not  less  than 
twonty-fivo  (25)  instances  of  its  coexistence  with  snmllpox  arc  givot 
from  various  authorities.  When  dengue  appeared  in  Charleston,  S,  C, 
in  I80I,  its  aui'Diul  invasion  of  our  city,  the  scarlet  fever  was  just  sub- 
Biding  aa  an  epidemic,  and  a  large  number,  probably,  several  certainly, 
of  the  oiirlier  cases  were  taken  for,  and  treated  as  irregular  scarlatina. 
Siiiiiliir  iiiHtanoos  continued  to  show  themselves  throughout  the  season, 
in  wliicli  tlio  elllorescciicc  or  eruption  closely  resembled  that  of  the  past 
opidutiiie,  tlumgh  none  of  its  other  characteristic  symptoms  presented 
tliutnaulvcs.  Indeed  the  blending  and  interfusion — may  we  not  with- 
out impropriety  way,  absolute  confusion — of  tj'pes  in  fever,  cannot  be 
more  strongly  illuHtrated  than  by  the  history  of  dengue.  The  malady 
known  by  iIiih  nuino,  and  recognized  as  an  exanthem  by  the  majority 
of  the  jiliymeianM  of  our  southern  cities,  described  by  most  who  wrote 
of  il,  iiM  by  Arnold,  of  Savannah,  and  Campbell,  of  Augusta,  as  identical 
with  tlio  cjiidomic  of  lB2y,  was  by  others  considered  as  altogether  dis- 
tinct, III)  ()rii|itivo  ail'oction,  sui  generis,  by  others  as  a  peculiar  rheo- 
miitiii  I'nviii'  of  which  muscular  pains  were  the  prominent  characteristic, 
and  whii'h  wiw  therefore  denominated  by  Rush,  "  breakbone  fever," 
and  by  a  fuw,  iia  n  mere  modification  of  autumnal  remittent.  Osgood, 
ill  llitvunu,  CDiisiidei-s  it>*  specific  cause  to  be  the  same  as  that  of  yellow 
fovur.  Pdftiir,  of  Sullivan's  Island,  regards  it  as  "a  plain  bilious  re- 
inillimt  fover,"  in  which  light  Forry  viewed  the  epidemic  of  1828,  and 
UuhIi'h  "breakbono  fever"  of  1780.  Dunglisou,  a  most  competent 
jiiilgo  of  tliu  data  iiflbrded  him  by  those  who  described  the  disease  in 
1H2S,  speaks  of  it  aa  "  a  singular  variety  of  rheumatic  fever."     Cop- 
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land,  an  umpire  of  equal  authority,  decides  it  upon  the  same  data  to 
be  a  variety  of  scarlatina.  Fenner  says  on  this  subject:  "  We  find  the 
most  respectable  physicians  expressing  entirely  different  opinions  re- 
specting the  principal  type  that  prevailed  (in  the  city  of  New  Orleans) 
in  August  and  September,  1850 — some  calling  it  yellow  fever,  some  a 
bilious  remittent,  to  which  they  gave  the  sobriquet  of  ^hredkbone^ 
while  others  called  it  *  dengue.'"  From  the  same  source  we  learn 
that  "  this  term  dengue  came  greatly  into  vogue  in  the  city  (N.  O.)  in 
the  summer  of  1848,  when  there  was  a  great  deal  of  epidemic  fever  of 
all  kinds,  but  with  types  indistinctly  marked.  The  fevers  of  Natchez 
and  Vicksburg  were  of  the  same  general  character,  and  went  most 
commonly  by  the  name  of  *  dengue ;' "  yet  Drs.  Stone  and  Magruder 
maintained,  although  they  saw  cases  attended  with  eruptive  and  ar- 
thritic pains  that  continued  many  days,  that  the  prevalent  fevers  were 
nothing  but  unusually  mild  and  somewhat  modified  forms  of  the  cus- 
tomary endemic  fevers.  We  can  scarcely  wonder  that  Dr.  Fenner 
should  have  been  led  to  the  conclusion  "  that  all  the  forms  of  fever 
seen  during  the  late  sickly  season  were  but  varieties  of  some  one 
general  disease."  In  the  tables  which  he  gives  us,  however,  there  are 
sixteen  nominally  different  fevers  enumerated.  That  a  particular  modi- 
fication of  fever  prevailed  as  an  epidemic  in  1828  on  our  southern 
coast,  to  which  the  name  of  dengue  was  assigned,  is  well  known.  That 
it  was  a  distinct  and  peculiar  malady,  sui  generis,  seems  as  readily  and 
fairly  to  be  inferred  from  the  unprecedented  universality  of  its  spread, 
and  its  singular  and  happy  want  of  fatal  tendency.  In  some  localities  it 
was  attended  or  accompanied  by  other  diseases — as  in  Charleston  it  was 
immediately  followed  by  yellow  fever — ^which  observed  their  usual 
history,  ana  occasioned  their  usual  proportional  mortality.  It  is  also 
known  that  an  epidemic  prevailed  extensively  over  the  same  region  in 
1850,  which  many  believe  to  have  been  the  same  disease,  and  which  is 
very  generally  recognized  under  the  same  name.  The  same  remarkable 
universality  of  attack,  and  the  same  fortunate  absence  of  fatal  residts, 
are  recorded  of  it  as  of  its  predecessor.  To  call  these  epidemics  by  any 
title  employed  to  designate  diseases  of  average  mortality,  involves  a 
striking  and  obvious  inconsistency.  The  cause  of  any  endemic  or  epi- 
demic affects  a  greater  or  less  number  of  the  population  exposed  to  its 
influence,  proportioned  to  the  two  elements  of  intensity  and  predispo- 
sition. But  no  pestilence  whatever,  neither  smallpox,  nor  plague,  nor 
yellow  fever,  nor  cholera,  assails  so  large  a  proportion  of  any  population 
as  dengue  has  done  on  the  two  occasions  of  its  prevalence.  Influenza 
alone  approaches  it  in  this  respect;  and  influenza  is  almost  the  only 
febrile  affection  which  has  not  been  mixed  up  with  it ;  yet  even  in- 
fluenza has  never  been  quite  as  universal,  and  produces  a  very  different 
effect  upon  the  tables  of  mortality,  being  not  free  from  directly  fatal 
influences,  and  always  adding  largely,  though  indirectly,  to  the  list  of 
deaths.  Predisposition  in  dengue,  and  the  same  may  be  said  of  influ- 
enza, is  either  unnecessary  or  universal.  There  is  but  one  element 
then  to  be  considered  in  accounting  for  their  prevalence — ^the  force  of 
the  cause,  intensity,  and  this  must  be  exceedingly  great — ^whether  we 
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look  Upon  it  aa  a  specific  malfrvnt  morlAOt  a  mere  ooncurrence  of  aw 
definea  incideDta!  iiontingeiiciea,  calorific,  electrical,  or  hygrumelric 

II  would  appear,  therefore,  altogether  illo^cal  aod  unreasi^nablfi 
to  speak  of  a  disease,  ao  imiveraally  prevailing  over  every  kiad  aod 
cliaraetcr  of  conatitutioa,  respecting  uo  barriers  of  aeclimatiott,  or  ses, 
or  age,  or  habits  of  body,  as  a  vuli  variety  of  aiiy  known  disease.  Dr. 
Porter  reports  eighty-oue  (SI)  cases  in  Fort  Moultrie,  leaving  but  sii 
(6)  persoua  unattacked,  and  uo  death.  He  styles  it  bilious  retaittent 
Dr.  Duperrier  gives  us  a  very  interesting  description  of  the  epidcuuc  u 
it  existed  in  New  Iberia,  Louisiana.  He,  too,  terms  it  a  bilious  It:nu^ 
tent,  and  considers  it  to  "  bear  a  strong  resembknce  to  the  deugue  d 
Dickson,  the  breakbooe  of  Rush,  and  a  mild  epidemic  of  yellow  (cv«.' 
Hetreated  two  hundred  and  fifty  cases  (250)  without  a  death;  only  four 
(4) adults  in  that  vicinity  escaping;  children  from  infancy  to  five  orsii 
years  making  up  the  remaining  number  of  exempts,  not  more  than 
forty  (40)  in  all.  ArnoW,  of  Savannah,  a  most  competent  ohservei, 
saw  it  mingled  with  the  usual  autuninal  endemics,  both  remittent  and 
iutermitteut  type,  "  cases  of  each  lying  side  by  side,  each  running  its 
course  unmodified ;"  he  had  "  oo  ddfieulty  in  diagnosing  it,"  and  testi- 
fies alao  "  that  it  is  a  disease  of  no  fatality."  Dr.  H.  F.  Campbell,  of 
Augusta,  estimates  the  number  of  cases  in  that  place  at  from  eight  to 
nine  thousand  (8,000 — 9,000)  without  a  single  death.  Yet  from  his 
graphic  description  we  may  fairly  infer,  that  in  that  locality,  which 
yellow  fever  has  but  twice  invaded,  the  epidemic  ofi'ered  a  greater  re- 
aemblance  than  anywhere  else,  in  hemorrhagic  tendency,  gastric  dis- 
turbance, &C.,  to  Copland's  haamagastric  pestilence. 

Surely,  if  fevers  be  distinguishable  by  constant  characters,  so  as  to 
justify  the  separation  of  them  under  different  names,  heads,  orders, 
classes,  or  in  any  other  way ;  if  there  be  indeeil  a  possible  distinction 
of  lype  in  any  definite  sense,  we  have  here  portrayed  a  peculiar  and 
specific  ty])c  of  fever.  But  here,  also,  we  find  our  most  satisfactorj- 
iUustration  of  the  blending  of  characteristic  features — the  intermingling 
of  separate  types ;  dengue  added  to  the  catalogue  of  ordinary  epi- 
demics, superimposed  upon  them ;  coincident  with  them ;  sometimes 
easily  distinguisliabie  throughout,  sometimes  so  thoroughly  interfused 
that  the  most  experienced  practitioner  found  the  diagnosis  obscure  and 
inconclusive.  ■» 

I  come  next  to  speak  of  yellow  fever,  and  shall  endeavor  to  esta- 
blish its  claim  as  a  distinct  type,  by  a  brief  argument  founded  upon 
one  of  its  universally  acknowledged  features.  Immunity  from  a 
second  attack  of  this  malady  is  enjoyed  originally  by  some  persona, 
and  is  attainable  by  others ;  perhaps  it  would  be  more  precisely  cor- 
rect to  say,  it  is  attainable  in  two  modes.  He  who  has  once  recovered 
from  it,  is  not  again  liable  to  it.  If  we  state  this  in  the  least  jjeremp- 
tory,  the  most  unobjectionable  phraseolog)',  and  affirm  that  he  who  has 
once  suffered  from  yellow  fever,  is  notably  less  liable  to  be  attacked  a 
second  time  in  the  same  place  and  under  tlie  same  circumstances,  we 
lay  down  a  doctrine  that  will  not  be  impugned,  while  at  the  same  time 
we  offer  a  strong  line  of  demarcation  between  it  and  the  whole  class 
of  malarial  affections — periodical,  febrile,  or  otherwise.     It  is  perfectly 
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well  known  and  undisputed  that  the  subject  of  every  form  of  malarial 
disorder,  whether  visceral,  phlegmasial,  or  febrific,  has  become  more 
liable  to  a  second  invasion,  and  that  this  liability  is  apt  to  go  on  in- 
creasing ;  continuing  not  only  through  a  definite  perioa,  or  a  series  of 
definite  periods,  but  extending  into  the  actual  establishment  of  a  per- 
manent predisposition,  enduring  throughout  many  years,  resisting  the 
influence  of  the  most  opposite  climates,  and  refusing  to  be  obliterated 
by  the  best  remedies  under  the  most  impressively  favorable  change  of 
circumstances. 

But  this  is  not  the  only  mode  of  acclimation — of  obtaining  the  im- 
ihunity  spoken  of.  There  is  a  most  obscure  and  inexplicable  influence 
sUently  and  gradually  exerted  upon  the  constitution  of  those  who  are 
born  and  brought  up  in  the  localities  where  yellow  fever  is  endemic  or 
annually  present,  wnich  renders  them  insusceptible  in  the  same  or  a 
similar  degree  as  a  previous  attack.  A  curious  analogy  occurs  in  the 
statement,  made  by  Lyell,  concerning  some  grayhounds  taken  to  the 
Real  del  Monte  mines  in  Mexico,  where  the  air  is  exceedingly  rarefied 
by  the  height  at  which  the  miners  reside.  These  dogs  were  found 
useless  in  hunting,  because  their  breathing  was  so  difiicult  and  attended 
with  so  much  panting  and  fatigue  that  they  could  not  run  down  their 
game.  Their  immediate  descendents,  however,  were  happily  found  to 
labor  under  none  of  these  difficulties,  but  inherited  all  the  good  quali- 
ties of  their  parents,  while  they  were  freed — by  this  sort  of  acclima- 
tion— from  all  the  suffering  to  which  the  former  were  liable. 

In  some  of  the  localities  alluded  to,  it  does  not  seem  perfected  until 
the  subject  has  attained  mature  age,  as  in  Charleston  ana  New  Orleans, 
where  children  and  adolescents  are  still  liable  in  a  decreasing  ratio  to 
seizure ;  in  others  it  would  appear  efficient  from  birth,  or  hereditary, 
as  in  Vera  Cruz  and  Havana,  if  we  are  not  misinformed.  In  these 
places,  strangers  are  the  victims  of  yellow  fever ;  native  residents  are 
exempt.  In  some  of  them  it  is  emphatically  named  the  "  stranger's 
fever."  Nothing  can  be  more  exclusively  local  than  this  immunity. 
The  neifi^hboring  population  of  Mexico  are  as  liable  to  be  assailed  by 
it,  on  v^iting  Vera  tlruz,  as  other  foreigners,  nay,  Semmes  says,  mori 
SO.  It  has  been  asserted  that  this  acclimation  of  nativity  and  long  re- 
sidence is  connected  with  some  peculiarity  of  the  morbid  causative 
agtiit  in  each  locality.  Acclimation  in  one  city,  subject  to  endemial 
yellow  fever  or  its  frequent  occasional  invasions,  is  observed  not  to 
be  universally  protective  in  others,  and  hence  a  difference  in  kind  or 
nature  of  the  poison  has  been  inferred.  We  would  rather  ascribe  it  to 
a  difference  in  force  of  intensity ;  it  is  true  that  a  Gibraltar  "  season- 
ing" has  been  found  insufficient  in  Jamaica,  and  a  Charleston  acclima- 
tion in  Tampico  and  Havana,  but  the  point  is  settled  by  observing  that 
a  West  Indian  will  not  suffer  in  Spain,  nor  a  Cuban  in  South  Carolina. 
Having  become  annealed  to  the  greater  force  of  causative  impression, 
the  constitution  disregards  the  lesser. 

Acclimation  or  immunity  belongs,  doubtless,  in  part  to  the  history 
of  race,  and  the  subject  demands  a  much  fuller  and  more  attentive  con- 
sideration than  it  has  yet  received.  The  contrast  between  the  white 
and  dark  races  is  matter  of  &miliar  notice,  but  the  shades  of  difference 
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in  the  aeveral  tribes  of  each,  and  under  varied  contingeticies, 
to  1>e  further  remarked  upon.  The  negro,  including  the  black  taoa 
generally,  is  less  liable  to  both  the  tcUow  fever  and  the  malarioog  af- 
fections than  tho  white.  He  is  specially  subject  to  the  typhoid  tome 
of  continued  fever.     "  Next  to  dysentery,"  we  are  told  in  ^n/soa't  Se- 

Sris,  "  it  ia  the  moat  destructive  of  the  diseases  to  which  oegroes  art 
ble  in  slave  ships."  But  the  black  tribcB  differ  among  themsdra 
in  this  regard.  We  find,  in  the  volume  just  referred  to,  the  curiom 
statement  that  "  the  natives  of  Fernando  Po  are  a  healthy  and  athletic 
race  of  people.  Yet  this  island  is  more  detrimental  to  health,  thaa 
any  spot  in  the  known  world ;  even  the  Africans  from  the  continent 
are  always  sickly  here."  The  Krootnen  arc  well  known  all  along  the 
coast  for  their  special  exemption  from  its  deadly  fevers,  and  their  at- 
vices  are  hence  invaluable  to  the  coast  squadrons  and  traders. 

I  have  already  stated  the  apparent  impossibility  of  acclimating  iht 
white  race  to  tiie  malarious  fevers.  Boudin  offers  us  some  sinking 
facts  in  relation  to  this  topic,  dwelling  especially  upon  the  little  success 
and  great  mortality  attenaing  the  attempt  to  colonize  Algeria.  "E» 
ropoaus  fail  to  fix  themselves  in  Egypt ;  the  English  dwindle  in  India; 
nay,  it  is  said  the  French  cannot  propagate  to  Keep  up  their  numba 
in  Corsica.  In  the  West  Indies,  the  mortality  of  the  negro  soldia 
compared  with  the  white  ia  calculated  as  40  to  73  in  lOOO — ^abonl 
one-lialf  less ;  in  Sierra  Leone  it  is  sixteen  (16)  times  less ;  in  fevers, 
the  latter  are  about  one  hundred  and  sixty  times  (160)  more  &tallj 
affected." 

Even  the  negro  immunity,  however,  may  be  impaired  by  chftnge  of 
habits.  It  is  well  known  at  the  South  that  one  brought  np,  or  retained 
for  a  number  of  years  as  a  house -servant,  may  bcc^imc  in  a  certain  de- 
gree accessible  to  a  more  prompt  attack  of  remittent  or  intermittent,  if 
sent  to  work  in  the  field.  So  the  imperfect  civilization  of  our  red  men 
has  seemed  somewhat  to  unfit  them  for  safe  residence  in  the  very 
forests  and  prairies  of  which  they  are  original  denizens,  and  they  im- 
pute to  their  invaders  the  introduction  of  fevers  among  the  vast  mass 
of  evils  they  have  brought  with  them.  The  capacity  of  accommoda- 
tion to  climate,  acclimation  bringing  immunity  from  fevers  of  local 
origin,  diifers  much  among  the  various  nations  and  tribes  of  -white 
men.  The  Spaniard  as  we  know  him,  of  mingled  Moorish  blood  j#o- 
bably  for  the  most  part,  is  more  readily  acclimated  than  any  other;  the 
Portuguese  next;  and  next  the  Frenchman,  a  heterogeneous  compound, 
the  result  of  mixture  of  many  races,  as  Michelet  tells  us.  The  Anglo- 
Norman,  Anglo-Saxon,  or  &txo-Norman  is  a  hybrid  less  fitted  for  not 
climates.  lie  may  safely  be  pronounced  incapable  of  acclimation  to 
malaria,  absolutely  incapable.  He  becomes  individually  more  sus- 
ceptible every  year  of  his  life ;  in  masses  more  susceptible  every  gene- 
ration. But  he  and  his  children  may  be  acclimated  to  the  cause  of 
jrellow  fever — whatever  it  is — and  may  become  totally  exempt  from 
its  influence,  by  a  fixed  residence  in  any  locality  of  ivhich  it  is  an- 
nually or  perennially  an  endemic. 

Thus,  then,  we  decide  the  specific  nature  of  yellow  fever ;  and  when 
we  find  it  coincident  and  mingling  with,  and  modified  by  other  forms, 
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of  fever,  we  have  obtained  indisputable  examples  of  the  blending  of 
distinct  types.  But  nothing  can  be  more  frequently  or  easily  proved 
than  this  concurrence :  the  cause  of  yellow  fever  does  not  seem  to  be 
hostile  to,  or  incompatible  with,  any  other  cause  of  disease  whatever. 
It  never,  as  Eush  affirms  of  epidemics,  as  a  general  law,  "  drives  out 
other  diseases;"  though,  to  use  his  phrase  in  continuance,  it  often 
"  forces  them  to  put  on  its  livery."  In  our  own  country  it  coexists 
epidemically  and  endemically,  with  both  intermittents  and  remittents, 
and  has  concurred  with  cholera  in  New  Orleans  and  Havana.  Irvine 
tells  us  that  it  does  not  often  show  itself  as  an  epidemic  in  Charleston, 
when  our  ordinary  bilious  remittent  prevails  extensively,  and  the 
statement  may  be  correct:  but  such  coincidence  does  sometimes 
happen.  This  was  remarkably  the  fact  in  1827,  and  in  1835.  In  the 
year  1839  the  city  of  Augusta,  upon  the  right  bank  of  the  river 
Savannah,  in  Georgia,  was  for  the  first  time  invaded  by  yellow  fever. 
The  first  published  notice  of  the  existence  of  a  grave  fonn  of  fever 
contains,  on  the  authority  of  the  mayor,  a  positive  declaration,  "  that 
having  consulted  the  medical  gentlemen  of  the  city,  in  relation  to  the 
character  and  supposed  origin  of  the  disease,  the  faculty  have  reported 
that  it  varied  in  no  material  features  from  those  frequently  exhibited 
in  the  ordinary  summer  and  autumnal  fevers  of  all  southern  climates ; 
that  it  was  neither  contagious  nor  infectious ;  that  it  was  confined  to 
narrow  limits,  and  originated  in  some  local  causes  which  have  since 
been  removed."  A  call  was  afterwards  made  for  a  general  meeting  of 
the  physicians,  and  the  following  report  was  issued  by  the  Board  of 
Health — we  also  declare  "  that  the  disease  is  the  bilious  fever  of  the 
season  and  climate,  aggravated  by  some  local  causes,  and  that  but  few 
of  the  cases  occurring  can  be  termed  malignant."  Here  we  have  the 
first  foreshadowing  of  the  public  terror  as  to  the  character  of  the 
epidemic.  Before  the  termination  of  the  season  there  was  no  dissent- 
ing voice  to  the  universal  admission,  that  the  epidemic  was,  and  had 
always  been,  yellow  fever ;  and  at  the  present  time  it  is  not  by  any 
one  aoubted,  that  it  was  yellow  fever  in  aU  its  characteristics.  How 
complete  and  thorough  must  have  been  the  "  blending  "  of  symptoms 
in  this  impressive  history,  thus  to  disguise  under  the  mask  of  common 
and  familiar  features,  a  new  and  terrible  enemy.  Lewis,  of  Mobile, 
describes  yellow  fever  as  remittent  and  intermittent,  the  latter  more 
fatal  than  the  former.  He  speaks  of  seven  cases  in  1842,  which  he 
calls  "  congestive,"  as  simulating  yellow  fever,  "  marked  by  the 
symptoms  of  congestive  and  yellow  fever,  and  occurring  in  persons 
who  had  been  living  in  malarious  regions ;  they  constituted,"  he  says, 
"  a  perfect  example  of  the  blending  together  of  the  different  poisons, 
so  as  to  produce  a  disease  of  mixed  character."  Thomas,  in  his  Traiti 
8ur  la  Fiivre  Jaune  ObservSe  d  N.  Orleans,  maintains  that  "  the  miasm 
which  causes  it  is  a  mixed  one ;"  he  considers  it  "  a  continued  or 
a  remittent  pyrexia,"  and  denies  its  ever  being  property  intermittent. 
Lempriere  aescribes  a  modification  of  yellow  fever  in  tfamaica,  which 
he  calls  "  a  variety  of  the  disease  grafted  upon  the  remittent ;"  he  also 
admits  "the  existence  of  a  distinct  disease  in  the  West  Indies, 
usually  showing  itself  in  crowded  ships,  partaking  of  the  character  of 
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both  yellow  fever  and  typhoa,  and  like  the  latter,  contagions,"  "Rhii, 
in  his  Etiaay  on  Yellow  Fever,  in  GeargeCoum,  Brilieh  Gviana,  from  1S37 
to  1842,  maintains  it  to  be  "  clearly  Bpecific  and  siti  generis ;"  and  goes 
on :  "  The  intermittent  malarial  fever  is  so  powerful  here,  that  (hi 
yellow  fever  epidemic  could  not  entirely  superaede  it ;  and  we  some- 
times found  it  engrafting  itself  upon  the  weakened  conTaleecents  from 
yellow  fever;  and,  in  a  few  cases,  it  seemed  to  dispute  possession  of  the 
victim,  and  in  some  modified  the  procession  of  symptoms," 

The  same  phenomena  have  long  since  been  described  by  mT*3lf  as 
establishing  "  the  actual  intermingling  of  the  types  of  fever  io 
malarious  climates,  and  their  auperveiitiou  one  upon  another.  In  any 
of  the  localities  where  yellow  fever  is  endemic,  a  remittent  or  inter- 
mittent may  at  any  stage  of  its  progress  assume  the  maltgnact 
character  of  the  prevailing  pestilence  when  locally  epidemic.  In  the 
Bummer  of  1817,  many  northern  and  foreign  sailors  had  been  inducal 
to  go  as  boatmen  up  our  rivers ;  considerable  numbers  of  them  were 
brought  into  our  hospitals  with  country  fevers,  both  remittent  and 
intermittent,  which,  aa  soon  as  yellow  fever  became  prevalent,  ran 
into  that  epidemic;  the  fever  becoming  continued,  and  black  vomit 
ensuing," 

Dr.  McArthur  tells  ua  that  "  many  cases  of  remittent  fever  under 
his  care  terminated  in  the  endemic  of  yellow  fever." 

If  we  turn  to  the  reports  from  the  African  coast,  we  shall  find  the 
same  blending,  or — shall  we  repeat  the  phrase — confiision  of  type, 
matter  of  common  remark.  A  few  notices  relevant  to  the  present 
portion  of  our  topic  may  be  extracted  from  among  the  large  mass 
collected  by  Bryson.  "  Th»  character  of  the  fever  (at  Fernando  Po 
in  1829)  was  aiinilar  to  that  of  Sierra  Leone,  and  other  parts  of  the 
coast.  It  was  distinctly  remittent,  accompanied  by  yellow  siii!iision 
of  the  skin  and  eyes,  and  black  vomit,"  "  The  Dryad  arrived  on  the 
coast  on  the  night  of  the  7th  November,  1820.  On  the  passage  out 
two  men  had  slept  on  shore  one  night  at  Port  Praya,  on  the  island  of 
St.  Jago.  One  was  seized  on  the  10th  day,  the  other  on  the  18th. 
One  assumed  a  tertian  intermittent  form,  the  other  ran  through  its 
course  with  all  the  violence  of  the  yellow  roTnittent  of  hot  countries." 
"In  the  Conflict,  at  Sierra  Leone,  in  1830,  the  disease  was  remittent, 
varying  in  symptoms,  of  a  most  malignant  character  in  the  worst, 
attended  with  great  excitement ;  as  it  advanced,  the  skin  assumed  a 
yellow  color,  interspersed  with  livid  spots."  "  Tow-ird  dissolution,  in 
the  fatal  cases,  a  quantity  of  dark  matter  was  vomited.  In  the 
Buzzard,  the  fever  was  remittent,  each  case  being  marked  by  two 
distinct  daily  exacerbations,  one  in  the  morning,  the  other  in  the 
evening,  the  latter  the  most  severe,  lasting  until  midnight.  The 
disease  assumed  a  malignant  type,  attended  with  black  vomit.  In  the 
Hydra,  the  fever  seemed  to  assume  two  forms,  mild  and  malignant" 
Landor,  colonial  surgeon  to  the  Gold  Coast,  already  quoted  above, 
tells  us  that  the  "African  fever  on  that  coast  generally  i>uts  on  the 
intermittent  character  markedly,  yet  in  bad  seasons  it  becomes 
remittent,  and  in  most  of  the  rapidly  fatal  cases,  is  continued ;  and 
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occasionally  it  assumes  even  the  appearance  of  yellow  fever,  with  the 
coffee-colored  vomit  and  a  yellow  skin." 

Of  the  blending  of  catarrhal  fever  in  its  epidemic  form,  influenza, 
with  the  other  types  of  fever,  the  examples  are  almost  indefinitely 
numerous.  Sir  George  Baker  describes  the  epidemic  of  1762  as 
exhibiting  "the  intermittent  type."  He  notices  also  in  the  same 
remarkable  influenza  the  "tendency  to  angina,  and  erratic  efflores- 
cence of  the  skin."  Holland,  in  his  Essay  on  the  Connection  of  certain 
Diseases,  comments  upon  the  frequent  "concurrent  presence  of  influenza 
with  scarlatina  and  measles,"  and  refers  to  "  a  class  of  cases  of  very 
singular  and  ambiguous  kind,  having  many  appearances  analogous  to 
each  of  these  disorders,  but  particularly  scarlatina ;"  he  suggests  "  the 
question  whether  from  the  concurrent  action  of  different  morbid 
causes,  or  from  one  virus  capable  of  producing  different  forms  of 
disease,  according  to  the  texture  on  which  it  fell,  or  other  less  obvious 
causes ; "  concluding  with  his  usual  judgment — "  if  hazarding  an 
opinion,  it  would  be  in  favor  of  the  former  view." 

A  curious  case  of  conversion  of  influenza  is  related  by  Leonhard, 
of  a  woman  of  Muhlheim,  in  whom  an  attack  of  influenza,  the  fever 
epidemic  of  1837,  passed  into  a  local  quotidian  intermittent,  affecting 
"  first  the  left,  afterwards  the  right  arm,  with  every  successive 
symptom  of  regular  ague,  the  rigor,  heat,  and  stage  of  perspiration 
all  distinctly  marked  in  each  fit ;  the  disorder  cured  by  quinine." 

Catarrhal  fever,  both  sporadic  and  epidemic,  but  especially  the 
latter,  is  occasionally  known  to  terminate  in  a  very  curious  inter- 
mittent inflammation  and  purulent  affection  of  the  frontal  sinus  and 
antrum  maxillare,  of  quotidian  type.  It  is  a  most  painful  and  obsti- 
nate disorder,  which  has  not  been  properly  noticed  by  the  profession. 
It  is  called  by  the  common  people,  "  sun  headache ;"  by  some  physicians 
it  is  spoken  of  as  a  "  brow  ague,"  and  regarded  as  a  variety  of  masked 
or  irregular  intermittent. 

I  cannot  for  a  moment  admit  the  truth  of  the  modem  doctrine, 
that  "fever,  or,  as  it  is  termed,  the  febrile  element^  is  a  unit,"  identical 
in  all  the  forms  of  that  protean  malady.  On  the  contrary,  I  am  pre- 
pared to  maintain  that  from  the  great  diversity  of  specific  causes  of 
fever  a  great  diversity  of  specific  effects  must  necessarily  result ;  and 
that  as  the  effect  must  always  be  precisely  relevant  to  the  cause,  unless 
the  latter  undergoes  modification,  transformation,  or  substitution,  the 
former  must  remain  unaltered.    Specific  difference  in  causative  or 

5:enerative  agency,  will  give  absolutely  specific  difference  in  results, 
f,  for  example,  some  fevers  are  contagious,  and  not  all,  this  single 
fact  must  constitute  of  itself  an  essentiality  of  diagnosis.  Contagion, 
speaking  of  it  materially,  not  dynamically,  must  in  the  present  state 
of  our  knowledge,  be  assumed  to  be  an  organic  germ,  vital,  reproduct- 
ive, and  self-multiplying.  It  is  a  vital  organic  germ,  because  repro- 
ductive and  self-multiplying ;  these  properties  are  predicable  of  no 
form  of  dead  or  inorganic  matter.  It  follows,  therefore,  clearly  and 
logically,  that  contagious  types  of  fever,  if  any  exist,  are  divided,  toto 
ccelo,  from  non-contagious  types  of  fever,  if  there  be  any  such.  But 
the  existence  of  both  is  universally  recognized ;  it  is  known  that  they 
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may  co  exist,  occurring  togctlier  in  the  same  locality,  the  cauats  rf 
both  being  present  tliere ;  they  may  be  blended  together,  tbeir  causa 
conjointly  or  simultaneously  iUTecting  the  same  subject.  We  canBol 
iiDiigine  these  causes  or  effects  to  be  convertible  in  the  preci*'  and 
logically  accurate  sense,  by  any  possible  mode  of  transformation,  ainiet 
any  conceivable  force  or  influence;  but  we  know  tlium  to  be  in  many 
oases  super-imposed  upon,  and  substituted  one  for  the  other;  in  some 
ineitnnces  a  total  subversion  of  one  by  the  other  seems  to  take  pk«; 
tho  first  disappearing  in  all  its  cbaracteristics,  and  the  secoud  prevail- 
ing with  despotic  and  exclusive  sway,  Such  conversion,  is  not,  ne 
repeat,  a  rare  occurrence,  and  may  happen  universally,  as  between  an/ 
two  ol'  the  diversified  forms  of  fever. 

Where  types  differ  by  some  characteristic  or  prominent  quaiily, 
or  feature,  less  marked  than  the  well-defined  property  of  conlagioa, 
it  becomes  leas  easy  to  trace  or  establish  a  diagnostic  or  separaliag 
line  between  them. 

It  is  not  difficult,  however,  to  i»rove  that  all  specific  fevers  are 
equally  peculiar  and  distinct,  as  arising  from  specific  causes  of  ei- 
olusivi}  and  definite  morbid  force.  Thus,  if  we  are  right  in  the  almost 
univcrwdly  received  opinion,  that  certain  fevers — the  periotUcal— 
derive  their  existenoe  from  an  unknown  poison,  which  we  denote  as  X, 
or  choose  to  call  malaria,  as  a  mere  name  serving  to  distinguish  it, 
which  poison  wa  find  to  be  generated  more  actively  and  abundantly 
in  tho  neighborhood  of  awampa  and  jungles,  and  esclysively  in  hot 
oUmatos  and  aeasona,  and  as  readily  in  desolate  and  uninhabited 
oonsta  as  in  tho  settlements  where  men  are  resident;  and  further,  that 
certain  other  fevers  are  occasioned  by  another  poison  that  we  denote 
as  y,  or  choose  to  call  ochlesia;  which  poison  ia  generated  as  reaililv 
ill  cold  cliniatca  and  seasons  as  in  hot  countries  and  in  the  summer 
months,  and  more  actively  and  abundantly  where  men  are  mtst 
crowded  together,  then  surely  we  have  a  right  to  reason,  from  the 
coiiti'asLs  so  presented,  that  the  distinctions  are  absolute  and  essential 
whitili  separate  true  typhus  from  simple  intermittent.  Yet  a  patient 
falling  into  typhus,  or  recovering  from  it,  may  exhibit  the  periodici^ 
aiut  other  characteristic  symptoms  of  malarious  intermittent ;  but  this 
must  and  will  only  happen  when  he  has  been  exposed  to  both  the 
]K)isons,  X  and  Y :  the  latter  of  these  cannot  and  never  will  produce 
tho  elleets  of  the  former,  and  vice  versa. 

'I'herc  are  instances,  types  of  fever,  concerning  which  as  there  are 
doubts  i-ogardiug  the  mode  of  causation,  there  will  be  analogous  doubts 
as  to  the  course,  history,  and  progress  of  effects.  Those  who  believe 
yellow  lever  to  be  the  product  of  malaria  refer  to  an  increased  con- 
centration, or  amount  of  the  paludal  miasm,  any  intruding  features  of 
malignancy  of  pestilential  or  haamagastric  character  exhibited  during 
an  intermittent  or  remittent  without  entertaining  any  question  of 
blending  or  conversion, 

TIic  cause  of  typhoid  fever,  as  controversially  distinguished  from 
true  typhus,  has  not  been  clearly  pointed  out.  By  some  it  is  attributed 
to  the  same  circumalancca  that  give  rise  to  its  congener ;  others  affirm 
that  it  may  arise  in  the  pure  air  of  the  country,  and  in  well-ventilated 
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apartments;  some  afi&rm  and  others  deny  its  contagiousness.  As  a 
continued  fever,  it  is  usually  very  fisdrly  separable  from  bilious  remit- 
tent ;  yet  this  latter  frequently  puts  on  some  of  its  most  familiar  and 
characteristic  features:  a  dry,  red  tongue,  meteorism,  muttering  de- 
lirium, carphologia,  and  coma,  presenting  themselves  in  protracted 
attacks ;  the  teeth  and  lips  being  covered  with  dark  sordes ;  diarrhoea 
coming  on,  and  after  death  ulceration  of  the  intestinal  mucous  sur&ce 
being  discovered.  We  are  not  prepared  to  say  that  these  cases  become 
contagious ;  but  some  who  hold  to  the  specific  distinctness  of  typhoid, 
deny  its  contagiousness.  They  are  not  all  maculated  or  petechial,  but 
the  dxanthematous  character  is  not  shown  uniformly  in  typhoid  cases. 
Here  is  one  of  our  most  obvious  cases  of  conversion  of  type,  or,  where 
the  substitution  is  not  complete,  of  obvious  blending.  But  there  are 
many  instances  in  which  the  periodicity  of  the  first  stage  is  totally 
lost,  the  patient,  in  the  language  of  an  experienced  southern  practi- 
tioner, "  wading  through  the  disease,"  and  in  such  subjects  we  have 
observed  that  the  recovery  is  not  apt  to  be  embarrassed  by  the 
tendency  to  relapse  or  recurrence,  which  belongs  so  emphatically  to 
malarious  fevers  under  other  circumstances;  nor  to  be  followed  by 
jaundice,  or  splenitis,  or  dropsy,  in  the  proportion  otherwise  to  lie 
apprehended  as  the  sequelae  of  that  class  of  tenacious  afiections. 

In  all  the  southern  Medical  Journals  of  recent  date,  we  find  it  stated 
that  throughout  our  whole  malarial  middle  country,  and  indeed  some- 
what, though  less  strikingly,  in  our  lower  alluvial  districts,  typhoid 
fevers  are  becoming  more  and  more  frequent  in  places  and  settlements, 
and  under  circumstances,  where  hitherto  the  ordinary  autumnal  remit- 
tents prevailed  exclusively.  In  certain  localities,  the  congestive  forms 
of  intermittent  and  remittent  have  seemed  for  the  past  eight  or  ten 
years  to  have  been  gaining  ground,  and  now  to  be  giving  way  in  their 
turn  to  this  newly  observ^  type ;  and  some  physicians  have  regarded 
it  as  a  sort  of  intermediate  link  between,  or  transition  from,  common 
malarious  fever  to  the  typhoid  tjpe. 

This  conversion  or  substitution — we  shall  lay  no  stress  upon  the 
word — is  in  certain  instances  supposed  to  be  accounted  for  by  tne  mere 
supervention  of  a  peculiar  condition  of  prostration,  depression,  im- 
pairment of  vitality  in  the  subject.  This  may  result  either  from  pre- 
vious disease  or  from  contingencies  which  act  more  obscurely  upon  the 
constitution  without  developing  any  open  malady,  giving  rise,  as  we 
say,  to  a  predisposition. 

It  is  farther  suggested  that  certain  diseases,  certain  types  of  fever, 
possess  a  sort  of  relevancy  or  correlation,  through  and  by  means  of 
which  they  determine  or  create  a  predisposition  to  each  other.  In  a 
recent  article  in  the  British  and  Foreign  Review^  "^^2^  1851,  the  writer 
asserts  of  the  "  relapsing  fever"  of  Jenner  and  other  English  physicians, 
a  newlv  recognized  foim  of  continued  fever,  that  "  it  predisposes  to 
typhoid,  and  that  typhoid  in  turn  predisposes  to  relapsing  fever."  It 
is  easy  to  believe  of  these  types,  so  closely  correlated  and  connected, 
even  if  distinct,  that  they  should  be  substituted  by  or  converted  into 
each  other.  Yet  it  is  clear  they  cannot,  as  some  have  argued,  be 
identical  or  the  same,  because  typhoid  does  not  predispose  to  itself,  but 
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notoriously  indisposes,  or  diminiahes  if  it  does  not  take  away  the  lit- 
birity,  to  its  own  subsequent  attack.  It  seems  to  me  naqaestiooabk 
that,  in  some  senao,  whether  by  mere  protraction  or  specifically,  all  tte 
known  forms  of  idiopathic  fever  predispose  to  typhoid ;  at  least  all 
known  forma  of  fover,  if  greatly  prolonged,  pat  on,  as  has  been  ahore 
stilted,  many  features  which  belong  to  the  usual  descriptiou  of  typhfiidi 
and  somelirnoa  lose  all  those  which  characteristically  belong  to  their 
own  average  duration  and  less  advanced  stages ;  ana  which  in  stnm 
instances  cootinue  persistently  to  be  strongly  marked  throughont  tk 
most  indefinite  protraction.  This  is  true  not  only  of  those  alreadr 
spoken  of,  periodical  fevers  of  every  variety  especially  in  the  congesdn 
form,  but  of  yellow  fever,  catarrhal  fever,  nay,  the  consecutive  ferer 
of  cholera,  and  the  numerous  pyrectic  aETections  which  occupy  the 
doubtful  ground  of  such  connection  with  internal  inflammations  as  lo 
render  their  idiopathic  character  questionable,  such  as  gastric,  mes^- 
teric,  and  verminous  fevers,  and  the  infantile  remittents  treated  of  spe- 
cially by  BO  many  writers,  and  by  so  many  reliised  a  separate  place  in 
our  nosological  catalogues. 

In  lleule's  view  of  "the  transformation  of  intermittents  into  conla- 
cious  typhus  and  yellow  fever,"  we  find  this  doctrine  distinctly  suied 
thus :  "  By  marsh  air,  sulphuretted  hydrogen,  negative  electricity  or 
any  other  cause,  intermittent  fever  is  produced ;  by  the  iotcrmilteol 
the  chemical  constituents  of  the  blood  or  other  fiuias  become  alterc«i: 
by  this  alteration  the  individual  is  adapted  to  receive  and  support  liv- 
ing bodies  floating  in  the  atmosphere,  which  then  occasion  a  new  fonn 
of  disease,  and  at  last  the  latter  may  proceed  farther  as  a  contagioss 
disease."  There  are  examples  enough  in  which  certain  forms  of  km 
appear  to  have  led  the  way  or  predisposed  in  a  similar  manner  to 
typhus — the  true  or  Irish  typhus  of  controversial  writers.  Ferguson 
says,  "that  the  fever  on  board  an  infected  vessel  from  Trinidad  to  Bar- 
badoes,  from  crowding  below  decks  at  sea  ceased  to  be  yellow  fever, 
and  became  as  truly  typhoid  (typhus)  as  any  he  ever  saw ;  but  all  that 
were  taken  ill  after  she  came  into  harbor  retained  (regained  ? )  the 
character  of  yellow  fever  in  every  respect,  and  showed  not  the  least 
of  the  typhoid  type.  That  the  snip  was  impregnated  with  a  typhoid 
contagion,  capable  of  infecting  others  within  its  sphere ;"  he  ados,  "  I 
have  not  the  slightest  doubt."  Here  we  may  infer  a  mingling  of  the 
causes  of  the  two,  either  of  them  predominating,  as  circumstances 
favored  in  turn ;  but,  as  it  would  seem,  the  cause  of  typhus  was  not 
efScient  enough  in  amount  or  force  to  develop  its  infiuences  except 
in  those  previously  assailed  by  yellow  fever. 

Catarrhal  fever  not  unfrequently  determines  a  similar  predisposition, 
and  it  is  not  rare  to  hear  of  cases  of  typhus  that  have  commenced  with 
catarrhal  syniptoois  both  sporadically  induced,  and  of  epidemic  origin. 
A  striking  example  of  this  transition,  substitution,  or  conversion,  oc- 
curred some  years  since  in  my  own  practice.  A  whole  family  were 
much  exposed  to  cold  and  moisture  at  a  forest  camjD-mecting  held  early 
in  spring.  They  were  attacked,  all  or  most  of  tiiem,  with  common 
catarrh,  which  in  two,  a  mother  and  adult  daughter,  was  attended  with 
febrile  irritation,  rather  violent  and  persisting.     They  iv-ere  brought 
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home,  their  house  being  an  old  one,  ill  lighted  and  ventilated,  and 
standing  in  a  narrow  alley.  After  some  protraction,  the  cases  assumed 
all  the  appearance  of  true  typhus.  The  friends  who  attended  and 
nursed  them  were  in  several  instances  seized  with  the  same  low  fever, 
and  conveyed  it  to  their  families  in  separate  and  distinct  parts  of  the 
city ;  twelve  such  cases,  identical  in  character,  and  unquestionably  all 
traceable  to  the  two  first  mentioned,  came  under  my  treatment.  No 
one  doubted  the  contagious  character  of  these  attacks,  and  the  history 
was  much  more  impressive  on  that  account.  In  southern  practice 
there  is  far  less  opportunity  to  observe  the  eflScient  development  of  the 
property  of  contagiousness  in  disease  generally,  than  in  tne  colder  re- 
gions of  the  norths  The  domestic  architecture  is  modelled  chiefly  to 
alleviate  the  heat  of  our  long  summers,  rather  than  to  shelter  us  in  our 
short  and  genial  winters ;  every  arrangement  is  usually  made  in  houses 
of  the  middle  and  better  classes  for  the  most  profuse  ventilation  of 
every  apartment.  Large  and  numerous  windows  yield  an  abundance 
of  light  too  as  well  as  air.  All  offensive  excreta  are,  therefore,  if  dif- 
fusible in  the  atmosphere,  largely  diluted  and  promptly  dispersed,  and 
maladies  depending  upon  ochlesis,  either  primarily  or  as  concurrent 
in  its  influence,  apt  to  be  efficiently  counteracted.  If  there  be  any- 
thing, however,  which  may  be  dwelt  on  as  proving  conversion  of  type, 
it  is,  we  repeat,  this  change  in  the  character  of  the  specific  causation 
from  any  other  generative  or  creative  force,  to  the  peculiar,  vital,  ger- 
minal matter  of  contagion.  This  took  place  indisputably  in  the  in- 
stance above  related.  In  the  African  reports  nothing  is  more  common 
than  the  repetition  of  similar  statements.  "  Keraittent  fever,"  says 
Bryson,  "frequently  breaks  out  in  vessels  at  anchor,  in  the  ports  and 
rivers,  especially  if  the  crews  land  or  are  detached  on  boat  service. 
Under  these  circumstances  it  often  becomes  virulent,  and  in  a  few  in- 
stances seems  to  have  acquired  contagious  properties^ 

Sir  W.  Burnett,  speaking  of  the  notorious  fever  of  the  Bann  at  the 
Island  of  Ascension,  considers  it  to  have  been  "  originally  the  com- 
mon endemic  of  the  country,  which  became  contagious  subsequently  to 
the  state  of  the  weather  preventing  ventilation,  and  from  a  great  num- 
ber of  the  sick  being  confined  in  a  small  place."  In  this  view  of  the 
matter,  his  reasonings  closely  correspond  with  those  by  which  Ferguson 
explains  the  conversion  of  yellow  fever  into  typhus. 

But  the  most  remarkable,  and  one  of  the  best  confirmed  in  medical 
writings,  is  the  alleged  conversion,  on  board  the  British  steamship 
L'Eclair,  of  the  endemical  fever  of  the  African  coast  into  a  singularly 
malignant  form  of  contagious  fever,  to  which  the  title  of  yellow  fever, 
the  true  haemagastric  pestilence,  has  been  given  in  the  journals,  but 
recently  filled  with  the  controversial  discussions  which  its  interesting 
history  has  provoked.  This  vessel,  after  suffering  some  months  from 
African  fever  on  the  coast,  "  distinctly  remittent,"  anchored  in  August, 
1845,  at  the  island,  previously  healthy,  of  Boa  Vista.  There  the  dis- 
ease, which  had  been  growing  more  and  more  malignant  and  fatal, 
assumed  all  the  terrible  characteristics  of  yellow  fever,  affording  de- 
cided proofs  of  contagiousness,  spreading  on  shore  from  place  to  place, 
adhering  to  the  vessel  and  attacking  all  who  joined  her,  untU  her 
14 
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return  to  England  in  October;  the  English  pilot  and  a  surgeon  wbo 
came  on  board  of  her,  being  the  last  of  the  deaths. 

NuraerouH  similar  instances  might  be  aiided,  but  these  sball  sufEoe. 
Such  histories  are  pregnant  with  profound  pathological  and  philoeopyc 
interest.  If  contagious  diseases  can  be  generated  under  any  conua- 
gency  wliatevcr  (and  who  doubts  the  possibility  of  this  occurrence  ?) 
and  if  the  matter  of  contagion  is  a  vital  iodividualily,  a  self-multiply- 
ing germ  capable  of  indefinite  reproduction,  then  the  creation  or  de- 
velopment of  this  new  cause  must  give  rise  to  new  results.  A  ne» 
form  of  disease  presenta  itself,  which  either  blends  with  that  which  pre- 
existed, or  supplants  and  substitutes  it.  If  the  causes  are  connate  and 
correlevant,  "  blending  of  type"  lakes  place,  and  especially  if  they  an 
nearly  or  quite  equal  in  force,  and  circumstances  do  not  favor  lie 
one  at  the  expense  of  the  other.  But  if  they  be  strongly  dissimilar  or 
contrasted,  or  in  any  sense  incompatible,  or  if  circumstances  fosbir  tfae 
one  and  repress  the  other,  then  iherff  will  be  the  subversion  of  the  first, 
the  weaker,  and  wo  shall  have  wnverskn  of  type  in  the  only  sense 
possible  and  intelligible. 


IDIOPATHIC  FEVERS. 

Idiopathic  fevers  are  divided  into  the  intermittent,  remittent,  and 
continued,  of  which  I  proceed  to  treat  successively,  and  in  order  as  I 
have  named  them. 

The  inUrmiUent  consists  of  a  series  of  febrile  paroxyams,  separated 
from  each  other  by  distinct  intervals  of  apyreiia. 

The  remittent,  as  it.?  name  imports,  doc."  not  present  any  interval  ab- 
solutely apyrectic;  it  is  characterized  by  the  occurrence  of  definite 
periods  of  abatement,  or  diminution  of  the  febrile  symptoms,  followed 
by  a  return  or  aggravation  of  them. 

Continued  fever  has  been  denied  a  separate  existence.  It  is,  perhaps, 
difficult  to  imagine  a  fever  so  equable  in  its  course,  and  steadily  con- 
tinuous, as  that  it  shall  offer  no  variation  in  the  degree  of  violence  of 
symptoms  from  time  to  time ;  yet  there  is  such  an  obvious  and  well 
marked  difference  between  the  occasional  and  uncertain  occurrence  of 
such  abatement,  and  the  regular,  calculable,  and  characteristic  remis- 
sions of  our  second  class,  that  I  do  not  hesitate  to  recognize  the  dis- 
tinction. It  appears  to  me,  indeed,  as  difficult  to  confound  the  types 
of  the  ordinary  remittent  fever  of  our  climate  and  of  typhus,  as  it 
would  be  to  mistake  a  quartan  for  a  bilious  remittent. 

The  intermittent  has  been  supposed  by  .'*ome  to  be  the  primary  type, 
from  which  each  of  the  others  originates,  liable  to  certain  complexities 
and  modifications.  This  idea  is  by  no  means  destitute  of  plausibihty. 
I  shall  hereafter  point  out  the  relations  between  the  remittents  of  our 
climate  and  the  varieties  of  the  tertian.  Thus,  too,  the  quotidian  has 
been  considered  the  source  of  the  continued  fevers,  and  if  we  pursue 
the  analogy,  we  shall  be  able  to  shadow  forth  a  vague  and  indefinite 
relation  of  critical  days  to  the  quotidian  in  tlie  first  week,  the  tertian 
in  the  second,  and  the  quartan  in  the  third.    Nor  need  we  stop  in  these 
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OUT  fenciful  Calculations,  until  we  have  traced  all  these  periods  of  exa- 
cerbation, remission,  and  crisis  to  diurnal  and  septenary  revolutions, 
and  these  to  the  influence  of  the  sun  and  moon. 

Intermittent  Fever. 

The  paroxysm  of  an  intermittent  consists  of  three  stages — ^the  cold, 
hot,  ana  sweating — the  first  of  which  may  be  regarded  as  the  invasioui 
the  last,  as  the  solution  of  a  febrile  attack. 

At  the  commencement  of  the  cold  stage,  the  patient  is  affected  with 
a  sense  of  languor  and  muscular  weakness ;  yawns,  stretches,  and  per- 
haps sighs  frequently ;  his  face  is  pale,  his  lips  bluish  or  livid,  and  his 
features  are  shrunken.  The  feeling  of  cold  commences  along  the 
course  of  the  spine,  as  if  water  were  trickling  do^ra  his  back ;  the  ex- 
tremities are  next  affected,  and  the  sensation  soon  extends  over  his 
whole  body,  becoming  often  so  intense  as  to  occasion  corrugation  of 
the  skin  and  "  rigors,  and  chattering  of  the  teeth.  These  symptoms 
are  attended  with  tremulous  shivering  of  the  body,  gastric  oppression 
and  nausea,  and  often  with  headache  and  spinal  and  muscular  pains. 

When  they  have  lasted  for  a  certain  length  of  time,  flushings  of  heat 
begin  to  alternate  with  the  rigors,  the  uneasiness  of  stomach  increases  to 
vomiting,  and  finally  the  sensation  of  heat  predominates,  and  the  second 
stage  supervenes,  with  turgid  features,  red  and  watery  eye,  restless- 
ness and  thirst.  The  pulse,  which  was  at  first  contracted  and  appa- 
rently feeble,  now  becomes  full,  hard,  and  bounding.  The  matters  vo- 
mited, after  the  stomach  has  been  emptied  of  its  accidental  contents, 
consist  of  a  mixture  of  mucus  and  vitiated  bile.  The  duration  of  this 
hot  stage  varies  according  to  circumstances,  but  at  length  a  moisture 
is  thrown  out  upon  the  forehead  and  breast,  which  progressively  ex- 
tends over  the  whole  body;  and  the  sweat  flowing  freely,  all  the 
symptoms  subside,  and  are  soon  entirely  relieved. 

Such  is  the  ordinary  history  of  the  paroxysm  of  an  intermittent,  but 
we  meet,  in  reading  and  practice,  with  many  irregularities  and  anoma- 
lies. It  is  not  uncommon,  for  example,  to  see  intermittents  without 
any  rigor  or  cold  stage ;  and  some  cases  of  considerable  protraction 
have  preserved  this  peculiarity  throughout  their  whole  course. 

The  books  tell  some  strange  stories  of  these  anomalies.  Instances 
are  recorded  in  which  the  hot  stage  was  known  to  antecede  the  cold ; 
nay,  one  is  given  from  Schenck,  in  which  the  usual  order  of  the  pa- 
roxysm was  completely  reversed,  and  the  sweating  stage  took  prece- 
dence. 

Much  is  said  by  authors  of  what  they  term  masked  or  disguised  / 
intermittents,  in  which  all  the  usual  phenomena  of  the  februe  pa- 
roxysm are  absent,  and  others  substituted  in  their  stead,  by  means  of 
some  inexplicable  association.  It  is  urged  as  a  matter  of  great  im- 
portance to  discern  and  distinguish  such  cases,  as  the  proper  treatment 
of  intermittents  is  alone  capable  of  effecting  their  cure.  A  pain  in  the 
eye,  in  the  head,  the  abdomen,  in  one  limb,  etc.,  has  been  observed  to 
recur  at  regular  intervals,  and  to  bid  defiance  to  any  other  mode  of 
management.    It  is  further  alleged  that  those  attacks  are  occasioned  by 
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the  specific  cause  of  intenoitteots,  malaria  namely,  or  paludal  nuM- 
mata.  Grauting,  however,  what  1  aui  by  no  means  disposed  to  que 
tion,  the  identity  of  the  cause  producing  them  with  that  of  intermit- 
tents,  I  am  still  doubtful  of  the  propriety  of  classing  them  under  \hk 
head ;  but  would  prefer  to  regard  them  as  affections  of  the  parts  in 
which  thej  ahoiv  themsolTcs,  presenting  in  addition   to  their  usnil 

rploms  the  remarkable  one  of  pcriodi^  recurrence.  We  shall  finti 
reeeived  catalogue  of  malarious  diseases  to  be  far  from  a  short  one, 
and  even  where  this  obscure  but  powerful  agent  has  not  been,  to  speak 
correctly,  the  efficient  cause  of  any  disease,  it  may  impress  the  atlacfc 
with  the  character  of  periodicity  either  by  direct  modification,  or  by 
the  constitutional  predisposition  it  has  generated. 

But  periodicity  itself  is  not  so  rare  a  circumstance  in  the  history  of 
diseases  as  to  req^e  that  wo  should  refer  such  as  mauiiGst  it,  to  the 
bead  of  intermittent  fevers  on  that  ground  exclusively.  AH  classes  uf 
disorders  may  assume  a  periodical  regularity.  In  1821,  there  was  s 
man  in  our  almshouse,  whose  case  was  looked  upon  as  a  "masked 
intermittent,"  in  whom  the  only  sj-mptom  of  the  access  of  the  pa- 
roxysm, was  the  regular  recurrence  of  a  quasi  hysterical  disposition  lo 
laugh  and  cry.  In  1826,  while  attending  a  little  girl,  her  ordinal; 
febrile  symptoms  disappeared,  and  a  regular  attack  of  colic  was  sab- 
Btituted,  coming  on  every  alternate  evening,  and  continued  througbouL 
the  night.  Epilepsy,  asthma,  headaches,  elc^  are  met  with  thus  modi- 
fied, and  of  the  most  obstinate  periodical  character.  Nor  do  I  yidd 
the  assumed  weight  to  the  argument  that  these  maladies  require  and 
are  best  controlled  by  the  remedies  for  intermittent  fever.  I  do  not 
regard  these  remedies  aa  narrowly  specific  or  exclusive ;  on  the  con- 
trary, ihcy  arc  of  very  extensive  application,  and  suited  to  a  very  wide 
range  of  diseases. 

Intermittents  are  subdivided  in  reference  to  the  periods  of  time 
occupied  by  the  febrile  exacerbations  and  their  intervals:  thus  the 
quotidian  completes  its  revolution  in  about  twenty-four  hours,  the 
tertian  in  about  forty-eight  hours,  the  quartan  in  about  seventy-two 
hours. 

They  are  distinguished  also  by  corresponding  differences  in  the 
ordinary  time  of  accession,  and  in  the  usual  duration  of  the  paroxysm, 
aa  well  as  in  the  relative  duration  of  its  several  stages. 

The  quotidian  has  the  shortest  cold  fit,  its  access  is  early  in  the 
forenoon;  the  paroxysm  chiefly  consisting  of  the  hot  stage,  is  longer 
than  that  of  the  others,  being  nearly  or  quite  eighteen  hours ;  the 
apyrcxia  is  of  course  short. 

The  tertian  commences  usually  at  or  about  mid-day,  and  lasts  some- 
thing less  perhaps  than  twelve  hours. 

The  quartan  has  a  loTig  cold  stage,  but  the  paroxysm  is  a  short 
one,  coming  on  in  the  afternoon  or  evening,  and  lasting  about  nine 
hours. 

Intermittents  arc  nolcd  for  the  manifestation  of  a  strong  tendency 
to  recur,  fixing  themselves  on  the  constitution  with  all  the  tenacity  of 
habit,  and  resisting  for  great  lengtlis  of  time  every  eflbrt  to  expel 
them.    The  quartan-  is  most  remarkable  for  this  obstinacy.     I  have 
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myself  known  it  to  continue  for  fifteen  years,  and  instances  are 
recorded  of  its  duration  extending  to  twenty,  twenty-four,  and,  as 
Good  states,  even  to  forty-eight  years. 

The  above  are  the  simple  or  original  types.  They  are  variously 
complicated,  or  rather,  divided  and  multiplied,  for  they  never  run 
into  each  other ;  with  this  single  exception,  that  any  one  of  them  may 
degenerate  into  the  quartan.  The  double  tertian  and  triple  tertian 
are  well  known.  The  former  is  distinguished  from  the  quotidian  by 
the  time  of  access  and  duration  of  the  paroxysm,  and  still  better  by 
the  fact  that  there  is  little  or  no  correspondence  between  successive 
attacks,  but  a  notable  resemblance  between  the  phenomena  of  alternate 
paroxysms.  Thus,  the  history  of  the  first  and  third  days,  and  of  the 
second  and  fourth,  correspond  precisely.  This  correspondence  of 
alternate  paroxysms  extends  sometimes  to  the  neatest  particulars. 
It  wiU  not  only  be  shown  in  the  hour  of  invasion^d  the  violence  of 
the  S3rmptoms,  and  their  duration,  but  in  the  organs  afiected  by  deter- 
mination of  vascular  excitement.  In  November,  1833, 1  had  under  my 
care  a  case  stronely  in  point.  A  gentleman  came  hither  from  Darien, 
Georgia,  who  haa  been  for  some  weeks  suflFering  under  severe  bilious 
remittent,  which  subsiding,  left  behind  it  an  obstinate  intermittent 
of  marked  double  tertian  type.  On  the  first  and  third  days,  and  so 
on,  the  paroxysm  invaded  about  eleven  A.  M.,  with  a  harsh  rigor, 
with  determination  to  the  stomach,  nausea,  etc.  On  the  second,  fourth, 
and  sixth  there  was  no  chill,  fever  supervening  with  the  hot  stage  in 
the  afternoon. 

There  is  also  a  triple  tertian,  of  which  I  shall  say  more  when  we 
come  to  treat  of  bilious  remittent,  to  whose  exacerbations  its  paroxysms 
often  bear  a  clear  relation.  It  consists  of  three  paroxysms,  two  of 
them  occurring  regularly  on  alternate  days,  with  a  single  one  on  the 
intervening  day.  Each  of  these  paroxysms,  if  noted  carefully,  will  be 
found  closely  to  resemble  in  all  points  its  correlative,  and  may  differ 
very  widely  from  each  of  the  others.  A  marked  case  of  a  rare  form, 
a  true  tertiana  triplicata,  is  well  described  by  Dr.  E.  S.  Gaillard,  of 
St.  John's,  Berkely,  as  occurring  "  in  the  person  of  a  young  man 
residing  on  Cooper  Eiver.  It  proved  to  be  extremely  tenacious  in 
character,  resisting  all  the  anti-periodic  remedies  administered  by  the 
attending  physician.  The  patient,  on  every  alternate  day,  was  attacked 
by  three  well-marked  paroxysms,  each  nmning  distinctly  through  the 
several  stages;  the  first  attack  usually  came  on  a  short  time  after 
daylight,  h^ng  until  10  or  11  o'clock ;  the  second,  some  time  during 
the  iStemoon,  usually  between  8  and  5  o'clock ;  and  the  last  about 
bedtime.  The  paroxysms  were  all  of  the  most  violent  character ; 
and  the  disease,  after  resisting  all  medication,  was  terminated  only  by 
the  cool  weather  of  autumn.  The  patient  was  reduced  to  a  skeleton, 
jaundiced,  and  with  an  extremely  enlarged  spleen ;  he  recovered  slowly 
and  with  the  extreme  of  difficulty.'' 

The  books  tell  us  of  a  double  quartan,  which  I  have  never  met 
with,  and  of  a  semi-quartan,  which  I  am  very  much  disposed  to  regard 
as  hebdomadal,  and  ascribe  to  the  influence  of  the  septenary  revolution. 
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I  have  seen  a  few  instances  of  this  sort ;  it  ia  called  by  the  comnjon 
people  "  the  eight-day  fever  and  ague," 

The  govermnent  of  Ufa,  in  Russia,  upon  the  Volga,  whose  annual 
overflow  gives  rise  to  much  dbease,  is  visited  in  July  and  August  by 
an  intermittent  fever,  which  attacks  the  patient  every  seventh  day  only, 
but  it  is  so  violent  that  it  generally  proves  fataL 

Ckuse  of  IntermUtents. — This  class  of  febrile  aSectioos  is  almost 
universally  attributed  by  the  moderns  to  the  impresaioa  of  malaria 
exclusively ;  other  agents,  to  which  their  occurrence  was  formerly 
ascribed,  are  now  regarded  rather  as  merely  predisposing,  such  as 
fatigue,  anxiety,  poor  diet,  moist  air,  etc.  Additional  efficiency  is 
given  to  the  influence  of  the  miasm,  hy  sudden  alteroations  of  tempera- 
ture, exposure  to  pold  and  getting  wet,  as  in  the  chilling  night  dews 
of  warm  climates  in  autumn,  and  the  heavy  rains  of  that  season.  It 
is  true,  however,  that  some  recent  writers  have  attributed  to  these 
subsidiary  influences  the  absolute  power  of  generating  intermittent 
independently  of  malaria.  Yet  none  of  the  cases  alleged  as  the  foun- 
dation of  such  opinions,  can  for  a  moment  be  regarded  as  decisive. 
The  interraittents  of  Loudon,  of  which  James  I.  and  Oliver  Cromwell 
died,  and  which  have  occasionally  attracted  the  attention  of  the  pro- 
fession from  Sydenham's  time  down  to  1828,  are  summarily  accounted 
for  by  McCuUoch,  ou  the  received  principles.  Cases,  apparently  ex- 
ceptions, which  are  given  us  by  Andral  also,  aa  occurring  in  Pari^ 
may  be  reasonably  attributed  to  the  ordinary  sources.  A  great  nom- 
ber  of  cases  occurring  in  our  immediate  region  are  secondary,  being 
consequent  upon  protracted  attacks  of  the  ordinary  bilious  remittent 
of  our  climate. 

The  consequences  of  intermittents  vary  with  their  violence  and 
duration.  In  some  localities,  as  on  the  coast  of  Atrica,  a  malignant 
modification  of  this  type  of  fever  is  met  with,  which  often  proves 
promptly  fatal  by  the  congestive  determination  which  affects  the  vital 
organs.  Examples  of  this  sort  are  even  met  with  in  temperate 
climates,  though  very  rarely.  In  general,  they  are  tenacious  rather 
than  mortal.  But  it  is  not  to  be  supposed  that  such  concussions  can 
he  repeated,  without  the  most  serious  injury  to  the  constitution  of  the 
patient.  Accordingly,  we  find  his  health  often  irreparably  injured  by 
the  lesion  of  some  important  organ,  and  death  slowly  ensuing  fixtm 
consequent  impairment  of  its  functions.  Most  of  these  evils  seem  to 
depend  upon  the  congestions  characteristic  of  the  cold  stage.  Hence 
we  have  enlargement  and  induration  of  the  spleen  and  liver,  which 
give  rise  to  a  long  train  of  maladies,  affecting  the  digestive  and  circu- 
latory systems,  dyspepsia,  jaundice,  hepatitis,  dropsy. 

Dysentery  is  mentioned  by  Robert  Jackson  as  the  most  prominent 
result  of  the  cases  occurring  in  the  English  army,  which  infested 
South  Carolina,  during  the  war  of  the  Revolution,  and  gained  the 
suicidal  victories  of  Camden  and  Eutaw.  I  should  not  omit  to  allude 
to  a  curious,  and,  so  far  as  I  know,  singular  exception  to  the  dis- 
position of  these  congestions  to  affect  the  internal  organs.  We  had 
in  our  museum  a  long  while,  though  now  lost,  the  preparation  of  a 
penis,  which  suffered  during  a  protracted  attack  of  intermittent,  the 
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same  or  analogous  engorgement,  enlargement,  and  induration,  wlucli 
usually  derange  the  spleen  in  agues,  being  obviously  the  seat  of  the 
congestive  determination,  familiarly  taking  place  to  that  viscus.  They 
possess  an  erectile  structure  in  common.  The  case  occurred  in  our 
almshouse,  and  was  witnessed  by  a  large  number  of  physicians, 
none  of  whom,  I  believe,  entertained  any  doubt  of  its  nature.  The 
history  of  a  case  very  similar,  in  which  the  same  organ  was  attacked 
with  congestion  or  vascular  turgescence,  during  the  paroxysm,  was 
sent  me  by  Mr.  S.  J.  Parker.  It  occurred  in  one  of  the  interior  coun- 
ties of  the  State  of  New  York. 

The  general  prognosis  in  intermittent  fevers  is  favorable,  with 
some  allowance  for  their  tendency  in  all  seasons  and  climates  to  ob- 
stinate protraction,  and  in  hot  and  moist  climates  to  malignant  violence. 
Vernal  intermittents  are  everywhere  more  curable  than  the  autumnaL 
I  have  mentioned  the  mortality  of  the  African  intermittents.  In 
England  and  Holland  they  are  attended  with  little  danger.  Here, 
also,  they  are,  for  the  most  part,  easily  manageable,  yet  not  without 
some  risk  both  of  immediate  and  ultimate  ill  effects. 

Particular  Prognosis, — The  favorable  symptoms  are,  ready  solution  of 
a  paroxysm  by  sweating,  and  completeness  of  the  apyrexia;  entire 
freedom  from  local  ailment  during  tne  interval ;  postponement  of  the 
expected  period  of  access,  and  diminution  of  violence  in  the  invasion. 
On  the  otner  hand,  an  imperfect  apyrexia ;  the  pertinacity  of  some  of 
the  local  pains  brought  on  by  the  paroxysm ;  anticipation  of  the 
time  of  approach ;  intensity  of  cold  stage  and  other  symptoms  of 
congestion ;  violence  of  determination  to  important  organs,  in  the  hot 
stage,  as  to  the  head  and  stomach,  are  unfavorable  signs. 

The  treatment  of  intermittent  fever  is  reasonably  and  naturally 
divided  into  that  which  is  necessary  during  the  paroxysm,  the  pallia- 
tive and  protective ;  and  that  which  is  proper  to  be  resorted  to  m  the 
interval,  the  preventive  or  alterative.  Some  modification  is  required 
too  in  reference  to  the  opposite  conditions  which  may  attend;  the 
attack  being  sometimes  typhoid,  though  usually  inflammatory,  to 
employ  familiar  and  significant  technical  phrases.  In  the  latter  form, 
which  is  infinitely  the  most  common  among  us,  we  are  not  much  in 
the  habit  of  interfering  during  an  ordinary  paroxysm,  further  than 
with  the  view  of  merely  lessening  the  violence  of  its  prominent  symp- 
toms, and  shortening  its  duration. 

To  abbreviate  the  cold  stage,  to  diminish  the  vascular  excitement 
during  the  hot  stage,  and  to  induce  its  prompt  resolution  by  sweat- 
ings, are  the  objects  of  the  practitioner.  From  time  immemorial,  it 
has  been  supposed  that  the  nistory  of  the  paroxysm  and  its  results 
would  bear  a  direct  relation  to,  and  correspondence  with,  the  intensity 
and  duration  of  the  rigor.  Hence  the  anxiety  to  put  an  end  to  it  at 
once,  before  it  has  brought  on  the  internal  determinations,  conges- 
tions, and  debility  that  certainly  attend  it,  and  are  so  plausibly  ascribed 
to  its  morbid  influences  upon  the  constitution.  To  effect  these  pur- 
poses, it  is  usual  to  begin  at  its  earliest  commencement,  with  the 
assiduous  employment  of  stimulants,  both  externally  and  internally. 
The  patient  is  wrapped  in  blankets ;  hot  bricks,  and  bottles  of  hot 
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water  are  laid  to  his  extremities,  and  warm  poultices  with  mustard 
applied  to  the  epigastrium ;  warm  drinks  are  given  as  fi-eely  as  tbs 
stomach  will  bear,  eometimes  mixed  witli  cordials  and  diffiisible 
stimulants.  We  thus  reatore  the  warmth  of  the  surface  and  the  cen- 
trifugal distribution  of  blood  in  the  extreme  vessels  of  the  akiii, 
relieving  the  heart  and  large  vessels  of  the  head,  the  thorax  and  the 
abdomen,  from  the  centripetal  oppression  under  which  they  must 
labor.  The  same  results  are  said  to  be  brought  about  mechanically 
"by  placing  tourniquets  upon  the  limbs.  The  proposer  of  this  plan, 
KelHe,  declares  it  to  be  uniformly  successful  in  bringing  on  promptly 
a  mild  hot  stage.  He  supposes  it  to  act  by  obstructing  the  downwai^ 
flow  of  arterial  blood,  which  being  thus  thrown  back  upon  the  heart, 
excites  it  to  more  vehement  and  ready  reaction.  Others  attribute  it§ 
good  effects  rather  to  a  stoppage  of  the  return  of  venous  blood,  "which 
being  confined,"  says  Mcintosh,  "  in  the  extremities,"  at  least  so  much 
of  iho  "congestion  in  internal  organs  is  prevented."  The  same  author 
quotes  Dr.  Foot  as  stating,  that  "  some  Persian  physicians  apply  ioe 
to  the  surface  of  the  body  in  the  cold  stage  of  intermittents  with  good 
effect ;"  and  in  India,  he  tells  us,  the  cold  affusion  is  also  employed 
under  similar  cireiun stances.  But  he  surely  argues  illogicaHy  when 
he  infers  that  he  finds  here  a  confirmation  of  the  view  taken  by  him 
of  the  modiis  operandi  of  the  tourniquet.  Neither  the  cold  affiision, 
nor  the  ice,  have  any  perceptible  tendency  to  detain  blood  in  the 
cutaneous  veins,  while  they  obviously  repel  it  from  the  cutaneous 
arteries,  thus  acting  as  Kelly  imagines  the  pressure  of  the  tourniquet 
to  act  upon  the  large  arteries.  This  instrument  has  obviously  the 
advantage  of  greater  safety  in  the  cases  of  debilitated  patients.  Cold 
applications  are  only  admis-sible  when  the  subject  is  young  and 
vigorou.'*,  and  the  powers  of  reaction  unimpaired;  in  opposite  con- 
ditions, the  danger  is  too  obvious  to  be  dwelt  on.  Mclnto.sh  conceiv- 
ing, like  Cooke,  of  Transylvania,  that  the  cold  stage,  with  all  its  cir- 
cumstances and  results  depends  upon  what  the  latter  calls  "  venous 
congestion,"  a  determination  of  blood  to  the  largo  viscera,  and  its 
congestive  detention  there,  advises  to  assist  the  reactive  disposition 
and  operations  of  the  system  by  venesection,  promptly  and  freely 
resorted  to.  He  supposes  the  lancet  to  act  beneficially  by  immediately 
soliciting  the  free  distribution  of  blood,  and  thus  effecting  a  solution 
of  the  oppressive  congestions.  "  The  patient  is  suddenly  relieved," 
he  tells  us,  "  from  pain,  breathes  freely,  the  tremors  become  slighter, 
soon  ceasing  altogether,  and  with  them  vanishes  the  sensation  of  cold." 
If  he  be  now  properly  managed  with  respect  to  the  bedclothes,  we  are 
assured  "  neither  hot  nor  sweating  stage  will  follow ;  most  of  his 
patients  have  fallen  asleep  immediately  after  the  operation,  but  some 
of  them  have  got  up  and  dressed  themselves."  These  statements  are 
confirmed  by  the  concuiTent  testimony  of  several  physicians  quoted 
in  his  work  on  the  Practice  of  Physic. 

I  have  had  no  experience  with  the  expedient  thus  proposed  by  Dr. 
Mcintosh,  and  am  therefore  perhaps  scarcely  entitled  to  pronounce 
upon  its  merits.  Intermittent  fevers  are  not  in  my  hands  fat.il,  dan- 
gerous, or  unmanageable,  although  sometimes  disposed  to  be  obstinate, 
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and  I  have  not  been  tempted  to  resort  to  a  measure  apparently  doubt- 
ful in  its  influence,  and  in  particular  circumstances  involving  obvious 
risk.  Stokes  says  that  he  had  made  trial  of  Dr.  McIntosh^s  practice  of 
"  venesection  in  the  cold  stage  on  not  less  than  one  hundred  patients." 
His  conclusions  were,  that  in  general  it  is  not  unsafe ;  "in  many  cases^ 
it  ameliorated  the  character  of  the  paroxysms ;"  in  some,  "  had  the 
effect  of  completely  arresting  the  disease,  but  this  last  is  a  rare  occur- 
rence ;"  this  favorable  termination  "  did  not  happen  in  more  than  three 
or  four."  He  saw  some  cases  in  which  the  cold,  and  others  in  which 
the  hot  fit  "  was.rendered  more  violent;  and  several  in  which  the  pa- 
roxysms were  made  to  anticipate  or  were  brought  more  closely  to- 
gether." Gill  says,  that  he  could  convert  many  cases  of  intermittent 
into  continued  fever  by  bleeding  in  the  cold  stage. 

According  to  my  own  observation  and  opinion,  opium  is  the  most 
important  remedy  in  the  cold  stage  of  an  intermittent.  It  may  be 
given  in  various  modes  and  quantities.  I  am  in  the  habit  of  prescrib- 
ing  it  at  the  earliest  moment  of  invasion,  or  even  in  cases  of  regular 
occurrence  a  little  while  previously,  in  full  dose,  and  most  generally  in 
combination  with  camphor.  It  seems  to  me  to  exert  a  double  influ- 
ence upon  the  sensorial  and  vascular  system  as  a  stimulant  narcotic. 
I  do  not  doubt,  that  I  have  often  seen  it  cut  short  or  prevent  the  cold 
stage,  sometimes  inducing  a  pleasant  sleep,  without  febrile  symptoms 
of  any  kind — sometimes  bringing  on  a  mild,  hot  stage,  promptly  re- 
solved by  copious  diaphoresis — an  indirect  effect  of  both  these  power- 
ful medicines.  To  Drs.  Trotter  and  Lind  belongs  the  merit  of  intro- 
ducing this  practice. 

The  familiar  domestic  custom  of  administering  an  emetic  immedi- 
ately before  the  expected  accession  of  the  paroxysm,  or  at  its  coming 
on,  may  prove  eminently  adapted  to  cases  connected  with  great  depra- 
vation of  the  secretions ;  as  shown  by  foul  tongue,  fetid  breath,  sal- 
lowness  of  the  visage,  oppression  of  stomach,  etc.  Ipecacuanha  is 
preferable,  but  if  not  sufficiently  active  may  be  combined  with  some 
more  energetic  article  of  the  class. 

The  hot  stage  coming  on,  a  very  different  plan  of  management  is 
required.  In  general,  it  is  not  necessary  to  do  more  than  palliate  the 
symptoms  of  excitement  that  show  themselves,  x  The  head  may  be 
kept  cool  by  towels  wet  with  cold  water;  the  thirst  relieved  by  draughts 
of  some  refrigerant,  or,  if  the  stomach  be  irritable,  with  pellets  of  ice ; 
the  chamber  kept  dark,  and  cool,  and  silent  When  the  sweating  stage 
commences,  a  slight  comfortable  covering  should  be  drawn  over  him, 
and  he  may  then  be  left  to  his  repose. 

In  cases  of  more  than  ordinary  violence,  however,  we  may  be  called 
on  to  interfere  more  actively  to  protect  the  organs  assailed  from  injury 
either  immediate  or  ultimate.  If  there  be  undue  determination  to  the 
head,  the  chest,  or  the  abdomen,  and  the  pulse  be  hard  and  full,  we 
may  find  advantage  in  bloodletting,  especially  in  the  early  paroxysms, 
and  in  young  and  robust  subjects ;  under  different  circumstances  we 
must  resort  to  it  cautiously,  if  at  all.  Other  revulsives  and  sedatives 
must  be  employed.  Administer  a  quick  saline  cathartic,  which  aid 
promptly  by  a  large  enema.    Lay  a  mustard  poultice  to  the  abdomen. 
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if  there  be  gastric  disturbance,  and  irritate  the  extremities  by  similar 
applications,  while  cold  affusion  is  made  to  the  head,  if  the  seat  of 
pain. 

The  cold  bath  is  often  one  of  our  most  UBcful  remedies  at  this  point 
of  time.  Nothing  abstracts  more  from  the  irregular  violence  of  vascular 
action.  It  relieves  tlie  burniug  heat  of  the  surface,  calms  the  disturbed 
stomach,  and  quiets  the  throbbing  bead,  and  frequeuUj  brings  on  at 
once  the  solution  of  this  distressing  stage  of  the  paroxysm  by  sweat- 
ing. It  is  not  adapted  to  the  caaea  of  old  and  infirm  people,  and  moat 
be  avoided  as  likely  to  do  harm  where  there  is  any  pulmonary  af- 
fection, and  where  diarrhcea  exists. 

Dr.  Lind  recommends  the  uso  of  opium  even  in  the  hot  stage  of  in- 
termittenta,  asserting  its  beneficial  eflect  in  shortening  it,  as  well  as  ia 
abating  the  severity  of  its  symptoms — in  bringing  on  a  salutary  dia- 
phoresis, with  tranquil  sleep,  and  procuring  a  complete  apyrexia.  1 
do  not  object  to  the  exhibition  of  the  remedy  in  chronic  and  habitual 
attacks,  or  those  which  we  meet  with  in  old  and  infirm  subjects. 

In  such  cases  I  have  seen  it  admirably  useful.  The  best  formula  for 
its  exhibition  is  the  Dover's  powder,  which  it  may  be  well  to  combine 
with  a  grain  or  two  of  calomel,  or  a  little  rhubarb,  to  prevent  consti- 
pation. I  would,  however,  avoid  this  practice  iu  recent  attacks,  and 
m  those  presenting  any  marked  inflammatory  determination,  especially 
if  to  the  head. 

I  have  said  that  intermittents  sometimes  (though  witli  us  rarely)  as- 
BUme  a  typhoid  character.  Those  are  characterized  by  special  prostra- 
tion of  muscular  strength  and  vascular  action ;  there  is  usually  dys- 
pncea  with  livid  and  anxious  countenance,  the  lips  are  bluish,  and  the 
naJh  and  tips  of  the  fingers  deeply  discolored ;  there  is  low  and  mut- 
tering delirium,  and  extreme  mental  dejection  and  alarm. 

In  such  paroxysms  our  resort  to  the  highest  order  of  stimulants  must 
be  prompt,  decided,  and  persevering.  Brandy  and  ether  must  be  ad- 
ministered with  laudanum  in  no  timid  doses,  while  mustard  and  capsi- 
cum are  applied  extensively  to  the  surface,  both  of  the  extremities  and 
the  trunk.  To  these  external  irritants  heat  will  give  added  effect,  and 
some  have  advised  not  only  the  use  of  bottles  of  hot  water  and  hot 
bricks,  etc.,  but  even  of  frictions  with  hot  turpentine  and  of  flannels 
wrung  out  of  boiling  water.  Stimulating  enemata  are  also  service- 
able ;  they  may  be  composed  of  ardent  spirits  or  aromatics,  as  ginger 
tea  and  the  like,  or  ot  capsicum  and  turpentine.  The  cordial  and 
stimulating  diaphoretics,  such  as  camphor  and  the  vol.  alkali,  may  be 
combined  with  alcoholic  preparations,  or  with  wine  whey ;  and  such 
doses  administered  as  the  symptoms  require,  and  persevered  in  as  long 
as  the  enfeebled  condition  of  the  patient  shall  demand  their  support. 

Next  we  proceed  to  consider  the  treatment  proper  during  the  apy- 
rexia or  intermission.  Nothing  is  better  known  than  the  difficulty  of 
preventing  the  return  of  these  forms  of  fever,  when  once  they  have 
tad  time  and  opportunity  to  fix  themselves  upon  the  constitution;  but 
perhaps  the  best  proof  of  this  their  characteristic  obstinacy,  and  of  the 
uncertainty  of  each  of  our  remedies,  will  be  found  in  a  reference  to 
their  immense  number  and  variety. 
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We  shall  often  succeed  in  the  prevention  of  an  expected  recurrence 
of  intermittent,  by  the  use  of  any  means,  whether  jmysical  or  moral, 
by  which  we  may  make  a  strong  impression  on  the  system  of  the  pa- 
tient, however  transient  it  may  be.  We  gain  in  this  way  an  obvious 
advantage  by  interrupting  the  train  of  habitual  morbid  actions,  and 
thus  breaking  up  a  series  of  successive  determinations  to  organs  mor- 
bidly aflfectea. 

Emetics  have  been  much  used  with  this  view,  and  may  deserve  a 
trial.  They  should  be  administered  just  when  the  calculated  hour  of 
invasion  is  at  hand. 

Opium,  by  exciting  a  new  and  forcible  movement  of  the  organs  of 
circulation,  sensation  or  thought,  or  by  putting  the  patient  to  sleep 
profoundly,  substitutes  an  incompatible  state  of  the  boay,  and  prevents 
an  attack.  It  is  very  rare  to  find  a  paroxysm  of  intermittent  invade 
a  patient  when  asleep.  Many  prefer,  for  this  purpose,  to  combine  it 
with  the  more  diffusible  stimuli — alcohol,  ether,  ammonia,  etc.  Any 
stimulant,  indeed,  is  capable  of  similar  beneficial  effect.  Dr.  Heberden 
relieved  a  patient,  he  says,  of  an  obstinate  ague,  by  giving  him  myrrh 
in  a  large  dose,  3y  j^ist  before  the  cold  fit.  Capsicum  and  camphor 
are  also  employed. 

External  irritants  produce  like  results,  provided  they  can  be  made 
to  act  intensely  enough,  and  at  the  proper  moment.  A  very  painful 
blister,  or  a  number  of  sinapisms,  will  answer  this  purpose.  On  the 
same  principle,  of  exciting  a  strong  counter-impression  on  the  body 
through  the  mind,  however,  we  explain  the  vulgar  practice  of  offering 
the  patient,  just  before  the  paroxysm,  something  specially  revolting 
and  disgusting ;  reptiles  and  vermin,  either  crushed  together  or  in  a 
living  state,  to  be  swallowed.  Thus,  also,  in  old  habitual  cases,  the 
pushing  forward  adroitly  the  hands  of  the  clock  upon  whose  dial  the 
patient  was  accustomed  to  watch  the  progress  of  time,  and  the  approach 
of  the  paroxysmal  period,  by  deceiving  him  into  the  confident  belief 
that  the  dreaded  hour  had  passed  by,  has  been  actually  known  to 
effect  his  escape  from  the  looKcd-for  attack. 

If  by  any  such  means,  we  procure  an  exemption  from  a  regular 
paroxysm,  and  protract  the  interval  to  double  its  usual  length,  we  gain 
much,  as  I  have  already  said,  by  thus  interrupting  the  successive  series 
of  organic  concussion  and  derangement ;  the  obstinate  predisposition 
to  recur  is  somewhat  diminished ;  the  tenacious  precision  of  this 
punctual  tormentor  somewhat  shaken. 

But  these  indirect  means  have  been  set  aside  in  ordinary  practice, 
and  a  far  better  class  of  remedies  substituted,  which  are  supposed  to 
act  in  some  direct  and  specific  manner,  and  which,  indeed,  produce  in 
the  large  majority  of  cases  a  most  decided,  prompt,  and  happy  impres- 
sion. Of  these  remedies  we  now  proceed  to  treat,  and  the  first  place 
among  them  is  universally  conceded  to  be  due  to  cinchona,  or  the  Jreru- 
vian  bark.  For  many  generations  back,  the  reliance  of  the  profession 
has  been  chiefly  placed  upon  the  administration  of  this  medicine,  in 
some  mode  or  formula,  and  the  skill  of  the  physician  almost  exclu- 
sively directed  to  prepare  the  patient  for  it  and  to  superintend  its 
exhibition. 
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The  discovery  of  cinchona  forms,  indeed,  an  era  in  the  history  of 
the  healing  art;  and  the  reputation,  which  aft«r  many  reverses  and 
much  opposition  it  has  finally  obtained  and  long  supported,  is  deserv- 
edly of  the  highest  order ;  there  are  few  articles  on  the  extended  cata- 
logue of  the  materia  medica,  bo  fairly  and  fully  entitled  to  our  confi- 
dence. Yet  the  claims  which  we  thua  acknowledge  must  not  be 
admitted  without  due  reserve  and  reasonable  qualification.  The  bark 
is  by  no  means  an  infallible  remedy,  as  some  have  maintained,  not 
even  under  the  most  favorable  circumatances.  Nor  is  it,  as  is  so  often 
taken  for  granted,  applicable  promiscuously  or  in  ajl  cases ;  on  the 
contrary,  its  use  is  in  some  instances  absolutely  prohibited,  and  limited 
by  a  variety  of  conditions.  Thus  the  exhibition  of  cinchona  is  less 
beneficial  when  the  apyrexia  is  imperfect,  and  where  there  are  present 
obvious  marks  of  local  disorder  of  some  important  organ.  The  con- 
tinuance of  headache,  gastric  oppression,  abdominal  pain  and  tension, 
these  aymptoma  may  demand  further  general  or  preliminary  treatment. 
Local  depletion  by  leeches  or  cups,  applied  in  the  vicinity  of  the  part 
moat  prominently  affected;  counter  irritation  by  sinapisms  or  vesica- 
tories ;  a  gentle  emetic,  perhaps,  or  a  mild  purgative  may  be  required. 
If  there  be  pulmonary  oisorder,  anodynes  and  diaphoretics  should  be 
employed.  If  painfid  engorgement  of  liver  or  spleen,  a  slow  and 
gentle  affection  of  the  system  by  a  mereurial  course  will  be  usefoL 
The  obstacles  to  its  efficacy  thus  alluded  to  being  removed,  and  a  per- 
fect apyrexia  obtained,  we  may  expect  the  full  benefits  of  cinchona. 
Since  the  discovery  of  the  active  principle  contained  in  it,  qtiina,  or 
qitinmc,  and  its  extraction  by  the  processes  of  analytical  chemistry, 
which  we  may  safely  pronounce  to  be  the  greatest  improvement  in 
modern  pharmacy,  the  crude  bark  of  the  shops  is  little  used.  One  of 
the  salts  of  this  alkaline  principle  is  now  almost  exclusively  em- 
ployed— the  sulphate,  namely,  which,  in  smallness  of  bulk,  certainty, 
and  uniformity  of  doae,  and  freedom  from  every  oflensive  quality  except 
mere  bitterness,  is  admirably  adapted  to  our  purposes.  I  have  rarely  had 
occasion  to  prescribe  a  greater  quantity  than  from  one  to  three  grains, 
which  I  repeat  at  an  interval  of  an  hour  or  two  throughout  the  apy- 
rexia, commencing  as  soon  as  die  sohilion  of  the  paroxijsm  by  sivecUing 
has  fairly  begun,  and  preferring  the  solution  in  water,  made  with  the 
aid  of  sulphuric  acid.  It  is  now  very  common  to  rely,  rather  upon 
one  large  dose  given  a  short  time  previous  to  the  expected  access  of 
the  paroxysm ;  and  our  aouthern  and  aouthwcstem  brethren  are  in 
the  habit  of  exhibiting  in  this  way,  very  extraordinary  amounts,  and, 
as  wo  are  told,  not  only  with  safety,  but  with  prompt  advantage.  A 
scruple  is  given  not  unfrequently  at  once,  nay,  thirty  and  forty  gr^ns, 
and  I  have  heard  of  instances  in  which  one  hundred  to  four  hundred 
grains  have  been  swallowed  in  twenty-four  hours,  I  know  of  no  evil 
results  from  this  mode  of  treatment  in  our  own  country,  but  it  must  be 
regarded  as  dangerous  in  its  influence  upon  the  brain  and  nervous 
system.  I  have  not  found  it  necessary  to  resort  to  it,  meeting  with  no 
difficulty  in  attaining  my  object  by  perseverance  with  more  moderate 
doses ;  at  the  utmost  from  10  to  20  grains.  We  may,  however,  oc- 
casionally choose  to  recur  to  the  more  ancient  mode  of  administering 
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cmchcma.  The  powder  will  seldom  be  willingly  taken  or  well  borne. 
Wine  is  the  best  vehicle  for  it,  and  is  indeed  itself  an  excellent  tonic, 
when  sound ;  and  well  adapted,  when  there  is  present  a  notable  degree 
of  debility. 

The  infusion  of  cinchona  is  still  prescribed,  now  and  then,  as  afford- 
ing convenient  opportunity  for  useful  combinations.  Mingled  thus 
with  serpentaria,  and  rendered  aromatic  by  impregnation  with  cam- 
phor, it  IS  especially  grateful  to  many  patients,  and  will  be  found  a 
cordial  tonic  and  diaphoretic. 

Bark  is  also  employed  occasionally  in  tincture,  which  may  some- 
times be  added  with  advantage  to  the  infusion,  but  cannot  be  given  to 
any  purpose  alone ;  in  enemata,  in  baths,  and  worn  in  quilted  jackets. 
For  endermic  medication,  the  sulphate  of  quinine  is  much  to  be  pre- 
ferred, and  exerts  considerable  efficacy  when  applied  upon  a  blistered 
surface. 

Bebeerine  is  probably  one  of  the  best  substitutes  for  quina  when  it 
is  liable  to  any  objection.  It  is  less  apt  to  disturb  the  head  or  the 
bowels,  but  may  nauseate.    The  dose  is  about  3  to  5  grains. 

Chloride  of  sodium  is  highly  extolled  by  Piorry,  and  has  been  used 
successfully  in  our  own  country  by  Herrick ;  its  dose  is  from  grs.  x 
to  3ij-  Its  action  on  the  spleen  is  said  to  be  as  marked  as  that  of 
quina. 

Piperine,  a  peculiar  principle  extracted  from  the  black  pepper  of 
commerce,  deserves  to  be  spoken  of  in  the  next  place.  It  is,  undoubt- 
edly, possessed  of  extraordinary  power  to  interrupt  the  progress  of  an 
intermittent,  wheAer  by  any  specific  inherent  febrifuge  property,  I 
will  not  affirm.  It  is  decidedly  stimulant,  too  much  so  to  oe  applica- 
ble to  the  great  majority  of  cases,  or  to  be  depended  on  alone.  I  am 
accustomed  to  use  it  in  combination  with  the  sulphate  of  quinine, 
which  I  prescribe  throughout  the  apyrexia,  at  intervals,  as  I  have 
stated ;  and  just  before  the  period  of  expected  access,  I  add  the  piper- 
ine,  giving  one  or  perhaps  two  doses  of  the  latter  an  hour  and  a 
halip,  and  half  an  hour  before  the  invasion.  The  dose  of  piperine 
which  I  employ  is  one  grain,  and  from  this  qxiantity,  in  the  combina- 
tion just  dwelt  on,  I  have  obtained  the  most  gratifying  and  unequivocal 
results,  having  succeeded  with  it  in  the  most  obstinate  and  protracted 
cases. 

No  domestic  remedy  enjoys  a  higher  reputation  here  than  the 
vinous  tincture  of  sage,  made  by  pouring  into  a  bottle,  as  full  as  it 
can  hold  of  the  leaves  of  fresh  sage,  good  port  wine,  thus  producing  a 
saturated  infusion,  of  which  a  wineglassml  is  a  dose,  taken  thrice  a 
day.  Many  obstinate  and  protracted  cases  in  our  low  country  have 
been  promptly  cured  with  it. 

Narcotine — or  rather  the  muriate  of  na/rcotine — one  of  the  principles 
contained  in  the  invaluable  juice  of  the  poppy,  has  been  extolled  by 
O'Shaughnessy  and  other  East  Indian  physicians,  as  very  serviceable 
in  the  treatment  of  intermittent  fever.  It  is,  doubtless,  a  good  addition 
to  our  long  list  of  remedies.  In  ordinary  cases  it  is  not  an  available 
substitute  for  the  sulphate  of  quinine,  which  is  vastly  more  efficient ; 
but  in  many  modifications  of  condition  which  offer  objections  to  the 


222  DISKA8K3  or  THS   CIBCULATORT  SYSTEM. 

better  remedy,  it  will  be  found  of  use.  Like  quinine,  too,  it  aeems 
adapted  to  the  management  generally  of  paroxysmal  and  recurrent 
maladies. 

Sutphur  is  a  well-known  and  exceedingly  valuable  remedy  for  ic- 
terraittent  fever.  In  power  it  ia  not  greatly  inferior  to  cincbona,  even 
when  the  latter  is  best  adapted,  and  it  has  this  advantage,  that  it  may 
be  administered  without  hesitation  safely  and  properly,  in  an  extensive 
variety  of  cases,  when  the  bark  is  contra-innicated,  and  likely  to  do 
harm  rather  than  good.  Sulphur  has  been  used  in  the  treatment  of 
a  long  list  of  periodical  maladies,  and  is  considered  an  appropriate 
prescription  in  all  anomalous  cases,  such  aa  come  under  the  head  of 
masked  or  disguised  intermittcnts,  headaches  of  regular  recarrenoe, 
periodical  pains  in  the  eye,  etc. 

Bark,  in  all  its  modes  of  preparation,  even  the  sulphate  of  quinine, 
is  generally  regarded  as  inadmissible  whenever  the  apyrexia  is  notably 
incomplete,  and  when  there  are  any  prominent  affections  of  important 
organs.  To  such  cases,  fortunately,  sulphur  is  perfectly  well  adapted, 
ami  in  such  I  have  often  found  it  productive  of  the  most  obvious 
and  lasting  beneBt,  Dr.  Grainger,  of  the  British  army,  found  sulphnr, 
he  tells  us,  the  best  cure  for  the  intermittcnts  of  the  pestilential  island 
of  Java.  It  is  customary  for  the  captains  of  American  vessels,  in 
those  unhealthy  ports,  to  give  it  freely  and  regularly  to  their  mem 
during  their  stay,  as  a  preventive,  and  the  practice  ia  said  to  be 
successful. 

It  forms,  in  combination  with  cinchona,  in  powd  jr,  one  of  the  most 
efficient  preparations  I  have  ever  employed  in  the  management  of 
intermittent  fevers,  and  ia  very  extensively  adapted  to  the  taodUica^ 
tions  and  irregular  complications  we  sometimes  meet  with.  I  prescribe 
the  proportion  of  about  3ss  of  cinchona  to  10  or  12  grains  of  sviJphur, 
repeated  every  third  or  fourth  hour,  taking  care  not  to  irritate  or  dis- 
turb the  bowels  with  colic  or  diarrhcea. 

There  remain  a  host  of  minor  articles,  comparatively  speaking, 
which  the  industry  of  physicians,  and  the  observation  of  authors 
and  of  the  common  people,  have  brought  into  use.  They  may  be 
arranged  under  the  heads  of  bitters,  astringents,  and  mineral  tonics. 
Under  the  first  we  may  mention  the  bark  of  willow,  from  which 
salicinc  has  been  extracted,  a  principle  analogous  to  quinine,  and 
though  undeniably  useful,  yet  by  no  means  deserving  of  the  confidence 
we  place  in  that  powerful  drug.  The  dogwood  bark  has  also  yielded 
in  small  quantity,  a  similar  extract,  comine,  highly  eulogized  by  those 
who  have  employed  it.  The  infusion  is  also  regarded  as  possessing 
some  febrifuge  value. 

The  common  poplar  was  thought  by  Rush  little  iuferior  to  cinchona, 
but  has  now  fallen  into  disuse.  Quassia,  gentian,  carduus,  are  also 
forgotten.  Infusions  of  raw  coffee  and  of  cotlon  seed  are  reported  to 
have  been  very  efficient.  Among  astringents,  our  oaks,  mahogany, 
pine,  and  alura,  have  all  of  them  been  found  efficacious  in  particular 


Of  the  mineral  tonics,  arsenic,  notwithstanding  the  doubts  of  some 
authors,  merits  to  be  considered  the  principal.     It  is,  however,  one 
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of  the  class  of  heroic  remedies,  and  requires  to  be  cautiously  adminis- 
tered and  attentively  watched.  We  are  often  tempted  to  make  use 
of  it  with  children  and  indocile  adults,  on  account  of  its  irioflfensive- 
ness  and  ready  susceptibilities  of  disguise ;  hence  it  forms  a  frequent 
ingredient  in  patent  and  secret  medicines  or  compounds.  It  is  best 
exhibited  in  combination  with  alkali,  and  in  a  liquid  form,  as  in 
Fowler's  solution,  and  in  small  dose,  not  more  than  from  three  to  ten 
drops  thrice  a  day.  It  seems  to  be  singularly  successful  in  the 
extirpation  of  the  most  chronic  cases — obstinate  habitual  quartans. 
Like  sulphur,  it  has  been  found  adapted  to  the  treatment  of  an  exten- 
sive catalogue  of  diseases  of  a  periodical  or  paroxysmal  character. 
The  morbid  eflfects  of  arsenic  when  prescribed  are  an  unpleasant 
sensation  at  the  pit  of  the  stomach,  a  pale  swelling  of  the  eyelids, 
face,  and  extremities.  When  these  appear,  it  is  prudent  to  intermit 
for  some  time  the  use  of  arsenical  formulae,  although  McCuUoch 
aflBrms  that  no  augmentation  of  the  unpleasant  svmptoms  just  recounted 
is  occasioned  by  perseverance  in  the  same  moderate  doses,  nor  indeed 
any  other  consequences  which  need  be  dreaded. 

The  arsenite  of  quinine^  as  uniting  the  efficacy  of  our  two  best 
remedies,  promises  well,  and  should  be  tried  in  obstinate  cases.  K 
we  distinguish  between  the  power  to  prevent  a  coming  paroxysm 
and  that  of  doing  away  the  liability  to  future  or  distant  relapse,  we 
shall  find  quinine  immeasurably  superior  as  fulfilling  the  first  of  these 
purposes,  while  arsenic  is  more  beneficial  by  its  permanent  influence 
m  doing  away  the  proclivity  to  a  renewal  of  the  attack. 

The  preparations  of  iron  are  in  very  general  use,  and  are  much 
esteemed.  The  carbonate  is  extensively  employed  by  EUiotson,  of 
London.  It  is  supposed  to  be  especially  serviceable  in  anomalous 
cases,  and  in  masked  and  disguised  intermittents,  among  which  neu- 
ralgia has  lately  been  classed  as  a  kindred  affection,  arising  from  the 
same  cause,  malaria.  The  prussiate  is  highly  lauded  by  Eberle  and 
others.  It  is  convenient  in  the  management  of  wayward  children, 
as  it  is  tasteless  and  inodorous.  I  do  not  regard  it  with  any  confi- 
dence, as  I  have  been  more  than  once  disappointed  by  it. 

The  salts  of  copper ^  of  bismuthj  and  of  zinCj  have  each,  in  turn, 
received  favorable  notice  from  writers  on  the  materia  medica.  I  cannot 
consider  any  one  of  them  as  of  much  value  in  the  treatment  of  inter- 
mittent fever.  The  sulphate  of  zinc  is  said  to  be  widely  employed  in 
the  fens  of  Lincolnshire  in  England.  The  dose  is  one  or  two  grains, 
three  times  a  day,  in  combination  with  capsicum,  which  indeed  I  con- 
ceive to  be  the  more  efficient  of  the  two. 

I  must  not  omit  to  speak  briefly,  before  I  conclude,  of  a  few  articles 
which  do  not  come  under  either  of  the  above  heads.  Charcoal  is 
highly  recommended  by  Dr.  Calvert,  and  is  said  to  be  much  employed 
in  Sicily.  I  have  never  trusted  to  it  alone,  but  it  forms  a  beneficial 
combination  with  cinchona,  when  the  stomach  and  bowels  are  torpid, 
with  foul  tongue,  sallow  visage,  fetid  breath.  Animal  gelatin  was  nrst 
prescribed  by  the  British  physicians,  in  the  form  of  common  glue. 
We  cannot  wonder  that  as  soon  as  chemistry  had  ascertained  the 
absolute  identity  of  the  two,  this  nauseous  formula  was  set  aside,  and 
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tht  faj  raore  agreeable  calves'  foot  jelly  substituted  for  it.  I  have 
oever  made  exclusive  use  of  it,  but  have  ordered  it  with  evident 
advantage,  aa  the  principal  diet,  to  patients  laboring  under  chronic 
intermittent ;  whether  from  its  medicinal  virtues,  or  it3  alleged  nutri- 
tious qualities,  I  canuot  jironounee.  The  spider's  u-eb  has  received 
many  en«x>mtums  from  high  authority.  It  would  seem,  from  the 
reports,  to  be  a  narcotic — perhaps  also  a  tonic  and  stimulant.  I  have 
no  experience  with  it. 

Notwithstanding  the  employment,  however  judicious  and  peraever- 
ing,  of  the  most  valuable  and  efficient  of  the  remedies  for  lotermitteDt, 
notwithstanding  all  these  efforts,  the  patient  will  still  occasionally  con- 
tinue to  auffcr,  if  not  as  regularly'  as  at  first,  yet  from  time  to  time, 
and  perhaps  at  distant  intervals,  from  the  recurrence  of  paroxysms  (rf 
his  obstinate  tormentor.  When  this  degree  of  tenacity  has  been  at- 
tained, nothing  will  remove  the  disease,  short  of  an  entire  alteration  (rf 
all  his  habits  of  life  and  modes  of  living.  He  must  be  advised  to 
change  his  place  of  abode  for  a  time,  and  abandon  his  accustomed 
avocations.  Let  him  take  a  long  journey,  or  what  ia  still  better,  u 
affording  a  more  impressive  contrast  in  air  and  diet,  etc.,  a  sea  voyage 
of  some  considerable  extent  and  duration. 

Aa  quinine  and  its  salts  are  always  of  high  price,  eometinies  not 
procurable,  and  frequently  adulterated,  I  have  thought  it  advisable  to 
add  here  a  brief  catalogue  of  remedies  which,  upon  good  authority, 
have  been  offered  as  substitutes  for  it,  besides  those  already  mentioara 
above.  Where  it  is  at  hand  in  sufficient  quantity  and  of  proper  purity, 
I  can  hardly  imagine  that  anything  else  can  be  required,  except  in 
diosyncrasies  where,  as  in  Dr.  Watt,  of  Demerara,  it  brings  on  some 
incidental  evil  cllcct,  a  cutaneous  eruption,  diarrhcea,  or  great  head- 
ache. 

Qidntdine,  as  it  is  called,  should  j^erliaps  be  spoken  of  first.  This, 
which  Winkler  has  proved  to  be  a  distmct  principle,  ia  found  in  all 
cinchona  barks,  and  abounds  in  the  cheaper  barks  from  Bogota  and 
New  Granada,  which  contain  little  quinine.  It  therefore  costs  not 
more  than  half  as  much.  Dr.  Pepper,  among  others,  reports  favorably 
of  it.  His  usual  dose  was  2  grains  every  hour ;  ten  grains  sufficed  for 
some  cases;  others  required  twenty, 

Denarcoiized  opium  is  eulogized  by  Dr.  Linn,  of  Illinois.  His  dose 
was  from  3  to  8  grains  every  0  hours — no  matter  at  what  stage  of  the 
disease,  after  the  bowels  had  been  moved.  Tliere  were  no  relapses 
after  this  treatment. 

Qentiauine  is  highly  recommended  by  Dr.  KUchennieister,  who  af- 
firms that  it  is  the  most  valuable  of  all  the  substitutes  for  quinine, 
acting  as  readily  iiiH)n  the  spleen.  lie  affirms  that  15  to  30  grains 
twice  a  day  are  sufficient. 

The  cedrcni  simaba  has  been  recently  brought  into  use  as  a  substi- 
tute for  cinchona.  It  has  long  been  employed  in  South  America  as  an 
antidote  to  the  poison  of  venomous  snakes.  Dr.  Purple,  of  New  York, 
reports  favorably  of  it,  having  treated  five  cases  successfully.  It  is  at 
present  scarce  and  dear,  but  can  be  supplied  cheaply. 
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Olive  leaves  are  spoken  of  by  Maltas  of  Mitylene,  as  "  more  eflFectual 
than  quinine."  He  boiled  two  handfiils  in  a  quart  of  water  down  to 
a  pint,  and  gave  a  wineglassfal  every  3  or  4  hours. 

The  juice  of  plantain,  plantago,  major,  minor,  and  lanceolata  will 
succeed  in  very  obstinate  cases,  as  Dr.  Chevreuse  tells  us — where  a 
host  of  remedies  have  failed,  even  including  sulph.  quinine  in  as  high 
doses  as  80  grains. 

The  peach-tree  inner  bark,  infused  in  white- wine,  is  "  the  only  remedy 
for  intermittents  in  some  localities,"  as  we  are  informed  by  Trousseau 
and  Bonnet,  who  attribute  its  eflBicacy  to  the  hydrocyanic  acid  they 
suppose  it  to  contain. 

Phosphorus,  in  solution  in  the  oil  of  turpentine,  is  proposed  by  Dr. 
Schreiter,  of  Belgium,  as  a  substitute  for  quinine.  Two  giains  being 
dissolved  in  three  ounces  of  turpentine,  the  dose  is  15  drops  every  3 
hours,  in  a  little  barley-water. 

Nitric  acid  has  been  employed  with  great  success,  by  Dr.  Bailey,  of 
Indiana,  in  more  than  90  cases.  He  prescribes  from  5  to  8  drops,  of 
the  commercial  acid,  properly  diluted,  once  in  6  hours,  without  regard 
to  exacerbations  or  intermissions.  Fifteen  of  his  cases  were  tertians, 
75  quotidian.  In  50  cases  there  was  no  return  of  the  chill  after  com- 
mencing the  use  of  the  acid.  In  no  case  was  there  a  third  return. 
Eelapses,  he  tells  us,  seldom  occur ;  less  frequently  than  after  cure  by 
quinine. 

Eemittent  Fevers. 

These  have  been  defined  to  be  fevers  presenting  at  calculable  intervals 
notable  abatement  or  relief  of  the  prominent  and  characteristic  symp- 
toms,  yet  in  which  there  occurs  no  perfect  or  complete  apyrexia. 
From  continued  fevers,  properly  so  called,  they  are  distinguished  by 
the  degree  and  regularity  of  tnese  periodical  remissions.  The  best 
example  of  this  type  of  fever  which  can  be  instanced,  is  our  ordinary 
autumnal  endemic,  generally  denominated  bilious  fever,  and  on  account 
of  this  striking  trait  in  its  history  bilious  remittent,  a  phrase  first  em- 
ployed authoritatively  by  Eush,  and  now  sanctioned  by  universal  usage. 
Of  all  the  diseases  which  are  to  claim  our  attention,  I  am  disposed  to 
consider  this  as  among  the  most  important — ^firom  its  annual  presence 
in  so  extensive  a  section  of  our  soutnem  country ;  from  its  numerous 
attacks  or  epidemic  prevalence  in  so  many  localities ;  from  its  frequent 
violence,  rapidity,  and  proportional  mortality;  and  lastly,  from  the 
heavy  responsibility  incurred  by  the  physician  in  the  management  of 
this  common  but  formidable  malady,  over  which  he  is  expected  to  ex- 
ercise, and  indeed  may  acquire  a  special  control,  by  the  judicious  and 
energetic  application  of  the  appropriate  remedies. 

Bilious  Eemittent  belongs  almost  exclusively  to  the  warm  months 
of  hot  climates ;  it  is  the  scourge  of  our  summer  and  autumn.  I  will 
not  deny  the  possibility  of  the  occurrence  of  sporadic  cases  even  in  the 
winter  seasons  of  southern  latitudes,  but  within  the  limits  of  the 
United  States  they  are  very  rare,  and  must  depend  upon  peculiar  pre^ 
15 
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dieposition  and  otber  unaccastomed  contingencies.  lu  our  own  imine- 
diate  oeighborhcxKl  attacks  are  sometimes  met  with  as  early  as  April 
and  May,  the  number  increasing  with  the  advance  of  the  season,  until 
the  cooler  temperature  of  October  checks  its  progress.  It  disappears 
when  frost  sets  in. 

The  prefix  which  forma  a  part  of  its  title,  announces  the  fact  uni- 
versally observed  and  acknowledged,  that  from  its  invasion  and 
througnout  its  progress,  the  condition  and  function  of  the  liver  are 
deranged,  and  disturbed  in  notable  manner  and  degree. 

An  attack  of  this  disease  constitutes  what  has  been  generally  spoken 
of  as  the  "ficasoning"  of  strangers  in  hot  malarious  districts;  having 
undergone  which  they  are  considered  as  "  acclimated,"  and  thereby 
better  fitted  to  endure  the  influences  of  our  peculiar  locality  and  atnu>- 
sphere. 

The  alleged  predisposition  of  the  stranger  is  not  well  understood. 
It  is  supposed  to  be  connected  with,  if  not  referable  to,  a  robust,  ple- 
thoric, pnlogiatic  diathesis  or  habit  of  body.  It  is  said  to  be  most 
marked,  in  the  sanguineous  temperament,  as  seen  in  the  Briton,  the 
German,  and  the  man  of  New  Kngland,  In  proportion  to  the  harsh 
roughness  and  danger  of  this  "  acclimation"  ia  the  importance  of  the 
rational  prophylaxis. 

These  views  are  mingled  with  and  founded  upon  an  obvious  error. 
Acclimation  to  malaria  for  the  white  race  is  iniposaible ;  the  only  accli- 
mating fever  is  yellow  fever — the  true  stranger's  fever. 

But  the  error  has  not  been  without  its  uses.  The  new  corner  may, 
by  the  warnings  given  him,  evade  any  grave  or  abrupt  exposure  to 
exciting  causes,  and  thus  escape  an  attack  or  greatly  diminisa  ita  vio- 
lence. 

The  recently  arrived  emigrant  or  visitor  should  live  very  temper- 
ately, but  not  too  low  or  abstemiously.  While  he  shuns  all  modes  of 
special  excitement,  moral  or  physical,  we  must  not  advise  too  sudden 
a  change  of  habits  long  familiar  to  him,  unless  in  themselves  vicious 
and  injurious,  or  in  some  way  rendered  particularly  unsuited  to  his 
new  situation.  The  non-naturals,  as  they  are  absurdly  termed,  must 
be  attended  to — free  ventilation,  nourishing,  pure  aliment,  exercise 
short  of  fatigue,  tranquillity,  and  sufficient  sleep ;  great  personal 
cleanliness  must  be  observed,  and  the  bowels  kept  in  a  regular  state. 

I  cannot  denounce  too  strongly  the  measures  recommended  by  some, 
of  active  purging  at  intervals  of  low  diet,  of  occasional  bloodletting, 
of  confinement  within  doors,  and  last  and  worst  of  all,  of  a  mercurial 
salivation.  Instead  of  being  in  any  degree  preventive  of  fever,  all 
these  rather  tend  to  bring  the  system  into  that  irritable  condition  so 
generally  associated  with  weak  and  low  action,  and  depressed  tone  or 
vital  power,  which  renders  it  more  liable  to  be  impressed  by  that 
class  of  causes  which  we  style  exciting  and  occasional.  Experience, 
indeed,  the  surest  and  most  infallible  teat,  has  not  only  proved  their 
absolute  inefficiency  for  good  purposes,  but  lias  shown  clearly  enough 
their  evil  influences. 

Causes. — Of  these,  the  most  universal,  prominent  and  certain,  is  the 
miasm  from  low  grounds,   stagnant   pools,   and  swampy  m^dows, 
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designated  and  discussed  under  the  generic  titles  of  malaria  and  marsh 
miasma ;  nay,  this  is  probably  the  exclusive  source  of  our  autumnal 
remittent.  Whether  the  same  type  of  febrile  disease  can  be  brought 
into  existence  by  any  other  agents  is  at  least  extremely  doubtful ;  for 
we  must  not  confound  the  subject  of  our  present  discussion  with  any 
of  the  other  forms  of  fever;  continued,  inflammatory,  ephemeral, 
ardent,  or  by  whatever  names  they  may  be  known.  Its  analogies  in 
course  and  history  with  malarious  intermittents  are,  as  we  shall  here- 
after see,  very  close ;  from  all  continued  fevers  it  is  widely  separate. 
Nor  is  there  any  difficulty  in  accounting  for  its  miasmatic  origin  in 
early  spring.  The  decaying  and  half-decomposed  vegetable  matters, 
leaves  of  trees  and  leaves  or  flowers,  and  stems  of  shrubs  and  plants 
produced  during  the  preceding  summer,  and  dying  and  withering  in 
the  intervening  winter,  are  ready  to  receive,  tod  are  promptly  acted 
upon,  by  the  influence  of  the  vernal  sun  of  April  and  of  May. 

There  are,  however,  many  contingencies  which  forcibly  aid  the 
paramount  atmospheric  cause  of  which  we  have  been  speaking,  and 
are  classed  as  exciting  or  occasional.  Exposure  to  the  heat  of  the 
sun  by  day,  to  the  damp  and  chilling  night  dews,  to  any  sudden  alte- 
rations of  temperature,  as  by  getting  wet  and  cool  in  a  summer  shower, 
fatigue  and  exhaustion,  whether  from  exertion  of  the  body  or  the 
mind,  violent  emotion  or  gusts  of  passion,  and  excesses  of  all  kind 
should  be  enumerated  here.  It  is,  however,  to  the  specific  impression 
upon  the  system  made  by  the  aerial  poison,  formerly  treated  of  in 
detail — malaria — that  we  must  ascribe  all  the  peculiar  and  charac- 
teristic conditions  of  type,  and  progress,  and  course,  which  distinguish 
bilious  remittent  from  all  other  fevers,  and  constitute  it  the  endemic 
scourge  of  certain  well-known  localities,  in  which  it  is  not  unfrequently 
aroused  into  epidemic  and  pestilential  sway. 

History, — It  is  remarked  by  Eobert  Jackson,  in  his  excellent  trea- 
tise of  this  fever,  that  an  indescribable  uneasiness  of  the  stomach  pre- 
cedes uniformly  all  its  other  symptoms.    This  is  accompanied  or  soon 
followed  by  a  feeling  of  languor  and  weariness.    There  is  sometimes 
chilliness,  which  may  perhaps  increase  into  rigor  or  shivering,  but  is 
never,  or  rarely,  so  marked  or  violent  as  the  ague  of  an  intermittent. 
The  skin  soon  becomes  hot,  and  dry,  and  constricted ;  headache  is 
complained  of  early  in  a  large  proportion  of  cases,  with  a  sense  of 
fulness,  heat,  throbbing,  vertigo,  and  occasionally  confusion  of  ideas; 
the  face  is  flushed  and  turgid,  the  eyes  red  and  suflFused,  the  expression 
of  countenance  anxious  and  impatient ;  there  is  pain  in  the  back  and 
limbs — the  calves  of  the  legs  especially — with  muscular  debility  and 
prostration ;  hence  the  recumbent  posture  is  sought  and  persisted  in ; 
respiration  is  hurried  and  imeven ;  there  is  much  thirst ;  the  sufferer 
is  restless,  tossing  heavily  from  side  to  side ;  the  circulation  mean- 
while increases  in  rapidity  and  force  with  irregular  determinations  to 
different  organs ;  the  pulse  is  full,  hard,  and  bounding,  with  a  per- 
ceptible abruptness,  jerk,  or  quickness :  it  is  frequent,  beating  from 
ninety  to  one  hundred  and  twenty,  or  more,  in  the  minute ;  the  tongue 
in  a  few  hours  becomes  coated  with  a  whitish  secretion,  progressively 
thickening  into  a  dense  crust  or  fur,  tinged  of  a  brownish  or  yellowish 
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hue,  under  whlcli  its  sides  and  edges  are  seen  of  a  pretemalural 
fiery  red ;  it  is  often  somewhat  swollen,  aud  of  a  sodden  look :  ibe 
indentations  of  the  lower  teeth  being  distinctly  impressai  upon  iis 
margin,  and  shown  when  protruded.  The  gastric  uneasiness  abo%-e 
spoken  of  augments  steadily ;  there  is  oppression,  nausea,  retching, 
and  vomiting.  The  ordinary  contents  of  the  stomach  are  first  thrown 
up ;  the  ingesta  present,  water,  mucus,  then  bile  of  healthy  character, 
or  variously  vitiated,  greenish  or  blue,  dark  brown,  etc.  Tbore  is 
aome  relief  after  every  such  vomiting,  but  this  relief  is  transieut,  and 
the  organ  coutinues  disturbed,  oppressed,  uneasy,  and  irritable.  The 
bowels  are  generally  constipatm,  and  in  the  majority  of  mstimcea 
moved  with  some  difBculty.  The  stools  procured  by  the  action  of 
purgatives  vary  much  in  the  progress  of  the  cases.  They  differ  in 
hue  and  consistence,  and  in  all  their  qualities  are  indeed  so  multiform 
as  to  bid  defiance  to  every  attempt  at  detailed  description.  They 
may  show,  according  to  the  varying  condition  of  the  secretions  gene- 
rally, and  of  that  of  the  liver  in  particular,  either  a  deficient  flow  of 
bile,  the  mucus,  serum,  etc.,  evacuated,  being  whitish  or  colorless,  or 
mixed  merely  with  blood  or  sanies,  or  an  increased  discharge  aai 
morbid  state  of  this  fluid ;  they  are  thin,  dark  brown,  greenish,  and 
even  black,  often  exceedingly  acrid  and  offensive.  The  symptoms 
above  described,  of  prominent  febrile  excitement,  continue  from  nine 
to  eighteen  hours,  after  which  they  undergo  a  partial  and  gradual 
abatement.  The  headache  is  less  intense ;  the  stomach  less  agitiit«d 
and  irritable;  the  thirst  less  distressing;  the  general  uneasiness  and 
restlessness  diminished ;  the  patient  sleeps.  It  is  gratiiying  to  find  a  &« 
perspiration  establish  itself  over  the  whole  surface  during  a  long  and 
quiet  slumber;  in  reinmions  less  marked  the  moisture  wUl  be  but 
slight,  aud  extend  perhaps  only  over  the  forehead  and  face,  soon  drj-- 
ing  away. 

We  must  not  omit  to  observe  here,  the  striking  analogy  of  bilious 
remittent  in  its  course  and  progress,  with  the  periods  of  the  double 
tertian  formerly  described. 

It  is  familiarly  known  even  to  nurses  and  the  common  people,  that 
the  exacerbations  of  alternate  days  o9er  a  verj-  notable  con-espondence 
in  time  of  invasion,  mode  of  access,  degree  of  violence,  and  length  of 
duration.  They  preserve  throughout,  in  many  eases,  too,  the  parti- 
cular determinations  with  which  they  are  connected  or  complicated; 
thus,  the  head  will  be  most  affected  on  the  first,  third,  and  fifth  days, 
and  the  stomach  or  bowels  on  the  second,  fourth,  and  so  on. 

We  meet  occasionally  with  examples  of  equally  obvious  analc^ 
to  the  triple  tertian.  There  will  occur,  on  alternate  days,  in  these, ' 
two  definite  exacerbations,  with  but  a  slight  and  transient  remissioQ 
between  them.  This  I  suppose  to  constitute  at  least  one  of  the  forma 
of  herosthesis  of  the  ancient  writers,  or  accumulation  of  paroxysm 
upon  paroxysm,  as  alluded  to  by  Robert  Jackson ;  on  the  intervening 
days  there  may  be  but  a  single  exacerbation,  with  a  longer,  better, 
and  less  partial  remission.  Yet  these  cases  are  always  severe  and 
troublesome.  The  duration  of  the  remission  will,  of  course,  yaiy 
much,  being  inversely  proportioned  to  the  violence  and  obstinacy  of 
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tlie  attack.  The  exacerbation  encroaches  again  earlier  or  later  in  the 
forenoon,  with  a  renewal  or  exasperation  of  the  symptoms  detailed, 
and  if  the  disease  is  progressive  or  unchecked,  with  added  intensity. 
The  vomiting  is  more  frequent  and  distressing,  developing  a  painful 
heat  and  soreness  of  the  epigastrium ;  pressure  with  tne  hand  upon 
the  scrobiculus  cordis  cannot  be  borne ;  the  headache  is  oppressive 
and  intolerable ;  the  eyes  will  not  endure  the  light,  and  tne  ear  is 
pained  by  noises  or  even  ordinary  sounds ;  the  restlessness  and  jacti- 
tation prevent  sleep,  or  render  the  slumbers  taken,  short  and  unre- 
freshing.  There  is  great  anxiety,  fretfulness,  despondency ;  the  pulse 
loses  some  of  its  fulness,  but  is  still  tense,  frequent,  and  abrupt.  The 
tongue  assumes  a  dark  hue,  and  the  thick  brown  fur  is  even  blackish 
along  the  central  line ;  it  is  often  dry  and  chapped,  or  cracked.  The 
bowels,  sometimes  obstinately  costive,  refuse  to  yield  to  our  laxative 
formulae;  at  others,  tormina  and  tenesmus  annoy  the  patient  with 
stools  frequent,  thin,  and  offensive,  or  even  acrimonious ;  respiration 
becomes  hurried  and  embarrassed,  and  interrupted  with  heavy  sighs. 
There  is  great  muscular  debility. 

From  such  concussions  as  these,  the  constitution  must  suffer  inevit- 
able derangement  and  lesion.  After  a  few  exacerbations,  in  number 
inversely  proportioned  to  their  violence  or  to  the  resiliency  of  the 
system,  we  begin  to  see  the  evidences,  on  the  one  hand,  of  exhaustion 
and  prostration  of  the  vital  powers,  or  on  the  other  of  local  dis- 
organizations, foreshown,  usually,  by  the  observed  determinations  to 
particular  viscera.  The  pulse  sinks,  is  small  and  feeble ;  subsultus 
tendinum,  hiccup,  tympanitis,  delirium,  present  themselves ;  the  func- 
tions are  all  more  and  more  impeded  in  their  play,  and  death  ensues  after 
a  period  varying  from  seven  to  thirteen  days.  The  vulgar  calculation 
which  rates  the  average  duration  of  the  most  ordinary  form  of  bilious 
remittent  at  about  nine  days,  is  not  far  from  the  truth. 

It  is  not  uncommon,  however,  especially  among  the  most  perfectly 
acclimated  adult  natives  resident  in  malarious  localities,  and  strangers 
long  familiarized  to  our  atmosphere,  to  find  bilious  remittent  length- 
ening itself  out  to  a  tedious  protraction ;  the  patient  sinking,  after  the 
tenth  or  twelfth  day,  into  a  low  state  of  fever  resembling  the  less 
severe  grades  of  typhus,  and  hence,  obtaining  among  us  the  designa- 
tion of  the  typheid  stage  of  bilious  fever. 

Here,  the  well  marked  lines  which  separate  the  periods  of  exacerba- 
tion and  remission,  are  almost  effaced ;  the  characteristic  periodicity 
almost  obliterated ;  the  fever  degenerates  nearly  into  the  continued 
type,  and  the  patient,  in  the  language  of  the  older  practitioners, 
"  wades  through"  the  attack  with  no  definitely  regular  changes  observ- 
able from  time  to  time,  until,  by  the  success  or  failure  of  our  efforts  in 
his  behalf,  he  recovers  or  is  lost.  The  pulse  is  small  or  chorded,  the 
tongue  throws  off  its  fur,  and  is  smooth,  red,  and  dry,  or  smeared  over 
like  the  teeth  and  lips,  with  foul  sordes ;  the  stomach  loses  its  irrita- 
bility, and  the  vomitings  cease ;  the  stools  are  dark  or  even  black  ; 
meteorism  occasionally  shows  itself;  there  is  muttering  delirium  or 
disposition  to  heavy  stupor  and  coma ;  the  countenance  is  dull  and 
inexpressive ;  muscular  languor  and  great  debility  ensue,  with  nervous 
tremors  on  motion,  and  perpetual  svbauUus  tendinum.    This  condition 
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ia  almost  indefioitc  in  its  duration.  I  have  known  cases  protracted  in 
three  instances  to  thirty,  thirty-five  and  fifty  days,  thoagh  the  average 
would  scarcely  reach  beyond  fifteen  or  twenty, 

The  general  prognosis  in  bilious  remittent,  differs  somewhat  in  dif- 
ferent localities,  and  in  successive  years  in  the  same  locality.  From 
the  authentic  records  of  its  mortality,  it  is  certain  that  the  proportional 
success  of  the  modes  of  treatment  in  the  south  and  southwest  must  be 
greater ;  or  that  the  violence  and  fatal  tendency  shown  by  the  dijieaae 
must  be  leas  than  in  other  malarious  regions. 

From  all  that  I  can  learn  on  the  subject,  I  am  not  disposed  to  rate 
the  proportion  of  deaths  mthin  our  city  at  more  than  one  in  -10  or  50; 
it  may  exceed  that  amount,  yet  not  greatly  in  the  country  practice 
throughout  the  southern  states. 

In  1827, 1  attended  and  made  a  record  on  my  case  book  of  274  cases 
of  fever. 

In  1835,  "  "  "  "  "  222      ^ 

Of  these,  in  1827,  there  were  of  bilious  remittent,     188  ^H 

"         "      1835,  "  "  "  123  ^^ 
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In  each  year,  there  were  three  deaths,  six  in  all.  Making  one  death 
in  about  fifty  cases,  taken  promiscuously. 

Dr.  Boling  gives,  in  the  fifth  vol.  of  the  Traiia.  Am.  Assoc^  a  very  in- 
teresting tabular  statement  of  1036  cases  of  fever,  of  which  he  lost  but 
19 — about  one  death  in  54. 

I  must  be  understood,  however,  in  the  above  statement,  to  apeak  of 
the  ordinary  form  of  inflammatory  remittent.  The  congestive  variety 
which  has  sprung  up  of  late  years,  into  i^uch  a  gloomy  notoriety,  is 
unquestionably  far  more  dangerous  and  fatal,  and  I  am  not  prepared 
to  pronounce  upon  its  ratio  of  mortality. 

The  individual  prognosis  will  depend,  of  course,  upon  a  great  variety 
of  circumstances.  The  form,  which  the  attack  may  assume  ;  the  con- 
dition of  constitution  in  which  the  patient  may  be  assailed,  whether 
permanent  or  transient ;  the  mode  and  degree  of  exposure  to  the 
cause,  and  the  immediate  history  of  the  invasion,  and  of  the  contin- 
gencies which  precede  or  accompany  it;  all  these  considerations  will 
have  their  influence. 

A  recently  arrived  stranger,  an  intemperate  man,  one  of  active 
habits,  of  fatiguing  exerci.se  or  hard  labor,  having  lately  visited  and 
slept  in  our  malarious  low  country,  or  having  committed  an  unacctia- 
tomed  debauch,  will,  it  is  evident,  be  in  peculiar  danger  from  the  very 
first,  and  will  undergo  a  very  severe  and  rude  attack.  Contrast  the 
risks  of  such  a  case  with  those  of  a  female  patient  of  sedentary  habits 
and  delicate  frame,  protected  as  far  as  possible  from  exposure,  and  un- 
acquainted with  any  form  of  excess. 

In  the  progress  of  an  attack,  the  favorable  symptoms  are,  the  compa- 
rative shortness  of  the  exacerbation  ;  the  definite  relief  and  long  dura- 
tion of  the  remission ;  the  postponement  of  the  exacerbation  beyond 
its  expected  period;  the  comparatively  moderate  return  of  the  dia- 
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orders  of  different  parts  which  attend  upon  the  exacerbations ;  the 
division  and  abundance  of  the  sweat  which  flows  during  the  remis- 
sion ;  the  readiness  with  which  the  bowels  are  acted  on  and  controlled ; 
the  subsidence  or  diminution  of  special  determination  to  vital  organs ; 
the  tongue  becoming  cleaner  and  less  red ;  the  pulse  slower  and  softer* 
The  tendency  to  convalescence,  is  often  strongly  marked  by  the  en- 
hancement of  the  remission  into  an  apyrexia,  and  the  conversion  of 
the  case  into  the  intermittent  type. 

On  the  other  hand,  an  impenect,  ill-defined  remission ;  the  quick  or 
anticipating  arrival  of  the  exacerbation ;  the  special  frequency  of  the 
pulse,  a  symptom  always  menacing ;  embarrassment  of  respiration ; 
painful  and  violent  determination  to  any  important  organ ;  dark  color 
or  blackness  of  the  stools ;  great  muscular  and  general  debility,  as 
shown  by  disposition  to  fainting,  flagging  pulse,  subsultus  tendinum, 
relaxation  of  sphincters,  and  involuntary  discharge  of  feces  and  urine; 
a  low,  muttering  delirium ;  picking  at  the  bedclothes,  and  catching  at 
imaginary  objects  in  the  air ;  a  bronzed  hue  of  the  surface,  produced, 
probably,  by  a  sort  of  capillary  paralysis,  rendering  the  smaller  circu- 
lation slow,  and  stagnant ;  tympanitis,  and  hiccup ;  these  are  all  signs 
of  increasing  danger  and  difl^culty.  The  hippocratic  countenance, 
and  the  exhalation  of  a  cadaverous  odor,  are  often  the  immediate  pre- 
cursors of  dissolution. 

The  convalescence  from  bilious  remittent  is  attended,  especially  in 
our  autumnal  months,  with  a  rather  tenacious  proclivity  to  relapse 
or  recurrence  of  the  disease ;  in  this,  as  in  so  many  other  circum- 
stances, exhibiting  its  analogy  with  its  connate  intermittents.  This 
is  more  to  be  apprehended  when  the  digestive  organs  of  the  patient 
remain  weak  or  oppressed,  with  a  tongue  furred  or  red,  and  a  bitter 
taste  in  the  mouth.  These  relapses  are  more  apt  to  occur  at  the  sep- 
tenary periods — the  seventh  or  fourteenth  day,  than  at  any  others, 
and  lay  the  foundation,  occasionally,  among  various  ill  consequences, 
of  the  most  tenacious,  indomitable  and  protracted  intermittents. 

The  diagnosis  of  the  disease  which  we  are  discussing,  has  never 
appeared  to  me  to  be  attended  with  any  difficulty,  theoretical  or  prac- 
tical. The  characteristic  traits  of  yellow  fever,  with  which  some 
writers  have  confounded  it,  on  the  one  hand,  and  those  of  typhus  on 
the  other,  which  it  may  be  said  to  approach  in  its  congestive  shades, 
seem  sufficiently  well  marked  to  prevent  all  misapprehension. 

It  must  be  acknowledged  that  there  are  instances  in  which  conges- 
tion, an  intense  congestion  (of  which  capillary  paralysis  is  a  large 
part)  being  the  prominent  feature,  bilious  remittent,  yellow  fever, 
typhus  and  typhoid  fevers,  catarrhal  affections,  nay,  even  malignant 
cholera  itself,  would  hardly  be  discernible  each  from  any  other.  But 
it  is  not  consistent  with  an  enlightened  pathology  to  fix  the  attention 
exclusively  upon  any  of  these  anomalies,  and  from  them  to  draw  the 
history  of  types  in  disease.  The  ordinary  current  of  events,  the  regu- 
larity and  degree  of  relief  at  .certain  calculable  intervals,  and  the 
equally  certain  and  calculable  return  of  the  exacerbations,  constitute 
a  history,  so  readily  recognizable,  as  to  admit  of  little  chance  of  mis- 
take  in  any  observer  of  average  intelligence. 
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The  effects  of  the  attacks  of  bilious  remittent  are  fairly  dtriable 
into  those  which  are  disoeraible  during  the  progress  of  the  disease, 
and  ia  convalescence,  and  such  aa  are  prominently  displayed  in  poet 
mortem  examinations.  Of  the  first  of  these,  I  have  already  spoken ; 
the  second  are  equally  interesting  and  impressive,  perhaps,  and  nearly 
as  characteristic  aa  we  shall  find  the  third. 

After  a  severe  attack,  the  hair  sometimes  falls  off,  leaving  the  scalp 
bald ;  the  muscular  strength  is  often  impaired  for  an  indefinite  period; 
the  memory  ia  occasionally  obscured  and  the  mental  faculties  generally 
dimmed  or  enfeebled.  Where  there  is  predisposition  to  pulmonary 
affections,  the  lungs  are  apt  to  aufler  seriously,  probably  from  both 
congestion  and  inflammation,  and  a  tenacious  cough  long  harasses 
the  invalid.  The  tone  of  the  stomach  is  not  unfrequently  lost,  and  aa 
annoyiug  train  of,  so  styled,  dyspeptic  aftectiona  commences,  among 
which  costivenesa  and  alvine  irregularities  are  usually  the  most  trou- 
blesome. Upon  the  liver  and  spleen,  however,  falls,  doubtless,  the 
principal  and  most  direct  pressure  of  the  suite  of  morbid  actions  in 
which  this  type  of  fever  esaentially  consists.  The  liver  is  the  seat 
lather  of  congestion,  I  am  disposed  to  think,  than  of  indammation. 
Jaundice  is  hence  one  of  the  most  frequent  consequences  of  bilious 
remittent ;  1  have  repeatedly  seen  it  assail  the  patient  before  he  had 
recovered  sufficiently  to  leave  his  bed.  This  connection  was  noticed 
generally  in  the  summer  and  autumn  of  1S24;  very  few  patients  re- 
covering from  fever  in  that  year  without  becoming  icteric.  Nor  is  it 
rare  to  meet  with  hepatic  enlargement  and  induration,  attended  by  a 
long  succession  of  suQerings  from  visceral  obstructions  and  mechanical 
impediments  to  the  performance  of  the  abdominal  functions,  and  to 
the  transmission  of  the  abdominal  circulation.  Hence  ascites  and 
anasarca,  and  hence  diarrhoea  and  dysenteries  called  hepatic,  and  occa- 
sionally melisna  and  true  intestinal  hemorrhages.  The  spleen  suffera 
from  remittents  of  malarious  origin  as  from  their  kindred  intermit- 
tents,  though  not  by  any  means  so  uniformly,  sometimes  undergoing  a 
permanent  aud  inconvenient  increase  of  size  or  hypertrophy. 

The  necrotomy  of  bilious  remittents  has  been  less  definitely  por- 
trayed than  one  would  expect  in  reference  to  a  disease  so  frequent  and 
well  known.  We  may  account  for  this  in  part,  by  stating  that  death 
in  n  great  majority  of  cases  does  not  occur  from  any  special  lesion  or 
disorganization.  The  traces  left  by  the  fatal  malady  are  diffused,  and 
assume  a  prominence  in  various  parts  of  the  body  relative  to  the  con- 
stitutional predispositions  of  the  subject,  or  the  epidemical  modifica- 
tion prevailing,  rather  than  characteristically  defined  or  uniform. 

There  is  usually  considerable  engorgement  of  the  brain  and  ita 
membranes.  The  lungs  do  not  often  show  any  striking  changes.  The 
mucous  membrane  of  the  stomach  and  intestines  is  highly  injected  in 
severe  and  short  attacks.  In  more  protracted  cases  follicular  ulcera- 
tion may  be  found  throughout  the  whole  extent  of  the  bowels.  ITia 
same  tissue  is  sometimes  found  thickened  and  softened  as  well  as  red- 
dened. There  is  also  an  evident  engorgement  of  the  vessels  of  both 
liver  and  spleen,  which  organs  are  usually  enlarged  and  heavier  than 
natural.     They  are  sometimes  indurated,  but  at  others  softened  and 
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brittle.  Dr.  Stewardson,  of  Philadelphia,  describes  a  striking  and  pe- 
culiar change  of  color  in  the  liver,  which  he  regards  as  indicative  of 
''  the  essential  anatomical  characteristic"  of  this  disease.  **  The  natural 
reddish-brown  tint  is  entirely  extinct  or  onljr  faintly  to  be  traced,  and  the 
viscus  assumes  a  hue  of  mixed  gray  and  ohve."  Its  substance,  he  says, 
is  generally  somewhat  softened.  Similar  observations  are  recorded  by 
Prof.  Swett  and  others ;  but  the  change  is  not  uniform. 

Treatment. — In  the  management  of  fever  generally,  and  certainly  in 
the  instance  at  present  under  consideration,  the  attention  of  the  physi- 
cian should  be  from  the  first  directed  to  the  local  determinations,  so 
promptly  developed  and  so  urgently  harassing  in  a  majority  of  cases, 
and  in  a  large  proportion  so  fall  of  real  dangers.  There  is  vehement 
impulse  of  blood  toward  the  brain  and  its  membranes,  whether  irrita- 
tive, congestive,  or  inflammatory,  as  shown  by  flushed  and  turgid 
visage,  red  eyes,  headache,  delirium,  etc. — upon  the  medulla  spinalis, . 
with  violent  pains  in  the  neck  and  down  the  back,  and  sympathetic 
aching  of  the  muscles  of  the  limbs ;  to  the  stomach  and  other  abdomi- 
nal viscera,  as  denoted  by  gastric  oppression,  vomiting,  fulness,  ten- 
derness, heat,  and  the  like.  To  relieve  these  local  determinations, 
almost  universally  accompanied  with  unequivocal  tokens  of  great  ex- 
citement, of  an  increased  and  morbid  action  in  the  whole  circulatory 
system,  constitutes,  doubtless,  our  earliest  and  most  prominent  indica- 
tion. How  are  we  to  reduce  morbid  excitement,  diminish  irritation, 
resolve  congestion,  prevent  inflammation  with  its  train  of  destructive 
consequences?  How  are  these  ends  to  be  best  accomplished,  what 
means  are  those  which  shall  combine  the  most  immediate  efficiency 
with  the  greatest  ultimate  safety,  and  the  most  entire  well  being  of  our 
patient  ? 

The  indications  for  the  use  of  the  lancet  are  much  more  likely  to 
present  themselves  in  a  recent  emigrant  or  visitor  from  some  colder 
and  more  bracing  climate  than  our  own.  Such  a  stranger  brings  with 
him  hither  the  obvious  marks  of  what  is  familiarly  and  not  inaptly 
styled  "the  phlogistic  diathesis."  His  ruddy  visage,  full  muscular 
habit,  and  bright  complexion,  well  known  tokens  of  the  sanguineous 
temperament,  show  readier  tendencies  to  ordinary  inflammatory  ex- 
citement, and  his  case  will  demand  a  treatment  diligently  adapted  to 
his  particular  state  of  constitution.  Early  in  the  attack  he  will  be 
found  with  a  throbbing  temple ;  a  pulse  hard,  full,  abrupt ;  a  red  eye ; 
a  turgid  visage ;  an  anxious  expression  of  countenance ;  violent  pain 
in  the  head  and  along  the  spine;  a  hot,  dry  skin,  and  an  irritated 
stomach. 

I  would  not  hesitate  to  open  a  vein  and  take  away  from  him  at  ono6 
a  sufficient  amount  of  blood  to  subdue  the  violence  of  vascular  action ; 
nor  measure  the  number  of  ounces  nor  stop  the  flow  until  that  purpose 
be  obtained.  The  cases  are  rare  in  which  it  will  be  found  benencial 
to  repeat  it,  and  still  rarer  those  in  which  the  delay  of  even  a  feW 
hours  does  not  render  it  at  least  comparatively  inappropriate  and  inef- 
fectual, or  improper. 

Again,  if  the  patient,  whether  a  stranger  or  a  native,  should  exhibit 
at  the  invasion  of  the  disease,  an  inormnate  or  peculiarly  vehement 
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detGrmioation  to  the  head  or  stomach ;  if  he  be  mad  or  furiously  de- 
lirious or  comatose  with  a  full  pulse  and  hot  skin ;  or  if  he  complain 
at  this  early  stage  of  excessive  tenderness  at  the  epigastriom,  with  in- 
ability to  bear  pre^ure,  and  pain  and  heat  increased  on  vomiting,  we 
must  bleed  hira — and  bleed  him  until  we  procure  relief  from  these 
urgent  symptoms,  or  until  the  pulse  by  its  yielding  give  us  wamiog 
to  stop.  Perhaps,  indeed,  it  will  be  best  to  abstract  blood  in  all  caaea 
in  which  very  special  intensity  of  pain  or  other  definite  proof  of  dan- 
gerous determination  to  any  vital  organ  constitutes  a  prominent  sjmp 
torn  at  the  early  stage  or  very  commencement  of  the  febrile  paroxysm, 
unless  at  the  same  time  it  be  expressly  contra  indicated  by  the  state  of 
the  pulse  or  other  contingency.  So  far  as  my  own  experience  wairanta, 
these  are  the  only  circunistances  which  justify  the  use  of  the  lancet  in  onr 
endemial  remittents.  I  say  justify,  for  I  hold  that  venesection  should 
never  be  regarded  as  a  matter  of  choice,  but  of  necessity.  In  ordi- 
nary cases  occurring  among  our  native  citizens  and  old  residenta, 
where  the  force  of  the  attack  is  not  specially  aimed  at  any  Biogle  im- 
portant oiT^n,  but  difl'used  over  the  system  generally — "themised 
cases''  of  English  writers,  bloodletting  is  not  only  unadapted,  but  im- 
proper and  injurious — its  immediate  effect  is  sometimes  irremediable 
prostration.  A  protracted  illness,  a  slow  and  tedious  convalescence,  a 
permanent  proclivity  to  visceral  obstructions  and  hydropic  elusions, 
are  some  of  the  ill  consequences  which  follow  ils  injudicous  employ- 
ment. 

The  topical  abstraction  of  blood  in  fever,  eulogized  on  the  one  band, 
in  most  exaggerated  terms  for  its  remedial  efficacy,  has,  on  the  other, 
been  sometimes  spoken  of  with  undeserved  contempt.  As  a  means  of 
relief  from  local  determi  nation  a  in  the  first  stages  of  common  inflam- 
matory attacks,  there  can  be  no  reasonable  objection  to  it.  Leeches 
are  preferred  by  the  majority,  but  cupping  answers,  I  think,  a  better 
purpose.  Both  the  cups  and  leeches  should  be  placed  as  nearly  over 
the  organ  assailed  as  may  be  convenient;  to  the  temples  or  the  back 
of  the  neck,  or  on  the  course  of  the  spine  to  relieve  the  brain  or  ver- 
tebral cord ;  to  the  epigastrium  or  lower  abdominal  surface  if  the  vis- 
cera of  this  cavity  be  affected,  and  to  the  side  or  chest  for  pulmonic 
derangement.  I  do  not  coincide  in  opinion  with  those  who  attribute 
the  beneficial  effects  of  these  operations,  directly  to  the  depletion  of 
the  small  or  capillary  vessels  from  which  the  blood  is  taken  away. 
I  ascribe  the  advantage  we  gain  from  them  principally  at  least,  and  in 
the  majority  of  instances,  to  the  revulsion  they  produce.  It  ia  com- 
mon, for  example,  to  speak  of  the  leeching  of  the  epigastrium  as  an 
immediate  means  of  detracting  blood  from  the  vessels  of  an  inflamed 
stomach,  but  here  there  is  no  vascular  connection  with  the  surface  ex- 
cept through  the  general  circulation. 

If  there  be  any  fatigue  or  inconvenience  occasioned  by  the  ap- 
plication of  the  cups  or  leeches,  or  any  objection  to  the  necessary 
exposure,  it  is  my  habit  to»8ubstitute  for  them  a  warm,  mustard  cata- 
plasm or  other  fomentation,  with  which,  unless  I  have  grossly  deceived 
myself,  I  have  obtained  results  little  less  impressive  and  satisfactory. 
Nor  can  anything  be  more  evident  than  the  preference  due  to  the 
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latter  modes  of  derivation  in  the  advanced  stages,  and  in  cases  of 
threatening  debility,  when  the  loss  of  only  a  few  ounces  of  blood  may 
sink  the  patient  irretrievably. 

The  cold  bath,  one  of  the  most  ancient  and  universal  remedies 
for  fever,  demands  our  early  attention,  as  specially  indicated  in  the 
variety  of  it  under  discussion.  The  temperature  of  the  season,  the 
very  nature  of  the  attack,  the  symptoms  present,  the  condition  of  the 
patient,  are  all  such  as  to  prepare  us  to  expect  from  its  employment 
the  happiest  results.  Accordingly  I  am  disposed  to  rank  it  among  the 
most  efficient  of  our  febrifuge  measures  here,  far  above  the  lancet 
both  in  the  extent  of  its  adaptation  and  in  its  degree  of  specific  utility. 
All  that  we  can  hope  or  anticipate  from  bloodletting  may  be  obtained 
in  a  majority  of  cases  by  the  use  of  the  bath,  while  the  latter  pos« 
sesses  thfe  striking  and  obvious  advantage,  that  we  can  repeat  it  as 
often  as  the  symptoms  are  renewed  that  require  it.  Nor  can  I  help 
expressing  my  surprise  at  the  very  limited  resort  of  my  professional 
brethren  to  it,  when  I  consider  how  instinctively  we  desire  it  as  a 
relief  from  the  burning  heat  that  oppresses  us,  and  how  certain  and 
immediate  a  means  it  is  of  aflfording  this  relief. 

Of  the  three  modes  of  employing  it,  affusion,  namely,  immersion, 
and  ablution,  the  first  is  the  most  impressive  and  efficacious,  the  last 
the  least  liable  to  objection  or  risk  in  doubtful  cases.  The  particular 
indications  which  demand  the  resort  to  it  unhesitatingly,  are  found  in 
the  youth  and  general  vigor  of  the  patient,  and  the  heat  and  dryness 
of  the  surface.  The  local  determination,  which  it  controls  most 
promptly,  is  that  to  the  brain,  shown  by  headache,  flushed  face,  red 
eye,  delirium,  etc.,  with  a  full,  hard,  bounding  pulse.  Seat  him  in  a 
convenient  receptacle,  and  pour  over  his  head  and  naked  body  from 
some  elevation  a  large  stream  of  cold  water ;  continue  this  until  he  is 
pale,  or  his  pulse  loses  its  fulness,  or  his  skin  becomes  corrugated, 
and  he  shivers.  On  being  dried  and  replaced  in  bed,  a  genial  sense 
of  comfort  and  refreshment  will  attest  the  benefits  derived  from  the 
process,  which,  as  I  said  above,  may  be  repeated  whenever  the  symp- 
toms are  renewed  which  it  is  so  well  adapted  to  remove. 

If  the  shock  of  this  shower  bath  or  cataract  be  too  great,  immer- 
sion, which  many  prefer,  may  be  substituted.  Few  shrink  from  this, 
and  almost  every  one  will  evince  the  high  gratification  and  enjoyment 
derived  from  it.  One  of  the  pleasantest  effects  following  the  bath,  is 
the  complete  relaxation  of  the  surface,  which  it  so  often  brings  on, 
attended  with  a  copious  and  salutary  sweat.  The  patient  is  to  be 
covered  agreeably  to  his  sense  of  comfort ;  and  though  I  would  not 
place  him  in  a  current  or  draught  of  air,  I  would  have  his  chamber 
fully  and  freely  ventilated.  Some  have  strangely  enough  imagined 
it  to  be  necessary  that  evacuations  of  some  kind  should  be  premised 
to  the  application  of  the  cold  bath,  but  this  is  a  worse  than  superfluous 
caution.  It  does  positive  harm  by  postponing  the  remedy  until  the 
time  of  its  most  special  adaptation  and  greatest  utility  is  past — the 
earliest  and  forming  stage  of  the  febrile  attack.  Yet  there  will  be 
frequent  occasion  to  advise  its  repetition,  at  intervals,  throughout  the 
whole  progress  of  the  disease ;  and  even  when  the  patient  can  no 
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longer  boar  eitlier  affusion  or  imrneraion,  he  will  often  be  relieved  and 
gratified,  by  washing  and  sponging  him,  especially  over  tho  hands, 
arms,  breast,  feet,  and  lega.  In  the  very  latest  stages  of  our  woisl 
fevers,  ablution  in  this  way,  with  ardent  spirits,  is  found  singularly 
refreshing. 

The  affusion  of  cold  water  locally  upon  the  head,  in  ti  stresun  of 
BOme  height,  the  spout  bath,  is  of  ineatimable  advantage  in  casa 
where  the  cerebral  dctermiuatiou  is  inordinately  violent,  daugeroos, 
or  tenacious,  and  wiD  bear  to  be  repeated  far  oflener  than  it  wonld 
bo  proper  to  take  the  patient  out  of  bed  for  the  administration  of  the 
general  bath.  Support  him  in  a  leaning  posture  over  the  bed-side, 
and  dash  the  current  from  a  pitcher  over  the  vertex  for  some  minutes, 
and  from  some  elevation  above  him.  Many  who  dislike  all  the  other 
modes  of  using  cold  water,  entreat  for  this  operation  a^  the  mint 
soothing  of  possible  indulgences ;  nor  have  I  yet  met  with  any  ill 
consequences  from  allowing  its  most  unlimited  frequency  of  repetition. 
The  cold  bath,  in  its  several  modes  of  general  appUcation,  is  prohibited, 
when  the  patient  is  of  feeble  habit  of  body,  much  advanced  in  age, 
much  exhausted  or  enfeebled  at  the  time ;  when  the  pulse  is  weak,  or 
the  skin  cool,  or  covered  with  moisture ;  when  the  lungs  are  oppressed 
or  inflamed,  and  when  diarrhoea  is  present.  Its  repetition  is  forbidden 
■when  it  has  occasioned  a  protracted  chill  or  rigor,  or  the  patient  has 
continued  to  feel  cold  or  uncomfortable  from  it. 

It  has  been  with  many  physicians  a  practice  so  common,  as  to  haTB 
grown,  indeed,  into  a  general  rule,  to  commence  the  treatment  of  bilious 
fever  with  an  emetic ;  in  the  domestic  management  of  numerous  fami- 
lies, and  on  many  plantations  in  the  South,  it  is  a  uuiforui  custom. 
The  stomach,  as  was  formerly  stated,  is  assailed  early,  feels  oppre^ed 
and  irritated,  and  vomiting  comes  on  s|)ontaneously,  or  is  eagi;r!y 
desired  by  the  patient.  A  degree  of  transient  relief  is  thus  obtaiDeo, 
the  organ  having  been  loaded,  perhaps,  by  the  presence  of  a  recent 
undigested  meal,  or,  it  may  be,  a  collection  of  foul  crudities  and  mor- 
bid secretions.  The  emetic  is  clearly  indicated  under  these  coutin- 
gencies,  when  they  can  be  ascertained;  as  when  immediately  upon  the 
invasion  of  the  fever,  there  ensues  retching  with  imperfectly  successful 
efforts,  only  bringing  up  mouthfula  of  offensive  ingesta  or  porraceoua, 
acid,  and  bilious  matters.  The  tartarized  antimony  is  usually  pre- 
ferred, aa  quick  and  efficient ;  its  operation  on  the  system  is  more 
diffused  and  extended,  and  productive  of  more  general  relaxation  and 
more  determination  to  the  surface,  than  that  of  any  other  emetic. 
Like  all  other  preparations  of  antimony,  it  is  supposed  to  passess  cer- 
tain specific  febrifuge  properties;  it  should,  however,  be  administered 
with  caution.  It  acts  occasionally  with  great  violence,  and  produces 
protracted  irritation.  Idiosyncrasies  present  themselves,  in  which  it 
excites  cramps  and  dangerous  spasm  on  the  one  hand,  or  serious  pros- 
tration on  the  other.  Ipecacuanha  is  a  very  safe  and  useful  substitute, 
or  if  any  objection  present  itself  to  these,  the  sulph.  zinci  may  bo 
prescribed.  For  my  own  part,  I  do  not  exhibit  any  emetic  in  fever, 
as  a  matter  of  choice.  In  the  circumstances  above  delineated,  it  may 
be  the  least  of  two  evils,  but  it  has  appeared  to  me  to  have  a  tendency 
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raither  to  increase  than  to  diminish  the  gastric  disorder,  which  belongs 
to  the  history  of  the  disease.  When  it  can  be  dispensed  with,  then  I 
prefer  to  abstain  from  it.  I  am  especially  anxious  to  avoid  it  when  the 
uneasiness  at  the  stomach  is  attended  with  a  sense  of  heat  and  weight, 
and  when  pressure  upon  the  epigastrium  is  complained  of;  these  are 
tokens  that  the  irritation  is  disposed  to  assume  an  inflammatory  cha- 
racter, likely  to  be  aggravated  by  the  impression  of  the  emetic  on  the 
mucous  surface,  as  well  as  by  the  vehement  muscular  action  in 
vomiting. 

Cathartics  are  universally  employed  in  bilious  remittent;  their 
efficacy  is  twofold.  From  the  very  extensive  mucous  intestinal  mem- 
brane, we  procure  a' large  effusion  of  fluids,  thus  depleting  promptly, 
impressively,  and  efficiently.  To  this  excitable  tissue  we  determine 
with  greater  or  less  vehemence,  according  to  the  article  selected ;  and 
in  this  way,  obtain  a  decided,  and  very  beneflcial  revulsion  from 
organs  more  liable  to  be  injured  by  febrile  congestions  and  concus- 
sions. Besides  these  effects,  and  perhaps,  as  their  most  valuable  influ- 
ence, we  must  regard  purgatives  as  truly  depurative,  as  their  name 
imports.  In  fever,  the  secretorv  and  excretory  vessels  are  inactive, 
and  fail  to  eliminate  effete  ana  injurious  matters  from  the  system. 
This  is  done  effectually  by  the  substituted  excretion,  artificially  ex- 
cited from  the  bowels. 

Among  the  numerous  drugs  and  formulsD  to  be  found  in  the  materia 
medica,  of  which  almost  every  physician  has  his  favorite,  it  is  my 
habit  to  select  the  mildest,  which  is,  at  the  same  time  sufficiently 
active  to  effect  the  purposes  above  indicated.  I  abstain  from  such  as 
are  offensive  to  the  stomach,  or  occasion  griping,  or  give  rise  to  not- 
able uneasiness,  burning,  etc.,  in  the  abdomen.  Calomel  is  the  most 
valuable  of  our  purgatives.  It  remains  well  on  the  unquiet  stomach, 
is  not  apt  to  be  rejected,  and  operates  as  effectually  and  easily  as  any 
other,  in  the  majority  of  cases ;  yet  it  is  rather  slow,  and  may  require 
to  be  somewhat  hastened  in  its  action.  This  is  readily  done,  by  the 
administration  of  alternate  doses  of  the  Epsom  salt  (sulph.  magnes.), 
one  of  the  most  useful  of  all  cathartics,  very  widely  adapted,  and 
especially  safe ;  or  we  may  employ,  in  the  same  way,  a  combination 
of  the  resinous  with  the  saline  purgative,  mingling  a  proper  amount  of 
pulv.  rhaei  with  the  solution  of  sulph.  magnesiae ;  to  which,  if  a  drop 
or  two  of  some  aromatic  oil  be  added,  we  have  a  neat,  serviceable,  and 
generally,  not  unacceptable  formula. 

Castor  oil,  an  inestimable  domestic  medicine,  though  not  often  avail- 
able among  adults,  who  dislike  and  reject  it,  will  be  very  frequently 
found  our  best  choice  for  our  young  patients.  Whatever  cathartic 
be  administered,  we  should  take  care  that  the  dose  given  is  not  so 
large  as  to  oppress  a  delicate  stomach,  nor  so  often  repeated,  as  to 
offend  in  that  respect ;  the  interval  of  an  hour  and  a  half  or  two 
hours  is  usually  proper  to  be  allowed.  If  one  formula  be  rejected, 
we  should  change  it  for  another  and  another,  and  we  shall  rarely  fail, 
by  judicious  combinations  and  modifications,  to  find  some  means  of 
attaining  our  purposes,  with,  at  least,  comparative  ease  and  comfort. 
We  may  further  promote  the  effect  of  the  purgatives  taken  by  the 
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mouth,  with  the  exhibition  of  laxative  enetnata ;  a  mcasare  wTiich  tbe 
fiilse  delicacy  of  our  country  has  caused  to  be  too  much  neglected. 

Diaphoretics  were  formerly  much  more  relied  on  ttan  they  are 
now,  in  the  treatment  of  fever ;  yet,  although  they  do  not  deserve  lo 
be  trusted  to  exclusively  in  almost  any  case,  it  is  impossible  to  doubt 
their  general  utility  and  importance.  They  are  divided  into  two 
dasaea — the  sedative  and  stimulating,  and  I  need  hardly  remark,  thai 
their  adaptation  varies,  relatively  to  the  stage  of  the  attack  or  tbe  modi- 
fication presented.  In  the  early  periods  of  the  ordinary  form  of 
bilious  remittent,  the  former  alone  are  applicable,  and  it  is  among© 
a  very  common  habit  to  combine  them  with  our  first  catbartics;  i 
practice  which,  although  liable  to  some  plausible  objections,  is  yst 
found  to  answer  extremely  well  in  the  majority  of  instances. 

The  antimonials  hold  here  the  highest  rank.  The  three  most  fa- 
miliar preparations  are  the  pulv.  antimonialia,  James's  powder,  and  tbe 
tart,  antimony.  The  first  is  supposed  by  many  to  be  identical  with 
the  celebrated  patent  febrifuge  invented  by  James,  and  still  prepared 
by  his  successors  from  a  secret  recipe.  They  are  all  highly  valuable 
and  well  deserving  our  confidence.  I  make  it  a  rule,  however,  to 
exhibit  them  in  quantities  too  small  to  nauseate,  and  to  desist  from 
their  employment  whenever  they  are  oQensive  or  distressing  to  the 
patient.  Some  of  the  aalta  of  potass  are  in  great  repute  ^  sudorific; 
the  nitrate,  the  acetate,  and  the  citrate  may  all  be  thus  employed. 

Cold  drinks  are  not  only  in  themselves  diaphoretic  in  fever,  bm 
seem  absolutely  essential  to  the  efficacy  of  all  other  remedies  of  that 
class.  We  can  scarcely  credit,  in  modem  times,  the  cruel  pertinaci^ 
with  which  the  natural  and  necessary  refreshment  of  cool  beverages 
was  denied,  by  the  prejudices  of  jiast  generations,  to  sufferers  in  fever. 
We  now  regard  them  as  salutary,  and  allow  ice  itself,  and  iced  liquids 
freely.  I  know  of  no  limit,  but  the  capacity  of  the  stomacb  to  bear 
them  without  irritation  and  uneasiness. 

During  the  remission,  which  the  management  above  detailed  as 
requisite  throughout  the  course  and  progres.**  of  the  exacerbation  is 
intended  to  hasten,  to  render  more  perfect,  and  to  prolong,  we  must 
not  allow  our  attention  to  our  patient  to  slacken.  Nay,  we  are  now 
called  upon,  perhaps,  for  a  still  nicer,  and  more  assiduous  exertion  of 
diligence  and  skill,  as  the  improved  circumstances  often  afford  a  bet- 
ter opportunity  of  useful  interference.  If  it  be  marked  with  definite 
abatement  of  febrile  derangement,  we  must  not  omit  the  employment  of 
the  sulphate  of  quinine  in  proper  and  efficient  dose.  It  may  be  trusted 
to  alone  or  combined  with  such  other  remedies  as  are  indicated.  Pur- 
gatives, if  formerly  rejected,  will  now  probably  remain  on  the  stomach 
and  act"  kindly.  Diaphoretics,  too,  are  less  apt  to  nauseate,  and  may 
be  exhibited  in  fuller  doses,  and  procure  a  more  free  and  diffused 
sweating.  It  is  thus  that  we  may  hope  to  diminisli  the  violence  of 
the  returning  exacerbation,  if  we  cannot  altogether  prevent  it.  To 
subtract  as  much  as  possible  from  its  intensity,  we  must  time  the  ad- 
ministration of  our  prescriptions,  so  as  to  bring  our  patient  most  com- 
pletely under  their  effect,  freely  operated  on  by  the  purgative,  fully 
sweated  by  the  sudorific,  just  at  the  period  of  its  expected  invasion. 
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Let  his  windows  then  be  darkened,  his  apartment  kept  fresh  and  cool 
by  ventilation,  and,  if  necessary,  by  evaporation,  sprinkling  his  floor 
with  water,  vinegar,  or  ardent  spirits,  and  prevent  any  excitement  by 
noise  or  by  conversation  with  lum.  It  is  always  advisable  further,  to 
meet  a  coming  exacerbation  with  revulsives  so  applied  as  to  counter- 
act or  diminish  the  local  determinations  to  important  organs.  The 
head  may  be  wrapped  in  towels  wet  with  iced  water,  whSe  the  feet 
are  plunged  in  the  hot  foot-bath.  Cataplasms  or  mustard  poultices 
may  be  laid  to  the  epigastrium  or  abdomen,  until  they  redden  the  ves- 
sels of  the  skin,  and  relieve  the  internal  tissues.  As  the  case  pro^ 
gresses,  our  treatment  must  be  modified  to  suit  the  varying  contingen- 
cies of  the  successive  exacerbations.  Sponging  the  arms  and  breast 
must  be  substituted  for  affusion  and  immersion.  Cathartics  must  be 
abandoned,  and  the  bowels  kept  open  either  by  enemata  or  occasional 
and  distant  laxatives.  Diaphoretics  of  more  cordial  and  stimulating 
character  may  be  exhibited.  The  infusion  of  serpentaria  is  much 
used ;  the  acet.  ammon.  (spts.  mindereri)  with  nitrous  aether.  I  em- 
ploy very  often,  and  with  peculiar  confidence,  a  solution  of  the  carb. 
e>tassaB,  with  small  doses  of  the  tinct.  op.  camph.  as  in  this  formula : 
.—Carb.  potass.  9j ;  aquae  pur.  5viij ;  tinct.  op.  camph.  3j-  M.  S. 
One  or  two  tablespoonfuls  every  two  hours. 

This  combination  exhibits  a  remarkable  tranquillizing  effect  j  quiet- 
ing the  disturbed  stomach,  and  relaxing  the  constricted  surface.  It  is 
at  this  juncture  that  benefit  attends  the  use  of  the  steam  or  vapor  bath, 
which  we  apply  by  Jennings'  apparatus,  or  by  pouring  water  or  vine- 
gar on  a  hot  brick  under  the  bedclothes  raised  upon  the  arch  of  two  or 
three  hoops ;  these  means  all  tend  to  give  a  centrifugal  determination 
to  the  fluids,  and  create  an  abundant  effusion  from  the  cutaneous 
vessels. 

The  drinks  of  the  patient  may  be  made,  as  is  supposed,  mildly 
nutritious,  by  the  addition  of  thin  mucilaginous  or  farinaceous  infu- 
sions, such  as  strained  gruel  of  Indian  com,  arrowroot,  etc. 

Epispastics  may  now  be  had  recourse  to.  There  has  been  much  and 
angry  dispute  concerning  the  use  and  abuse  of  vesicatories  in  fever ; 
but  it  seems  to  me  to  resolve  itself  fairly  into  a  mere  question  of  time 
and  circumstance.  While  the  sensorial  energies  are  active,  and  the 
vascular  excitement  high,  the  pain  and  inflammation  of  a  blister  will 
probably  add  more  to  the  general  irritation  of  the  disorder  than  will 
be  compensated  for  by  its  revulsive  impression.  But  when  the  case 
is  protracted  beyond  a  certain  point,  the  former  effects  do  not  follow, 
or  are  of  less  relative  importance,  nay,  the  exciting,  as  well  as  the 
revulsive  influence  of  the  epispastic  becomes  desirable.  By  the  selec- 
tion of  proper  periods,  we  may  make  this  class  of  remedies,  however, 
entirely  safe,  and  fiir  more  valuable  than  if  this  be  unattended  to.  As 
revulsives,  we  must  apply  them  in  the  remission  and  in  the  vicinity 
of  the  organs  we  desire  to  relieve ;  to  the  epigastrium  or  side  for  the 
benefit  of  the  stomach  or  liver ;  to  the  back  of  the  neck  or  between 
the  shoulders  if  the  head  be  threatened ;  along  the  spine  or  on  the 
sacrum  to  relieve  congestion  or  irritation  of  the  vertebral  cord.  If,  on 
the  other  hand,  their  stimulant  or  excitant  effect  be  wished  for,  this  is 
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DioBt  needed  ea  the  febrile  paroxysm  subsides,  and  we  ehoald  put  them 
on  duriog  ita  continuance ;  or  it  may  bo  requisite  to  keep  up  their 
irritative  action,  which  is  done  by  applying  one  every  fourth  or  siiA 
hour  to  the  limbs,  the  ankle,  instep,  leg,  thigh,  ana,  forearm,  and 
wrist.  Under  judicious  management,  we  derive  much  benefit  from 
vesicatories.  They  relieve  determinations  to  important  organs;  by 
thus  subduing  internal  pain,  they  occasionally  procure  rest  and  sleep; 
tbey  rouso  the  dormant  powers  of  the  system,  excite  into  renewed 
vigor  the  circulation,  and  improve  the  pulse,  and  spur  on  the  fatigued 
and  wavering  functions.  Even  their  most  painful  oonsoquenco,  which, 
therefore,  I  £ive  not  attempted  to  evade,  I  mean  strangury,  is  oftai 
found  useful  as  revulsive,  counter  irritant,  and  stimulating. 

In  the  advanced  stages  of  fever,  it  may  become  necessary  to  support 
the  declining  strength  of  the  patient  by  an  energetic  and  persevering 
administration  of  diffusible  stimulants.  This  practice  has  been  itw 
topic  of  severe  censure  from  eome  writers  on  medicine,  who  seen  lo 
have  been  guided  in  their  notions  more  by  speculation  than  experi- 
ence. Death  from  fever  may  take  place  in  one  of  two  modes ;  uicrs 
may  either  be  the  lesion  of  some  important  viscus  which  shall  incapa- 
citate it  for  the  performance  of  ita  functions  absolutely  and  persu- 
noutly,  or  there  may  be,  from  the  violence  and  protraction  of  morbid 
excitement,  such  a  degree  of  exhaustion  and  consequent  debility,  that 
the  patient  may  sink  and  die,  no  such  lesion  having  taken  place.  In 
the  first  instance,  it  is  evident  that  stimulants  can  be  of  no  ultimate 
avail,  although  we  may  protract  life  for  a  short  period  by  their  exhibi- 
tion ;  nay,  in  such  cases  they  may  be  positively  injuriotia,  increasiog 
pain  and  hastening  on  the  final  catastrophe.  But,  in  the  second  ex- 
ample, of  transient  depression  merely  of  the  vital  powers,  aucb  as  we 
often  meet  with  in  bilious  reiiiitttjiit,  it  is  not  only  iloffiisible,  but  pro- 
per and  necessary,  to  rouse,  by  these  means,  the  depressed  energies  of 
the  sick  man,  and  fan  again  into  a  flame  the  sinking  spark  of  vitality. 
I  acknowledge  the  occasional  nicely  of  the  measure ;  the  difficulty, 
oflen  extremely  embarrassing,  of  finding  such  stimulants  as  shall  avail 
to  excite  the  general  system,  the  circulatory,  muscular,  and  sensorial 
functions,  without  increasing  such  local  irritations  and  determinations, 
congestive  and  inflammatory,  as  may  have  affected  the  organs  and  tis- 
sues. Nothing,  however,  can  be  plainer  than  the  demand  for  imme- 
diate support  to  the  failing  powers  of  life ;  subsequent  ill  consequences 
must  be  met  as  we  may.  Great  anxiety  is  felt  under  these  circum- 
stances by  many  physicians  as  to  the  proper  selection  of  stimulants, 
and  much  ingenuity  and  observation  have  been  expended  in  the  hope 
of  avoiding  here  the  Scylla  and  Charybdis  which  on  either  band 
threaten  to  wreck  our  hopes.  The  spiritus  terebinth,  is  preferred  by 
some,  under  the  belief  that  there  is  something  apeeiflc  in  its  mode  of 
operation,  which  makes  it  safe  even  in  cases  of  obvious  inflammation, 
as  we  know  it  to  be  useful  in  metritis  and  peritonitis.  Capsicum,  too, 
is  thought  to  possess  an  analogous  peculiarity  of  action,  shown  in  its 
adaptation  in  sore  throats,  scarlatina,  etc. 

But  I  avow,  for  my  own  part,  that  when  I  see  the  respiration  hur- 
ried and  impeded  by  debility,  the  pulse  flagging,  the  skin  covered  with 
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a  cold  and  clammy  exudation,  I  do  not  entertain  any  very  fastidious 
scruples  as  to  the  ulterior  eflFects  of  my  stimulants.  I  am  only  afraid 
of  finding  them  inefficient  to  act  upon  the  little  remains  of  excitability 
present  The  objections  which  have  been  so  obstinately  urged  against 
them,  originated  surely  in  the  logical  essays  of  the  closet,  not  in  sick- 
rooms or  in  hospitals,  not  at  the  bedsides  of  the  debilitated  and  the 
dying.  I  resort  freely,  though  by  no  means  carelessly,  to  wine-whev, 
wine  undiluted,  or  warmed  and  spiced,  brandy  with  water  or  milk, 
ammonia,  ether,  capsicum,  or  turpentine.  Wine  is  usually  the  most 
manageable,  as  well  as  most  permanent  in  its  effect ;  but  if  it  disap- 
point us  or  prove  in  any  mode  objectionable,  the  others  may,  in  turn, 
be  tried,  while  the  surface  is  irritated  by  heat,  friction,  mustard,  and 
epispastics. 

The  obvious  analogy  of  the  remittent  with  the  malarious  intermit- 
tent, and  of  the  remission  of  the  former  with  the  apyrectic  stage  of  the 
latter,  long  since  suggested  the  employment  of  cinchona  in  protracted 
instances  of  autumnal  fever  of  the  present  type.  The  practice  is  be- 
coming everywhere  more  common  to  resort  early  to  some  one  of  the 
preparations  of  this  powerful  febrifuge  in  the  remissions.  Nay,  our 
southern  and  western  practitioners  do  not  wait  for  an  opportunity  of 
this  sort,  but  administer  it  generally  after  premising  sucn  depletory 
measures  as  may  be  demanded.  Some,  inaeed,  resort  to  it  at  once, 
without  hesitation  or  delay.  In  many  cases  the  effect  is  admirable  and 
the  results  such  as  to  justify  the  belief  that  this  prompt  use  of  quinine, 
without  regard  to  the  ancient  routine  of  preparatory  measures,  is  the 
greatest  improvement  made  in  the  modem  practice  of  physic.  It  will 
not  always  prove  successful,  yet  the  experiment  deserves  to  be  cau- 
tiously made.  K  the  sulph.  quinine  in  ordinary  doses  be  offensive  to 
the  stomach,  however,  or  determine  to  the  head,  as  it  will  sometimes 
do,  with  increased  pain,  dizziness,  tinnitus  aurium,  I  would  desist  and 
fall  back  upon  the  less  impressive  but  safer  course  already  pointed  out. 
The  practice  of  administering  this  specific  febrifuge  during  the  pro- 
gress of  fever  without  waiting  for  a  remission,  is  not  entirely  new, 
though  it  has  been  more  emphatically  pressed  of  late,  and  among 
American  physicians.  Cleghom  was  probably  the  first  to  venture 
upon  it,  ana  after  him,  Moore,  towards  the  close  of  the  last  century ; 
and  the  same  course  has  been  followed  from  time  to  time,  and  with 
some  caution  and  reserve  by  many  physicians,  Hillary,  Irvine,  and 
others.  It  seems  to  answer  especially  well  in  the  southern  portion  of 
our  continent  In  the  remittent  fever  of  Florida,  Dr.  Wright,  of  the 
U.  S.  A.,  says :  "  It  was  his  usual  custom  to  exhibit  quinine  in  the  dose 
of  20  grains  at  any  period  of  the  paroxysm.  The  practice  was  suc- 
cessful, not  a  single  death  having  been  reported  during  the  season." 

"  The  favorite  practice  in  the  United  States  army  in  Mexico,  in 
1847,  consisted  in  the  combination  of  quinine  with  mercurials.  Dr. 
McCormick  observed  great  caution  in  venesection,  and  gave  blue  mass 
and  quinine  together  for  the  first  36  or  48  hours ;  and  afterwards  qui- 
nine in  free  doses.  The  proportion  of  deaths  was  not  more  than  1  in 
20."— iV:  0.  J.,  vol.  iv. 

Many  additional  authorities  might  be  quoted  to  the  same  purport. 
16 
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The  great  impediment  presented  to  tho  reception  of  internal  medi> 
cines  at  the  commencement  of  most  dttacka,  and  throughout  the  whole 
duration  of  many,  by  the  irritability  of  stomach  forming  bo  argent 
and  prominent  a  symptom  of  this  familiar  disease,  constitutes,  perhaps, 
the  most  embarrassing  circumstance  in  its  treatment.  It  is  iiuporlant 
to  inquire  into  its  cause  and  origin.  If  it  depend  upon  the  accidenul 
preseaco  of  undigested  food  or  other  oppresaive  contents,  these  musl 
De  got  rid  of.  If  connected  with  lieat  anfl  burning  at  the  epigastrium ; 
if  there  be  soreness  there  and  pain,  increased  on  pressure  externally, 
we  should  apprehend  the  supervention  of  inflammation,  and  reaon  al 
once  to  topical  bloodletting,  fomentations,  mustard  poultices,  and,  after 
s  time,  vesicatories.  In  such  cases,  the  mercurial  treatment,  of  which 
I  am  shortly  to  speak,  offers  the  best  prospect  of  advantage  to  tho  pa- 
tient. 

A  vast  number  of  palliatives  or  minor  remedies  may  be  found  in  the 
books  and  in  the  hands  of  nurses,  none  of  which,  however,  seem  to  me 
worthy  of  confidence.  The  saline  draught  in  a  state  of  effervescence ; 
the  alkalies,  lime-water  especially,  with  or  without  milk;  common 
soda  water,  or  water  merely  impi-egnated  by  pressure  with  carb.  acid 
gas ;  these  are  refreshing,  and  may  prove  palliative,  We  may  also  de- 
rive a  certain  degree  of  benefit  from  anial!  doses  of  anodyne,  as  in  ibc 
pill  of  opium  with  or  without  camphor;  minute  quantities  of  each,  as 
in  the  alkaline  diaphoretic  formerly  mentioned,  with  tinct.  opii  campk; 
the  acet.  plumbi  has  been  eulogized  here,  too,  but  it  is  not  often  appli- 
cable. The  administration  of  astringents,  aroinatics,  and  stimulanta, 
infusion  of  ginger,  cloves,  cinnamon,  etc.,  instead  of  allaying  the  vo- 
miting and  relieving  nausea  in  inflammatory  affections  of  the  stomach, 
but  acTd  fuel  to  fire,  .^ad  ck'stroy  the  organ  altogether. 

The  constipation  of  the  early  stages  of  fever  is  another  troublesome 
contingency.  Let  me  earnestly  offer  the  warning,  not  to  hope  to  over- 
come it  by  increasing  the  doses  of  active  and  irritating  purgatives. 
The  mildest  and  least  oft'eusive  being  Sflected,  aid  them  by  the  use  of 
the  lancet  if  the  strength  permit;  by  the  warm  or  rather  tepid  bath; 
by  dashing,  according  to  ancient  custom,  cold  water  upon  the  feet  and 
legs,  and  by  large  enemata,  which  maj'  mechanically  distend  the  in- 
testines. 

Hiccup  is  a  very  annoying  symptom,  wliich,  by  its  tedious  perti- 
nacity, will  sometimes  harass  the  unfortunate  patient  beyond  endur- 
ance, depriving  him  of  all  rest  or  repose.  It  is  among  our  serious 
Erognostics  of  evil,  showing  itself  when  the  case  is  progressing  to  its 
ist  and  fatal  stage  ;  but  I  have  seen  it  endure  five,  seven,  and  nine 
days,  before  convalescence  commenced,  in  attacks  that  terminated 
favorably.  It  is  difficult  to  relieve  it.  Opium,  when  there  is  nothing 
to  contraindicate  its  exhibition,  and  the  volatile  oils,  turpentine  and 
chamomile  especially,  have  appeared  to  exert  most  control  over  this  dis- 
tressing form  of  partial  convulsion. 

The  mercurial  treatment,  so  much  and  unreasonably  denounced  by 
some,  and  so  sadly  misused  and  abused  by  many,  becomes  occasion- 
ally a  course  of  reasonable  preference  or  absolute  necessity  :  as,  when 
the  febrile  attack  comes  on  with  peculiar  or  evident  malignancy ;  if 
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the  vigor  of  the  patient,  the  powers  of  his  constitution,  seem  obviously 
disproportioned  to  the  force  with  which  it  is  assailed — if  the  disorders 
of  the  place  or  of  the  season  have  put  on  a  generally  unfavorable 
aspect,  that  is,  in  Sydenham's  phrase,  if  the  epidemic  constitution  of 
the  air  be  bad — if  the  case,  from  any  obscure  cause,  obstinately  pro- 
tract itself,  and  thus  threaten  to  exhaust  the  strength  of  the  sicK  man 
— or  if  he  seem  to  be  sinking  into  that  prostrate  and  inexcitable  con- 
dition, known  as  the  typhoid  stage ;  the  dose  prescribed  should  be 
adapted  to  the  exigencies  of  each  case,  of  which  the  prominent  elements 
are  the  apparent  rapidity  of  progress,  and  the  danger  of  organic  lesion. 
From  two  grains  to  ten  of  calomel  may  be  repeated  every  second  hour, 
alternately,  or  in  combination  with  such  other  medicaments  as  are 
indicated.  It  is  an  especial  recommendation  of  this  plan,  that  it  does 
not  interfere  with,  or  require  the  suspension  of,  any  other  appropriate 
remedies. 

We  must  watch  the  patient  most  attentively  while  under  this  treat- 
ment ;  desist  from  it,  if  he  improves  decidedly,  and  the  prognostics 
become  favorable ;  if  not,  continue  it  until  he  complains  of  an  uneasy 
sensation  upon  pressing  his  teeth  together,  or  his  gums  grow  thick, 
swollen,  and  tender,  disposed  to  bleed  or  ulcerate,  with  a  copperish 
taste  in  his  mouth,  and  the  well-known  mercurial  odor  of  the  breath, 
the  flow  of  saliva  being  increased  and  offensive.  To  this  irritative 
and  secretory  excitement  of  the  salivary  glands,  the  good  influences 
of  mercury  in  fever  were  formerly  ascribed ;  but  ptyalism  is  of  no  im- 
portance whatever,  except  as  a  token  of  the  general  condition  of  the 
system,  which  shows  itself  farther  by  the  supervention  frequently  of 
a  new  type  or  variety  of  fever,  with  greater  fulness  of  the  vessels  of 
the  surface  and  heat  of  skin,  and  determination  of  fluids  to  the  head 
generally  as  well  as  to  the  mouth,  and  to  the  mucous  tissue  of  the 
intestines  also.  K  the  lips  and  cheeks  and  throat  have  been  parched 
and  dry,  they  are  now  moist  and  soft ;  if  the  bowels  were  confined, 
they  are  now  moved  easily  and  effectually ;  if  the  skin  was  dry,  it  is 
covered  with  perspiration ;  if  cold  and  clammy,  and  relaxed,  its 
warmth  and  circulation  are  restored. 

I  will  not  deny,  that  ptyalism,  when  fully  established,  which  how- 
ever, is  not  often  necessary,  is  in  itself  a  state  of  troublesome  and 
annoying  disease.  I  will  not  utter  a  word  in  extenuation  of  the  cala- 
mity. It  is  an  evil  undoubtedly ;  but  of  evils,  when  forced  upon  us, 
it  is  rational  to  choose  the  least ;  and  this  is  surely  preferable  to  the 
continuance  of  a  bilious  remittent  of  the  serious  character  I  have  de- 
scribed, as  the  alternative.  When  this  mercurial  action  has  been  set 
up  in  the  system,  the  original  disorder  is  in  an  infinite  majority  of  in- 
stances subdued,  supplanted,  and  made  to  disappear;  to  which,  we 
may  add  the  remark,  that  under  this  plan  of  cure,  there  is  much  less 
liability  to  relapse,  as  it  is  called,  of  the  remittent,  or  to  the  pertinacious 
infliction  of  an  intermittent  visitation. 

The  objections  to  the  mercurial  treatment  of  fever,  founded  on  its 
occasional  inefficacy,  I  scarcely  consider  worthy  of  a  serious  answer. 
They  only  go  to  show  that  man  is  mortal,  and  that  under  the  present 
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contingencies  of  hnmaa  existence  he  will  die,  and  die  of  curable  dia- 

easea,  too,  in  apite  of  our  best  skill  and  most  efficient  remedies. 

The  evila  ackuowledged,  however,  to  arise  not  merely  from  the 
abuse,  but  sometimes  even  from  the  judicious  use  of  mercury,  though 
prodigiously  exaggerated,  yet  aflbrd  fair  ground  for  auotber  set  of 
objections  which  deserve  our  impartiid  consideration.  Of  course,  the 
resort  to  it  must  not  be  made  in  slight  attacks,  nor  unless  the  case  is 
of  so  serious  a  nature,  and  implies  so  much  danger  to  the  patient's 
life,  or  future  health  and  comfort,  as  to  justify  lis  in  subjecting  liim  to 
the  annoyance  of  a  tormenting  sore  mouth,  with  the  chance  of  more 
or  leas  injury  to  his  teeth  and  their  alveolar  sockets,  and  the  extension 
of  inflammation  and  gangrene.  These  malignant  influences  of  the 
mercurial  are  most  likely  to  be  developed  in  the  very  young,  and 
children,  and  Lu  this  class  of  patients  I  would  feel  much  reluctance  to 
depend  upon  it. 

The  convalescence  from  bilious  remittent  is  occasionally  slow,  tedi- 
ous, and  interrupted  with  annoyances  that  ret|uire  the  attentive  obser- 
vation and  judicious  interference  of  the  physician.  Wc  shall  not  be 
enrprised  at  this  when  we  reflect  that  the  invalid  is  still  surrounded 
witli  the  atmospheric  influences  to  which  we  attribute  the  disease  that 
has  assailed  him ;  and  that  the  several  organs  which  have  suHered 
from  the  concussions  of  fever  must  continue  for  a  time  enfeebled  and 
irritable,  and  in  a  greater  or  less  degree  incapacitated  for  the  resump- 
tion of  their  ordinary  functions.  As  the  abdominal  viscera  haxo 
chiefly  borne  the  onus  of  morbid  action,  so  they  are  most  likely  to 
continue  disordered.  ITiere  is  apt  to  be  costiveness  on  the  one  hand, 
or  on  the  other  a  disposition  to  diarrhoea.  Sometimes  we  have  to 
contend  with  an  uncontrollable  i^ppetitc,  which  runs  far  beyond  the 
powers  of  digestion ;  at  others,  there  is  prolonged  anorexia  with  gas- 
tric languor  and  inactivity.  Jaundice  occasionally  presents  itseiS,  or 
there  may  be  entire  torpor  of  the  liver  with  whitish  or  clay- 
colored  stools;  the  muscular  debility  of  the  patient  remains  in  some 
instances  so  long  and  exists  in  such  degree,  as  to  excite  fears  of  spinal 
affection,  and  consequent  paraplegia,  which  indeed  I  have  knowu  in 
one  or  two  instances ;  added  to  all  this,  there  is  a  notable  proclivity 
to  relapse,  or  recurrence  of  the  scarcely  vanquished  malady,  or  the 
supervention  of  a  troublesome  iutermittent.  To  conduct  the  invalid 
safely  through  all  these  obstacles  and  difficulties,  will  often  require 
great  vigilance  and  sagacity. 

A  mild  laxative  if  the  bowels  are  constipated:  the  tinct.kinoor 
some  other  astringent  if  too  loose ;  an  occasional  blue  pill  at  proper 
intervals  if  there  be  hepatic  obstruction  or  derangement,  with  the  use, 
perhaps,  of  some  of  the  bitters  or  mineral  tonics,  of  which  the  prepa- 
rations of  iron  are  generally  preferable ;  these  will  form  the  brief 
catalogue  of  prescriptions  which  it  may  become  necessary  to  adminis- 
ter. The  appetite  is  usually  strong,  and  may  require  to  be  restrained, 
as  undue  indulgence  in  this  respect  has  often  produced  injurious,  nay, 
it  is  said,  even  fatal  con-sequencc:;.  It  has  been  disputed  whether 
fluid  or  solid,  animal  or  vegetable  food  is  best  adaptcul.  I  allow  my- 
self to  be  guided  much  by  the  patient's  habits  in  health,  and  his  ordi- 
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narjr  mode  of  living,  restraining  the  quantity  of  everything  taken 
within  strict  limits.  For  the  most  part,  fluid  or  semi-fluid,  farinaceous 
articles  agree  best  at  first,  then  thin  soups  or  broths,  and  after  a  short 
time,  the  lighter  meats  very  plainly  prepared.  iJf  the  appetite  be 
defective  or  irregular,  a  little  sound  old  wine,  sherry  or  Madeira,  may 
be  allowed,  or  at  the  patient's  choice,  a  little  porter  or  ale. 
.  One  of  the  earliest  symptoms  of  recovery  is  apt  to  be  shown  in 
the  disposition  to  sleep — calm,  tranquil,  and  refreshing  sleep :  but  the 
convalescent  is  sometimes  troubled  by  a  morbid  vigilance,  which  if 
suflfered  to  vex  him  long,  will  be  likely  to  usher  in  a  train  of  unplea- 
sant consequences,  A  well-timed  anodyne  will  obviate  all  these.  If 
opium  do  not  agree,  cicuta  or  hyoscyamus  may  be  substituted ;  the 
tinct.  of  hop,  the  hop-pillow,  and  lactucarium  are  recommended,  and 
may  be  tried. 

After  all,  however,  the  best  of  our  tonics,  the  surest  means  of  re- 
storing a  regular  appetite  and  good  digestion,  and  of  obtaining  sound 
and  refreshing  sleep,  is  exercise,  allowed  in  proportion  as  the  patient 
can  bear  it.  His  muscular  strength  will  suflBce,  at  first,  for  nothing 
more  than  mere  change  of  position  in  bed,  or  of  place  in  his  chamber, 
but  will  increase  rapidly  with  this  use  of  it.  The  exercises  of  gesta- 
tion will  soon  be  borne  without  inordinate  fatigue,  swinging,  sailing, 
riding  in  a  carriage,  and  finally  on  horseback.  There  is  nothing  com- 
parable to  this  latter  as  a  promoter  of  appetite,  of  bodily  and  mental 
vigor,  and  profound  and  sweet  repose. 

K  the  case  was  such  as  to  have  required  the  mercurial  treatment, 
and  ptyalism  has  occurred,  the  sore  mouth  will  be  an  obstinate  and 
grievous  annoyance ;  to  remove  which,  is  a  problem  of  very  difficult 
solution.  Time  would  fail  me  in  the  attempt  merely  to  enumerate  the 
various  means  of  cure  proposed.  Ice,  and  other  sedatives,  acet.  plumbi, 
borax,  etc.,  are  recommended  on  one  hand,  warm  infusions,  nay,  even 
steam,  tar  water,  and  turpentine  on  the  other ;  astringents  of  all  kinds 
are  employed,  mineral  and  vegetable,  bark,  green  tea,  the  mineral 
acids,  the  sulphates  of  zinc  and  copper.  The  hydrosulphuret  of  potass 
is  highly  spoken  of  by  some  German  writers.  Hosack  and  others 
have  resorted  to  emetics,  frequently  repeated ;  but  this  remedy  seems 
worse  than  the  disease.  Vesicatories  applied  to  the  back  of  tne  neck 
and  behind  the  ears  may  do  good  as  revulsives.  I  prefer  to  enjoin 
upon  the  sufferer  merely  the  necessity  of  frequent  washing  of  the 
mouth,  for  the  sake  of  nice  cleanliness,  and  this  may  be  done  with 
laudanum  and  water,  which  perhaps  diminishes  somewhat  the  irrita- 
bility of  the  ulcerated  surfaces. 

Congestive  Fever. — While  I  refuse  to  admit  that  there  is  any  form 
or  type  of  fever  to  which  this  title  is  exclusively  appropriate,  I  comply 
with  the  custom  among  American  writers,  who  thus  denote  a  particular 
class.  Fevers  present  to  our  observation  a  mingled  mass  of  irritations, 
inflammations,  and  congestions,  and  I  am  ready  to  acknowledge  the 
practical  benefit  of  treating  separately  of  such  attacks  as  are  described 
under  this  appellation.  The  varied  prominence  of  the  conditions  oc- 
casions well  marked  differences ;  in  some,  the  symptoms  of  inflamma- 
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tory  determination  to  certain  organs  are  moat  strongly  pronounced;  in 
others,  the  tokens  of  irritation ;  and  in  other* still,  tliose  of  congestion, 
properly  so  called,  predominate.  None  of  these  are  new,  either  in 
medical  writings  or  practice;  but  it  cannot  be  denied  that  within  a 
few  years  past  there  has  been  a  striking  change  in  the  general  cha- 
racter of  the  malarious  fevers  of  the  eonthem  and  southwestern  coun- 
try, nay,  all  over  the  United  States  wherever  these  fevers  are  known. 
All  practitioners  agree  that  the  open  violence  of  febrile  excitement 
which  once  belonged  to  them,  has  disappeared  in  the  majority ;  and  it 
13  affirmed  that  ia  many  localities  the  cases  anciently  known  as  ^^  algid," 
"pemiciotis"  "st/ncopal,"  "lethargic,"  and  "malignant,"  instead  of  being 
merely  occasional  and  occurring  as  dreaded  exceptions,  have  come  by 
their  proportional  numbers  to  form  the  portraiture,  and  in  their  Ere- 
qnency,  the  rule. 

It  is  probable  that  congestive  fever  owes  its  peculiarities  to  the  in- 
tensity or  concentration  oi'  the  febrific  poison.  By  its  vehement  force, 
innervation  ia  at  once  impaired,  or  more  properly  speaking,  perverted; 
the  capillary  system  of  vessels  ia  paralyzed ;  whence  the  congestion  in 
the  brain,  lungs,  and  other  viscera,  the  cold,  shrunken  surface,  the 
dyspnuea,  the  laboring  heart,  the  oppressed  circulation. 

All  agree  to  ascribe  it  to  malaria  as  its  cause ;  it  is  only  found  ia 
malarious  localities.  It  prevailed  with  special  violence  in  and  about 
Knoxville,  East  Tennessee,  in  1837  and  lS3y,  and  it  was  then  I  lirst 
saw  its  strongly  prououuced  features.  It  is  of  frequeut  occurrence  ta 
Florida  and  Alabama,  and  over  the  fertile  prairies  aud  vast  unduhiting 
plains  of  our  western  interior. 

It  is  a  periodical  form  of  fever  chiefly  of  remittent  type,  but  some- 
times intermittent,  quotidian,  or  tertian;  never,  I  think,  encountered 
as  s  quartan.  The  malignant  inlermittents  arul  remittenta  describ'ed  by 
writers  of  France  and  Italy,  if  not  identical  with  it,  resemble  it  very 
closely. 

We  may  subdivide  congestive  fevers  into  four  groups,  relatively  to 
the  seat  of  determination,  and  the  prominent  symptoms: — 

ls(.  The  cerebral,  in  which  there  is  stupor,  or  tendency  to  or  absolute 
coma,  sometimes  terminating  in  apoplectic  oppression  with  effusion, 
sometimes  complicated  with  convulsions.  The  cold  stage  is  not  very 
intense,  but  protracted ;  the  pulse  usually  slow  and  full,  but  unresist- 
ing ;  the  face  flushed  or  livid ;  the  breathing  laborious  but  slow,  with 
sighing  and  often  with  moaning, 

2d.  The  thoracic.  This  is  characterized  by  urgent  dyspnoea,  the  re- 
spiration being  performed  with  gasps  aud  struggles,  aud  at  prolonged 
intervals,  the  patient  eagerly  seeking  air,  rising  from  bed  and  rushing 
to  door  or  window.  Parry,  of  Indiana,  says  he  has  "  seen  persons  get 
out  of  bed  and  stand  in  the  doorway — such  was  the  intense  desire  for 
air — long  ailer  the  pulse  had  ceased  at  the  wrist."  Holmes,  who  saw 
it  in  Florida,  as  a  remittent,  speaks  of  the  force  of  the  attack  as  over- 
whelming ;  "  the  changes  are  sometimes  so  hurried,  that  from  compa- 
rative health,  the  patient  will  in  half  an  hour  he  nearly  beyond  relief." 
The  pulse  is  frequent  and  feeble,  the  face  pale  or  livid,  the  countenance 
haggard,  the  skin  moist  and  cold. 
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Sd.  The  abdominal.  In  some  of  these  cases,  nothing  is  complained 
of  but  a  sense  of  sinking  at  the  prsecordia ;  in  others,  there  is  a  con- 
stant and  oppressive  nausea ;  the  skin  being  moist  and  cool,  and  the 
Sulse  frequent  and  thready.  In  others,  there  is  diarrhoea,  or  it  may  be 
ysentery,  with  intense  tormina  and  tenesmus,  and  numerous  dejec- 
tions of  muco-sanguineous  or  sero-sanguinolent  matters.  Meteorism 
and  hiccup  precede  death.  I  saw  a  strong  aud  healthy  man  who  lay 
constantly  on  his  side  with  his  hands  immersed  in  iced  water,  making 
little  or  no  complaint  except  that  if  he  removed  his  hands,  or  if  the 
water  became  warm,  uncontrollable  vomiting  came  on.  His  pulse  was 
full,  soft,  and  regular ;  the  invading  chill  had  been  severe ;  his  face 
was  somewhat  flushed ;  he  died  on  the  5th  day.  Such  cases  were  fre- 
quent in  that  neighborhood,  as  I  was  informed.  The  physician  who 
attended  him  was  similarly  attacked  a  few  days  after,  and  died  in  the 
same  way. 

4:th.  The  necroemial,  I  use  this  phrase  after  Williams,  not  knowing 
better  how  to  denote  the  form  in  which  the  blood  seems  to  have  lost 
its  vitality  at  once,  poisoned.  There  is  little  or  no  suflFering  in  these 
cases  generally.  The  patients  sink  rapidly  into  collapse.  The  skin  is 
often  very  cold,  whence  the  phrase  "  algid,"  applied  to  them.  Hort 
gives  two  such  instances  in  which  death  took  place  in  less  than  twelve 
hours  from  the  commencement  of  the  chill,  in  stout,  robust  men.  The 
first  is  described  as  showing  "  a  chill  increasing  in  intensity  without 
any  respite  until  it  terminated  in  the  icy  coldness  of  death.  The 
nervous  system  was  completely  overwhelmed  and  paralyzed,  except  a 
feeble  internal  action  of  the  bloodvessels,  and  equally  feeble  respira- 
tion. The  second  is  spoken  of  as  "  a^ttacked  with  the  same  symptoms, 
but  dying  two  or  three  hours  sooner." 

In  the  ordinary  cases  of  all  these  varied  forms,  the  symptoms  above 
recited  are  of  course  more  pronounced  during  the  exacerbation.  If 
the  type  be  intermittent,  they  may,  indeed,  disappear  in  the  apyrexia, 
or  subside  entirely.  In  a  case  of  the  third  variety,  where  the  deter- 
mination was  to  tne  bowels,  dysenteric,  of  quotidian  recurrence,  there 
was  in  the  intervals  little  or  no  discomfort ;  but  the  patient  sunk  and 
died  on  the  third  day. 

Autopsy, — 1.  In  the  cerebral  cases,  it  is  almost  always  found  upon  ex- 
amination that  some  effusion  has  taken  place  within  the  ventricles  or 
at  the  base  of  the  brain.  Clots  of  blood  have  been  found  in  the  cere- 
bral substance. 

2.  Of  the  thoraxdc  form  we  have  from  Holmes  a  description :  "  The 
abdominal  viscera  and  contents  of  cranium  were  in  a  healthy  state ; 
the  skin  around  the  whole  chest  was  discolored  by  extravasated 
blood ;  the  vessels  of  the  heart  were  deeply  engorged  with  blood,  the 
auricles  and  right  ventricle  were  filled ;  the  lungs  bled  as  if  a  sponge 
had  been  cut  that  was  soaked  in  blood ;  the  whole  blood  of  the  body 
seemed  to  have  found  a  common  reservoir  in  the  thorax." 

3.  Of  the  abdominal, — Boling,  of  Alabama,  tells  us  "  that  the  inter- 
nal heat  of  the  viscera  was  greater  than  he  had  ever  found  it  in  any 
other  disease ;  not  only  extremely  disagreeable,  but  almost  insupport- 
able to  the  hand."    Lewis  found  in  one  instance  "  the  whole  internal 
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fliirfaoe  of  the  stomacli  of  a  dark  red  and  the  mncous  coat  softened." 
Ames  sajs :  "  There  ia  alwaya  some  evidence  of  inllaniDiation  in  the 
large  or  small  intestines."  In  8  out  of  11  examined  in  Mobile,  by 
Lewis,  "the  mucous  coat  of  the  stomach  was  much  softened,  giving 
way  under  very  little  force ;  of  a  dull  pearl  color  with  the  exception  of 
here  and  there  a  deep  red  patch  very  circumscribed ;  in  2  of  the  8  it  was 
thickened,  raised,  and  pulpy,  coming  off  before  the  nail  or  scalpel-handJe 
like  a  thick  gelatinous  or  stringy  mucus," 

I  have  no  record  of  any  post-mortem  examination  in  the  fourth  cl^s 
of  necraemial  cases,  aa  contradistinguished  from  the  other  varieties, 

PaOiohgy. — If  it  were  not  for  the  frequent  interraittence  and  marked 
remission  of  this  condition  of  congestion,  we  might  ascribe   all  ihe 

?henomena  simply  to  "  intoxication"  or  poisoning  of  the  blood.  As 
'rof.  Draper  has  shown  the  dependence  of  the  capillary  circulation 
upon  the  quantity  and  healthy  state  of  this  fluid  and  its  capacity  to 
act  by  affinity  upon  the  internal  surface  of  the  vessels,  it  is  eviaeat  that 
any  morbid  change  or  impairment  of  those  qualities  will  aSbct  and 
impair  its  motivity,  more  or  less,  to  complete  stagnation.  But  there 
are  two  objections  to  the  suiEciency  of  this  explanation;  IsL  The 
facts  that  such  congestions  occur  and  prove  fatal  when  no  malarious 
influences  are  present ;  and,  2d,  The  intermission  of  all  the  pheno- 
mena, and  their  recurrence,  even  in  aggravated  violence,  the  subject 
having  been  removed  from  the  source  of  malaria,  and  having  received 
no  additional  dose.  The  action  of  the  cause,  whatever  that  may  be, 
cold,  perhaps,  in  one  case,  malaria  in  another,  the  matter  of  conta^on 
■in  a  third,  paralyzes  the  extreme  organs  of  circulation,  the  capillaiy 
vessels.  These,  it  is  evident,  must  be  in  a  living  and  susceptible  con- 
dition in  order  that  they  may  act  or  be  act<!ii  on  by  the  blootl,  which 
may  or  may  not  be  poisoned,  but  which  cannot  pass  along  inanimate 
tubes,  or  passes  along  slowly  and  with  obstruction  through  tubes  whose 
vitality  is  impaired.  The  functions  of  these  minute  vessels  is  more  or 
less  completely  suspended.  The  tissual  elasticity  and  contractility  of 
the  arteries  tends  to  impel  their  contents  and  empty  them,  while  the 
veins  and  parenchymatous  structures  are  engorged.  Hence  the  con- 
gestions we  are  speaking  of.  But  there  are  obvious  reasons  in  the  na- 
ture of  the  cerebral  and  pulmonary  circulation  to  render  the  lungs  and 
brain  the  ready  seats  of  this  engorgement,  and  all  casual  attacks  will, 
I  think,  be  found  either  cerebral  or  pulmonary,  I  have  seen  two  im- 
pressive examples  of  the  latter ;  both  of  them  occurring  at  the  end  of 
winter,  in  February  and  March.  One,  a  young  man,  sat  down  to  break- 
fast in  good  health,  but  began  to  complain  of  pain  in  the  chest  and 
dyspncea — which  increased  in  intensity  until  with  some  chilliness  and 
irremediable  prostration  he  died — in  about  six  hours.  The  Second,  a 
lady  suffering  under  slight  catarrhal  fever,  rose  about  six  o'clock  in 
the  morning,  and  while  dressing  became  chilly  with  shivering.  These 
symptoms  were  followed  by  dyspncea,  and  her  physician  was  sent 
for.  I  saw  her  with  him  about  midday — ^aiid  she  died  three  hourB 
after.  In  these  cases  all  the  resources  of  art  lo  relieve  local  determi- 
nation of  seemingly  passive  character — simply  congestive — were  ex- 
hausted, but  in  vaiu. 
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Treatment, — There  are  certain  general  principles  that  apply  to  all 
the  forms,  yet  admit  of  modifications  adapted  to  each.  Nothing  is 
so  important  or  efficient  as  quina  here,  our  best  and  truest  specific. 
How  it  acts  would  be  most  difficult  to  explain;  we  know  whither 
its  efficacy  tends.  It  affiscts  in  some  peculiar  manner  the  nervous 
system ;  it  acts  upon  the  brain.  This  is  its  primary  and  charac- 
teristic function,  and  in  this  regard  we  may  entitle  it  a  narcotic. 
"  It  is,"  says  Drake,  "  a  calmant,  a  tranquillizer ;"  yet  it  disturbs 
in  its  own  special  method.  Quininism  is,  if  we  may  trust  our  sensa- 
tions, a  state  of  irritation  ;  the  subject  is  restless,  excited.  It  seems  to 
restore  the  impaired  activity,  the  "  polarity"  of  the  torpid  cerebro- 
spinal axis,  and  thus  arouse  the  dormant  functions,  which  all  depend 
upon  sensorial  activity.  It  is  not,  prominently,  a  stimulant  to  the 
circulation ;  if  Mendenhall  has  found  it  increase,  others  affirm  that 
they  have  known  it  diminish  the  frequency  of  the  pulse.  It  dulls  the 
hearing  and  dims  the  sight.  It  is  accused  of  producing  coma,  diarrhoea, 
abortion.  On  looking  over  the  catalogue  of  poisonous  effects  ascribed 
to  it,  one  is  struck  with  their  resemblance  to  the  symptoms  of  "  per- 
nicious fevers."  Yet  it  requires  most  reckless  administration  of  inor- 
dinate doses  to  do  injury  with  it.  Holmes'  minimum  dose  was  18 
grains,  his  maximum  80.  Maillot  gave,  in  a  cerebral  case,  a  potion 
containing  40  grains,  and  an  enema  containing  60.  I  speak  of  the 
disulphate  of  quinine,  usually  prescribed.  Bazire,  of  Martainville, 
died  from  the  effects  of  900  grains ;  his  wife  recovered  with  difficulty, 
having  taken  300.  I  have  known  60  grain  doses  repeated  thrice 
within  the  24  hours,  and  an  ounce  to  have  been  once  given  in  the 
same  course  of  time.  These  doses  seem  to  be  unnecessarily,  waste- 
fully,  dangerously  large.  From  10  to  30  are  quite  sufficient  in  any 
case.  In  general  I  prefer  to  repeat  smaller  quantities  more  frequently, 
as  from  5  to  10  grains  every  hour.  I  am  persuaded  that  this  remark- 
able drug  presents  the  seemingly  incompatible  qualities  of  acting  with 
great  rapidity,  and  of  reaching  slowly  its  maximum  point  of  action. 
Holmes  places  this  at  as  great  a  distance  as  18  hours.  When  the 
patient  does  not  swallow  or  cannot  retain  it,  we  may  use  a  double 
amount  as  an  enema.  Cathartics  are  considered  also  as  generally  ap- 
plicable by  many  practitioners ;  I  would  except  cases  in  which  free 
diarrhoea  and  extreme  prostration  were  prominent.  In  all  others  it 
may  be  well  to  employ  the  mercurial,  or,  if  the  patient  be  feeble, 
turpentine,  so  as  to  procure  a  derivative  and  revulsive  effect  upon  the 
bowels,  which  may  be  aided  by  irritating  enemata. 

Counter-irritants  should  be  applied  extensively ;  heat,  mustard,  and 
epispastics.  The  hot  bath,  when  the  skin  is  cold  and  shrunk,  should 
be  followed  by  assiduous  friction  with  acids,  or  hot  alcoholic  spirits. 

In  the  cerebral  cases,  the  lancet  has  been  used  sometimes  with  good 
effect.  Dr.  Wootten  gives  two  successful  instances.  Leeches  have 
been  applied  to  the  temples  and  the  mastoid  processes  with  benefit ; 
ice  and  cold  affusion  have  proved  serviceable. 

The  thoracic  variety  has  proved  most  indomitable  of  all.  The 
course  most  strongly  advised  is  the  administration  of  a  quick  emetic 
of  mustard  and  salt;  external  friction  and  irritants;  stimulant  pur- 
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gativos,  sucli  as  turpentine,  in  large  doses,  by  the  mouth  and  c 
the  hot  bath;  laudanum,  brandy,  and  ether.  This  last  article  wm 
most  dei^onded  on  in  the  algid  fevers  which  assailed  the  French  aim 
during  their  occupation  of  Rome_  in  1848—19.  If  at  hand,  I  woda 
experiment  on  th^  desperate  cases  with  electricity  and  galvanism, 
nitrons  oxide  gas  and  chloroform;  both  by  inhalation,  and  in  free 
amount,  taken  internally  at  the  commencement  of  the  attack. 

In  the  abdominal  we  have  far  more  to  hope.  I  have  seen  t!»e  svl- 
phate  of  quinine  given  alone  in  doses  of  8  and  10  grains,  in  iho  gaatnt 
Turiety  above  described,  promptly  and  permanently  relieve  the  patiee^ 
changing  his  whole  condition,  and  arresting  his  disease  within  a  ym 
few  hours.  In  the  diarrhoal  or  dysenteric,  large  doses  of  opium  tu 
good  service.  Ilort  succeeded  in  one  such  in  giving  reliet  with  8 
grains  in  substance.  Anodyne  enemata  are  also  usefol,  and  the  wans 
bath  a  good  adjuvant. 

The  neCTiemial  "  algitl,"  "  pernicious"  forms  of  malarious  fever  re- 
quire the  prompt  administration  of  our  highest  order  of  stimulanla 
internally  and  externally,  brantly  and  ether  in  no  timid  quantities; 
combined,  of  course,  as  in  all  the  other  varieties,  let  it  be  distindly 
understood,  and  as  of  the  moat  universal  application  and  bighedt  im- 
portance, with  free  doses  of  quinine,  vt~ithout  which  all  other  treatmeot 
is  nugatory  or  uncertain. 

Convalescence  from  congestive  fever  is  always  slow  and  vacillation 
and  should  bo  aided  by  tonics,  of  which  the  infusion  and  tincture  n 
cinchona,  and  the  preparations  of  iron,  are  the  best ;  and  by  generois 
diet,  change  of  air,  and  exercise,  carefully  adapted  to  the  patient's 
strength. 

Country  Fever, — This  is  a  title  given  familiarly  in  the  cities  of 

the  South,  and  especially  in  frequent  use  in  Charleston,  South  Caro- 
lina, to  a  modification  of  bilious  or  malarious  fever,  originating  in 
trunskut  exposure  to  the  intensely  coucetitrated  malaria  of  the  low 
country;  as  by  sleeping  a  night  or  two  upon  a  rice  plantation  during 
the  summer  and  autumnal  mouths.  The  sudden  heats  of  spring  some- 
times develop  it  as  early  as  May ;  nay,  I  have  known  instances  origi- 
nate from  special  exposure  in  Ajjril.  Experience  shows  that  such  an 
attack  is  attended  with  some  peculiar  liazards,  and  there  has  beea 
much  S]3ecuIation  as  to  the  obscure  cause  of  such  additional  malignity 
being  occasioned  by  a  removal  ilnring  the  latent  period  to  a  city 
atmosphere.  The  difficulty  is  increased  by  our  knowledge  of  the  fact 
that  a  like  aggravation  of  the  danger  of  the  endemic  remittents  of  the 
west,  as  Flint  and  others  inform  us,  results  upori  similar  removal  to 
the  healthy  uplands,  from  low  miasmatic  spots,  during  the  same  in* 
terval  of  incubation.  And  I  have  myself  observed,  while  residing  in 
that  most  salubrious  of  all  regions,  wliich  lies  among  the  mountains  of 
North  Carolina,  along  the  valley  of  the  Saliko,  that  cases,  which  were 
developed  there,  after  exposure  in  the  malarious  districts,  either  of 
the  east  or  west,  from  Tennessee,  Carolina,  or  Alabama,  jjrescnted  the 
same  peculiar  features.  The  progress  of  the  attack  is  irregular,  and 
the  rcmisaious  uncertain,  both  in  time  of  occurrence  and  duration, 
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as  well  as  in  degree.  The  type  is  exceedingly  complicated,  obscure, 
and  confused.  A  rapid  succession  of  unexpected  or  accumulated  ex- 
acerbations, the  herosthesis  of  the  ancients,  annoys  and  distresses,  and 
wears  out  the  patient. 

The  prognosis  in  this  variety  of  fever  is  unfavorable  in  a  large  pro- 
portion of  instances,  and  the  rate  of  mortality  considerable.  The 
stiength  yields  rapidly  under  the  sub-intrant  exacerbations  so  quickly 
following  each  other,  each  more  prostrating  than  its  predecessor. 

The  treatment  must  be  prompt  and  decided.  Our  best  dependence, 
from  the  very  commencement,  is  upon  the  combination  of  the  mer- 
curial with  sulphate  of  quinine,  in  efficient  doses.  Ten  grains  of  each 
may  be  given  at  first,  and  half  the  quantity  at  intervals  of  two  hours, 
until  the  bowels  are  moved,  when  the  calomel  may  be  omitted,  per- 
sisting with  the  quinine  until  quininism  has  been  induced,  which 
must  be  kept  up  for  72  hours  at  least,  for  fear  of  a  return  of  the 
attack ;  the  proclivity  to  such  relapse  being  very  great. 

In  the  meanwhile,  determinations  to  important  organs  must  be  met 
by  the  active  but  prudent  employment  of  the  revulsive  and  palliative 
measures  already  recited  in  detail. 

To  this  general  history  of  remittent  fever  in  its  several  modifications, 
I  will  add  here  a  notice  of  "  the  Mountain  Fever  of  California,"  as 
I  find  it  denominated  by  Dr.  Ewing,  who  describes  it  in  a  well- written 
paper  in  the  St.  Louis  Medical  and  Surgical  Journal  for  March,  1855. 

"  On  my  way  to  California,"  says  Dr.  E.,  "  I  encountered  a  peculiar 
form  of  fever,  assuming  the  remittent  type ;  its  locality  is  the  high 
mountainous  regions ;  I  have  never  known  a  case  occur  below  the 
altitude  of  7,000  feet  above  the  level  of  the  sea.  The  first  cases  that 
I  saw  were  at  or  near  the  South  Pass  of  the  Eocky  Mountains,  and 
they  are  met  with  even  in  the  mines  of  the  mountains."  The  symp- 
toms were  faintness  or  languor,  extreme  weariness,  a  feeling  of  hunger, 
as  if  there  wiEis  a  vacuum  in  the  stomach ;  the  eyes  were  hot  and 
heavy,  with  twitching  of  the  cilia  and  of  the  muscles  of  the  face; 
there  was  excruciating  neuralgic  pain  throughout  the  whole  body, 
with  deep-seated  aching  in  the  extremities  and  back ;  a  dull  headache, 
and  sometimes  epistaxis.  The  pulse  was  for  awhile  somewhat  fre- 
quent, full,  and  corded,  but  after  awhile  loses  volume,  and  becomes 
thready  and  very  frequent;  there  is  fulness  in  the  chest,  with  sighing, 
and  the  inspirations  are  diminished  in  frequency  and  depth.  These 
symptoms  last  from  two  to  six  hours,  when  a  gradual  remission  takes 
place ;  the  patient  is  pale,  begs  to  be  left  alone,  and  lies  quite  still,  suf- 
fering great  pain  when  he  moves ;  his  pulse  is  weak,  and  beats  from 
90  to  120  in  a  minute.  Thus  pass  10  or  15  hours,  when  the  exacer* 
bation  returns.  The  type  is  quotidian :  the  duration  variable,  from  a 
few  days  to  some  weeks.  It  assumes  not  rarely  the  typhoid  character, 
and  terminates  with  serous  diarrhoea. 

The  diagnosis  was  made,  from  conamon  bilious  remittent  by  the 
locality  of  its  occurrence,  and  by  the  absence  of  irritability  of  stomach; 
from  typhus,  by  the  suddenness  of  its  onset,  and  by  its  want  of  exan- 
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t!iematou3  eruption ;  from  rheumafmm,  by  ita  periodicity  and  tkt 
freedom  from  swelling  of  the  joints. 

Of  the  cause. — Dr.  E.  thinks  malaria  out  of  the  question.  Non«  4 
the  sources  of  malaria  are  to  be  found  in  that  lofty  region,  and  jl 
attacks  persons  who  have  resided  in  the  mountains  for  years.  It  m- 
sailed  in  preference  the  most  robust  and  healthy  subjects,  wbos«  chott 
were  well  developed  and  lungs  capacious,  lie  regards  the  rarity  fl^ 
the  high,  thin  atmosphere  as  the  true  cause ;  and  asks,  "  if  rvity  at 
air  can  cause  fever  on  the  Rocky  Mountains,  why  is  it  not  ntalamT 

The  treatment,  which  was  generally  successful,  was  very  similar  w 
that  which  is  adapted  to  ordinary  remittents,  except  tbat  some  ano- 
dyne was  early  mingled  with  the  other  remedies  to  relieve  the  mrm 
pains,  with  which  the  attack  came  on. 

IXFANTILE  Remittent, — I  proceed  next  to  treat  of  that  form  of 

remittent  fever  which,  appearing  in  young  subjects  only,  baa  reCBwd 
the  appellation  of  infantile  remittent,  or  the  remittent  of  cbildren,  and 
from  its  being  often  attended  by,  or  complicated  with  the  tokens  of 
verminous  irritation,  has  been  ascribed  by  the  common  people^  and 
by  some  physicians,  exclusively  to  the  presence  and  undue  numbcrof 
intestinal  worms,  and  hence  familiarly  called  worm-fetter. 

As  to  its  source  and  origin,  however,  there  is  much  differenc*  d 
opinion.  While  the  popular  notion  of  its  nature  and  cause  has  re- 
ceived the  support  of  many  respectable  practitioners,  there  are  m« 
wanting  those,  on  the  other  hand,  who  deny  entirely  the  agency  of 
worms  in  its  production  in  any  case.  Of  these,  Dr.  Butter  standi 
first,  and  is  regarded  as  weighty  authority.  Dr.  Bush  sides  with  him 
unhesitatingly,  and,  indeed,  maintains  that  these  par.T.sitic  animiili,  so 
much  dreaded  and  denounced,  are  at  least  iuiioxious,  if,  indeed,  ibev 
are  not  useful  and  serviceable  in  the  human  economy.  Dr.  Uunt^ 
declares  that  he  has  in  vain  searched  for  them  in  the  bodies  of  chil- 
dren who  had  died  of  this  type  of  fever ;  and  Good  goes  to  the  unwar- 
rantable length  of  asserting,  "  that  tliere  is  no  instance  on  record  of 
their  having  been  traced  in  such  bodies,"  The  Italian  Brera  is  dis- 
posed to  consider  "  what  have  been  denominated  worm-fevers,  as  in 
reality  low  fevers — gastric  and  adynamic,  during  which  worms  mul- 
tiply and  grow  in  those  parts  of  the  body  that  are  most  enfeebled." 

This  latter  view  of  the  subject  is  plausible,  and  has  been  readily 
adopted,  as  oEFering  a  sort  of  compromise  between  opposing  authori- 
ties, and  explaining  facts  apparently  contradictory.  Nevertheless, 
there  is  not  a  doubt  in  my  mind  that  the  irritation  occasioned  by  the 
presence  of  intestinal  worms  upon  the  mobile  constitutions  of  children, 
IS  fully  capable  of  developing  this  form  of  fever,  nay,  that  it  is  by  no 
means  an  unfrequent  cause.  We  often  succeed,  by  the  employment 
of  proper  remedies,  in  procuring  their  expulsion  in  considerable  num- 
bers early  in  the  attack,  so  early  as  not  to  admit  of  the  explanation 
suggested  by  Brera.  Wc  find  thera  coming  away  at  all  its  successive 
stages,  and  their  removal  or  the  subtraction  from  their  numbers  will 
always  be  followed  by  obvious  relief;  sometimes,  indeed,  by  sudden 
and  entire  cure.     In  reply  to  the  definite,  but  erroneous  positions  of 
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Hunter  and  Good,  I  will  aiB&rm  that  I  have  repeatedly  seen  them  in 
masses  in  the  intestines  of  children  who  have  died  of  this  fever. 

Yet,  we  must  by  no  means  run  into  the  opposite  extreme,  as  some 
have  done,  and  attribute  this  infantile  remittent  to  verminous  irrita- 
tion as  its  exclusive  exciting  cause,  nor  perhaps,  even  its  most  general 
or  ordinary  source.  Any  species  of  gastric  or  intestinal  derangement, 
any  disorder  of  the  chylopoietic  viscera,  may  give  rise,  under  certain 
contingencies,  to  the  same  concurrence  of  symptoms.  Fruit,  eaten  un- 
ripe or  decayed;  iU-cooked  vegetables;  unwholesome  bread;  salted 
meats,  and,  indeed,  bad  diet  of  every  sort,  will  produce  it.  I  have 
seen  it  as  the  result  of  a  neglected,  dirty  condition  of  the  clothes  and 
skin  of  a  child,  and  of  confinement  to  a  close,  ill- ventilated  sleeping 
apartment  We  \isually  meet  with  this  variety  of  remittent  in  sub- 
jects between  three  and  twelve  years  of  age — a  period,  during  which, 
for  whatever  reason,  worms  are  apt  to  be  most  numerous  and  trouble- 
some. The  earlier  symptoms  are  those  of  derangement  of  the  digestive 
organs.  The  appetite  is  observed  to  be  irregular  and  uncertain — 
either  morbidly  voracious  or  entirely  wanting ;  the  bowels  are  some- 
times costive — at  others,  there  is  diarrhoea,  with  ill-looking,  offensive 
mucous  stools,  passed  with  griping  and  tenesmus ;  the  tongue  is  foul 
and  thickly  furred,  sodden,  swollen  and  indented,  and  the  breath 
particularly  fetid.  The  patient  is  restless,  and  the  nights  uneasy  and 
disturbed ;  the  skin  is  hot  and  dry,  with  much  thirst,  and  a  pulse  fre- 
quent, jerking  and  irregular ;  as  morning  comes  on,  the  febrile  symp- 
toms abate,  with,  or  without  sweating,  and  the  child  sleeps,  perhaps 
very  soundly  and  heavily — or,  as  is  more  commonly  observed,  with 
much  starting  and  muttering,  and  grinding  of  the  teeth. 

As  the  disease  progresses,  the  tokens  of  abdominal  disorder  increase 
in  intensity ;  there  is  constant  pain  in  the  belly,  which  is  swollen  and 
tense,  sometimes  full  and  hard,  and  at  others,  elastic  and  rebounding ; 
the  tongue  becomes  fiery  red,  and  is  covered  with  small  ulcers,  spread- 
ing over  the  lips  and  the  comers  of  the  mouth,  which  are  obstinately 
sore ;  the  nostrils  are  inflamed  and  affected  with  incessant  itching, 
whence  the  habit  arises  of  perpetually  rubbing  and  picking  the  nose ; 
the  skin  of  the  face,  and  especially  of  the  eyelids,  is  puffed,  and  of  a 
transparent  paleness;  the  extremities  are  tense,  with  a  soft,  pale 
swelling. 

Cerebral  determination  frequently  becomes  prominent  in  these  lat- 
ter stages ;  a  light  delirium  shows  itself  with  screaming  at  intervals — 
or  stupor  ensues,  with  coma  and  strabismus,  and  other  concomitants 
of  hydrocephalic  effusion.  Convulsions  ultimately  supervene,  and 
death  soon  follows. 

An  American  writer  of  high  reputation,  lays  down  as  a  diagnostic 
of  this  form  of  fever,  which  he  treats  of  under  the  title  of  worm  fever, 
"  that  the  exacerbations  are  always  attended  with  heavy  drowsiness, 
and  the  remissions  with  morbid  vigilance."  This  is  not  uniformly 
so ;  perhaps  the  majority  of  cases  would  rather  furnish  grounds  for 
the  statement  made  by  Good,  who  mentions  it  as  "  a  singular  fact, 
that  if  the  exacerbation  take  place  in  the  night,  there  is  wakefulness 
and  jactitation ;  if  in  the  daytime,  drowsiness  and  stupor."      I  would 
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not,  however,  venture  to  affirm,  with  either  of  these  nutborities,  soei 
a  regular  and  invariable  correspondence  between  the  state  or  eta^  al 
fever  and  the  dispcfiition  to  vigilance  or  sleep.  The  contrary  migH 
imk-ed,  seem  to  be  fairly  inferable  from  the  inconsistency  of  Am 
observations ;  and,  accordingly,  I  have  seen,  in  different  cases,  n»y, 
even  at  different  times  in  the  same  case,  drowsiness,  remission  aod 
exacerbation,  coming  on  by  day  and  by  night  promiscuously. 

I  am  inclined  to  consider  the  attack  of  this  disease  aa  oflen  idestfci! 
with  our  autumnal  malarious  fever ;  it  is  of  most  frequent  occurrenc* 
here  during  the  summer  and  fall,  owing  probably  to  the  quantities  if 
fruit  then  obtainable  by  children,  and  devoured  by  them  in  an  iinpMpff 
condition,  half  ripe  or  half  decaved,  and  very  imperfectly  mastica^ 
I-have  met  with  it  perfectly  well  marked,  however,  in  all  the  monl^ 
of  the  year ;  and  it  is  known,  not  unfamiliarly,  in  situations  where 
the  influence  of  malaria  is  altogether  unperoeived. 

It  claims  to  be  ranked  properly  among  remittents,  in  tlie  majwin 
of  cases  by  the  distinctnesa  or  degree  of  abatement  of  the  fcbriSj 
symptoms,  and  the  duration — the  proportionate  duration  of  tliis  abak- 
meiit.  It  is  not  regular  or  calculable  in  its  time  of  access,  invading 
sometimes  at  noon,  but  most  usually  in  the  evening  or  at  night  The 
exacerbation  does  not  often  last  longer  than  from  nine  to  twelve  bouts. 

West — always  to  be  referred  to  with  respect — considers  this  a  fbm 
of  continued  or  typhoid  fever.  He  describes  it  as  often  presenting 
two  exacerbations  m  the  24  hours,  and  as  exhibiting  sometimes  tbe 
oharactcriatic  eruption.  It  is,  indeed,  probably  as  it  occurs  in  geoenl, 
the  ordinary  prevailing  fever  of  every  locality — malarious  or  eoft- 
tinucd,  modifiwi  by  age  and  other  coincident  contingencies. 

Anlop^'j. — I  have  already  mentioned  the  present;^  of  great  numbers 
of  worms  in  bodies  dead  of  in&ntile  remittent  1  have  seen  the  in- 
testines literally  filled  with  them.  The  mucous  surface  exhibits  everv 
effect  of  irritation  produced  by  them,  from  simple  redness  to  ulcer  and 
perforation.  The  bowel  is  sometimes  found  contracted  here  and  there, 
and  thickened  in  substance,  and  intussusceptions  not  unfrequently  met 
with.  The  mesenteric  glands  have  been  seen  enlarged  and  indurated; 
the  liver  and  spleen  engorged,  augmented  in  size,  and  harder  and 
heavier  than  natural. 

The  general  prognosis  is  favorable,  and  the  proportion  of  deaths 
small  under  proper  care.  Special  danger  in  any  case,  is  shown  by  the 
prominence  of  all  tokens  that  denote  actual  inflammation  of  the  ab- 
dominal viscera,  such  as  great  tenderness  on  pressure,  with  laige  swell- 
ing or  tympanitic  tension.  Dysenteric  stools  are  unfavorable  signa 
The  supervention  of  cerebral  disturbance  is  also  menacing,  as  shown 
by  frequent  screaming,  or  violent  delirium,  or  by  strabismus,  coma,  or 
convulsions. 

7Walmml. — The  view  which  has  been  taken  of  the  nature  of  this 
form  of  fever,  and  of  its  causes,  will  point  out  the  course  necessary  to 
be  entered  upon.  The  prompt  administration  of  an  active  cathartic  is 
indicated  too  plainly  to  allow  of  any  dispute  or  hesitation.  Calomel 
is  in  every  way  entitled  to  be  selected,  but  its  operation  must  be  hast- 
ened by  combination  with  some  quicker  article.     We  may  choose,  for 
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this  purpose,  either  rhubarb  or  castor  oil,  or,  if  we  have  reason  to  sus- 
pect the  presence  of  worms,  some  one  of  the  numerous  class  of  an- 
thelmintics may  be  added.  I  am  satisfied,  that  it  is  not  safe  to  trust 
the  patient  exclusively  to  the  action  of  the  neutral  salts,  so  highly 
eulogized  by  Dr.  Butter.  The  bowels  are  often  torpid,  loaded,  and 
clogged  with  foul  tenacious  mucus,  and  other  viscid  secretions,  which 
must  be  brought  away,  and  this  complete  and  effectual  evacuation  of 
the  alvine  canal  can  only  be  effected  by  means  of  the  oily  and  resinous 
purgatives.  The  stools,  from  the  neutral  salts,  are  thin  and  watery, 
and  if  we  urge  them  long,  we  shall  bring  on  with  them  severe  griping 
and  harsh  irritation,  before  we  succeed  in  expelling  the  worms  which 
may  be  present,  or  their  foul  nidus,  the  morbid  secretions  above  alluded 
to.  The  discharges  which  give  most  relief  to  the  patient,  and  seem 
productive  of  most  permanent  benefit,  will  be  noticed  to  be  of  some 
consistence,  dark-greenish  probably,  or  even  black  and  highly  offensive. 
The  anthelmintics  which  I  prefer  to  employ  in  the  case  before  us, 
are  the  spigelia  marilandica,  camphor,  and  the  spts.  terebinth.  Con- 
cerning the  first  of  these,  I  will  remark,  that  its  usefulness  here  does 
not  by  any  means  seem  to  depend  exclusively  upon  its  vermifuge  pro- 

ferties,  at  least  so  far  as  these  are  displayed  in  the  expulsion  of  worms, 
have  often  seen  the  most  decided  advantage  from  its  exhibition,  when 
not  a  single  worm  was  discharged,  and  when,  indeed,  there  was  no  de- 
finite proof  of  their  presence.  Perhaps,  it  may  have  some  beneficial 
effect  as  a  narcotic,  in  diminishing  the  irritation  and  irritability  of 
both  the  intestines  and  the  general  constitution.  Its  action  in  this  way 
requires,  however,  to  be  watched  and  regulated ;  in  an  over  dose,  it 
will  determine  dangerously  to  the  head,  occasioning  tremors,  starting, 
vertigo,  blindness,  dilatation  of  the  pupil  and  convulsions. 

The  spts.  terebinth,  is  a  very  efficient  addition  to  the  common  do- 
mestic cathartic,  castor  oil,  an  article  of  infinite  value  in  the  manage- 
ment of  the  diseases  of  children  generally.  If  properly  employed, 
there  is  no  reason  to  dread  from  turpentine  that  acrid  and  unduly  vio- 
lent operation,  the  expectation  of  which  has  induced  so  many  to  avoid 
or  neglect  it.  I  have  found  it,  in  the  combination  just  mentioned, 
rather  a  mild  than  irritating  purgative ;  and  in  the  hands  of  many  re- 
porters, it  has  been  declared  not  only  safe,  but  particularly  beneficial 
in  numerous  pyrectic  and  inflammatory  affections,  as  metritis  and  pe- 
ritonitis. 

Camphor,  in  small  doses,  may  be  serviceably  mingled  with  all  of  our 
formulae.  Its  aroma  is,  doubtless,  as  disagreeable  to  the  parasitic  ver- 
min aimed  at,  as  it  is  pleasantly  cordial  to  the  patient ;  it  acts  also  as  a 
tonic  and  diaphoretic.  Its  use  may  be  continued  through  the  several 
stages  of  convalescence,  in  which  it  is  supposed  to  prevent  a  return  of 
the  verminous  irritation  by  preventing  the  increase  of  the  troublesome 
animals.  With  similar  views,  the  infusion  of  the  bark  of  the  root  of 
our  Pride  of  India  tree,  the  Melia  azedarach,  is  often  prescribed ;  it  is  a 
good  tonic  as  well  as  an  approved  vermifuge. 

During  the  attack,  and  in  all  its  stages,  we  shall  find  the  frequent 
employment  of  the  warm  bath  a  remedy  of  much  importance  and 
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valni!.  It  determinea  well  to  the  skin,  tranquillizes  the  disturbed  iito- 
mach,  and  procures  refreabing  sleep.  Warm  poultices,  Binapisiiia,  aai 
fomentations  should  be  applied  to  remove  local  determination  to  the 
chiist  or  abdomen.  If  directed  to  the  head,  the  afiiiaion  of  cold  waia 
upon  that  part,  from  some  little  elevation,  will  be  found  efticicnt  ae  s 
means  of  relief;  and  should  be  promptly  resorted  to,  and  repeated  as 
often  as  occasion  may  demand. 

Diarrhoea  sometimes  appears  early,  and  is  disposed  to  contiQue  long. 
It  yields,  perhaps,  to  a  proper  dose  of  calomel  with  cret.  ppt.  and  a 
small  amount  of  Dover's  powder ;  but,  if  obstinate,  must  be  restraixrtd 
by  astringents  and  anodynes.  The  cretaceous  mixture  ^rith  the  tinrt. 
kino  will  rarely  fail  to  check  it;  after  which,  we  may  employ  some 
alkaline  solution  with  the  tinct.  opii  camphorata.  The  good  eifcct  U 
these  will  be  hastened  by  the  administration  of  mucilaginous  enemas 
with  tinct.  opii  in  small  amount. 

As  soon  as  an  intermission  of  fever  occurs,  cinchona  should  be  re- 
sorted to ;  and  if  the  case  be  protracted,  I  would  not  wait  for  an  ini«- 
mission,  but  take  advantage  of  the  period  of  remission  for  the  purpoea. 
The  little  patient  will  take  quinine  very  reluctantly,  if  at  all,  but  lb 
infus.  of  cinchona  et  serpentaria  may  be  made  less  disgusting  fay  the 
addition  of  some  olkah  and  aromatic,  and  should  perbapti  on  this  ac- 
count be  preferred. 

During  convalescence,  the  diet  should  be  light,  plain,  easily  digest- 
ible, and  cautiously  limited  in  quantity.  The  utmost  attention  la 
cleanliness  of  person,  clothing,  bed,  and  chamber,  must  be  enforced 
strictly,  and  permanently  enjoined. 

If  the  convalescent  be  very  young  or  specially  thoughtless,  the  an- 
perintcndeuce  of  some  intelligent  nurse  will  continue  to  be  rcquirtd, 
in  regard  to  the  control  of  his  appetite  and  the  general  regulation  of 
his  habits. 

Continued  Feveb. 

A  continued  fever,  in  the  strict  meaning  of  the  word,  is  said  in 
some  of  the  books  never  to  be  met  with.  But  it  is  hypercritical  thus 
to  object  to  the  phrase,  as  if  it  were  intended  to  imply  an  exact  uni- 
formity in  the  progress  of  a  fever,  and  an  unvarying  equality  in  the 
degree  of  excitement  present  in  all  its  stages.  The  distinction  aimed 
at  is  pathologically  proper,  and  practically  useful,  and  ought  to  be 
retained. 

The  class  of  continued  fevers  may  be  defined,  so  as  to  include  those 
which  run  their  course  without  any  such  abatement  or  relaxation  of 
the  symptoms  as  shall  notably  aft'ect  the  condition  of  the  patient; 
their  remissions,  as  they  are  called  from  analogy,  and  in  compliance 
with  custom,  being  unimportant  in  degree,  uncertain  in  period  of  access, 
and  tran.sicntor  varying  in  duration. 

I  have  dwelt  upon  the  relation  which  seems  to  exist  between  our 
bilious  remittent  aud  the  tertian  type  of  intermittent ;  writers  have 
af&rmed  a  similar  correspondence  between  the  continued  and  quotidian; 
and  the  remark  doubtless  has  some  foundation  in  truth.     The  abate- 
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ment  of  intensity  of  symptoms  in  the  class  we  are  now  considering, 
when  noticeable  at  all,  occurs  for  the  most  part  in  the  morning;  the 
exacerbation,  commencing  early  in  the  forenoon,  gathers  strength 
throughout  the  day,  and  arrives  at  its  maximum  in  the  evening ;  be- 
ginning to  decline,  perhaps,  at  or  about  midnight,  with  more  or  less 
inclination  to  sleep,  and  usually  a  slight  moisture  of  the  skin.  Every 
individual  of  the  class  is,  however,  so  marked  and  distioguished  by 
its  own  peculiarities,  that  we  must  describe  each  separately,  to  give  any 
just  and  proper  views  of  the  subject. 

Yellow  Fever.  {Hcemagastric  pestilence  of  Copland.) — The  nature 
of  this  disease,  and  the  name  by  which  it  ought  properly  to  be  desig- 
nated, have  been  matters  of  infinite  dispute ;  and  in  this  conflict  of 
sentiment  each  writer  has  given  it  the  title  best  suited  to  his  own 
views  of  its  origin,  history,  and  character.  It  derives  from  CuUen  its 
cognomen  of  typhus  icterodes,  expressing  very  well  the  light  in  which 
he  regarded  it,  as  a  fever  essentially  of  a  low  form,  modified  by 
derangement  of  the  hepatic  function.  Armstrong  has  also  made  an 
eflibrt  to  establish  its  pathological  identity  with  typhus.  Mosely,  with 
directly  opposite  impressions,  considers  it  to  be  the  true  causus,  febris 
ardens,  burning  fever  of  the  ancient  writers.  Py m  styles  it  the  Bulam 
fever,  from  its  supposed  origin  in  an  obscure  island  of  an  African 
river.  One  of  its  oldest  names  is  the  Mai  de  Siam.  Virey  mentions 
it,  I  know  not  why,  under  the  appellation  of  the  Kendal  fever. 
During  the  short-lived  sway  of  the  iBroussaian  doctrine  of  the  gastro- 
enteric location  of  fever,  it  was  spoken  of  as  a  gastro-duodenite,  the 
stomach  and  duodenum  being  prominently  assailed  in  its  progress. 
The  French  West  Indians  know  it  as  la  fiivre  jaune^  fivre  matelotte; 
the  Spanish  Americans  call  it,  from  a  striking  symptom,  vomito  negro^ 
vomito  prieto. 

The  orange  hue  which  tinges  the  skin  and  eyes  in  so  very  large  a 
proportion  of  the  cases,  earlier  or  later,  has  given  it  the  appellation 
Dy  which  it  is  so  familiarly  known  among  us,  under  which  it  will 
not  fail  to  be  universally  recognized,  and  which  I  have  therefore  re- 
tained. 

Most  of  those  who  have  met  with  this  malady  regard  it  as  a 
distinct  form  of  fever,  and  attribute  it,  of  course,  to  the  agency  of  pe- 
culiar and  specific  causes ;  among  which  contagion  is  enumerated,  and 
has  been  dwelt  on  by  Pym,  Fellows,  Blane,  Hosack,  and  Monette. 
Others,  with  Bush  and  Bancroft  at  their  head,  consider  it  as  merely  a 
malignant  form  of  autumnal  remittent,  arising  from  the  usual  sources 
of  intermittents  and  rejnittents — malaria  in  its  various  modifications, 
the  effluvia  from  decaying  vegetable  matters. 

Good,  while  he  classes  it  with  remittents,  calling  it  epanetus  ma- 
lignus,  prefers,  as  he  says,  the  trivial  adjunct  yellow  to  that  of  paludal 
fever,  because  he  believes  that  it  may  arise  as  well  from  contagion  as 
from  marsh  miasmata. 

Yellow  fever  is  a  distinct  form  of  fever,  consisting  specifically  of 
but  one  paroxysm ;  this  may  and  does  vary  notably  in  auration,  but 
whether  long  or  short  is  never  repeated;  it  is  always  single.    The 
17 
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proofs  of  this  doctrine  are  abundant.  Rush,  while  describing  ibe 
yellow  fever  of  1797,  in  Philadelpliia,  speaks  of  its  analogy  with  the 
malignant  state  of  amallpox,  and  observes:  "The  fever  in  both  con- 
tinues for  three  or  four  days  without  any  remissions."  Liniog,  iu  his 
graphic  portraiture  of  the  disease,  as  it  prevailed  in  this  city,  employs 
language  that  does  not  admit  of  mistake;  the  uniform  accuracy  of 
which,  for  the  last  thirty -seven  years,  I  can  vouch  for.  Dr.  Mc  Arthor, 
after  having  for  six  years  the  care  of  a  public  hospital  in  the  West 
Indies,  declares  positively :  "  I  have  never  noticed  a  remission  during 
the  whole  course  of  the  fever."  The  more  recent  testimony  of  Wilson. 
and  of  Blair  and  Davis,  to  the  same  effect,  is  also  absolutely  une- 
quivocal. 

The  apparent  exceptions  to  the  rule  thus  laid  down,  may,  I  think, 
be  readily  explained  and  fairly  aceounted  for.  1.  The  single  pa- 
roxysm of  which  we  have  spoken  may,  and  does  often,  sink  the  sys- 
tem irrecoverably,  and  terminate  in  aeath ;  or  on  the  other  baud,  it 
may,  and  does  pass  away,  leaving  the  patient  to  prompt  or  progressive 
convalescence  ;  or,  producing  au  intermediate  amount  of  influence,  il 
may  reduce  the  constitution  to  a  stage  fitted  for  the  invasion  of  fe'.-er 
of  uncertain  type,  varying  according  to  the  nature  of  the  injury  in- 
flicted. Such  febrile  irritation,  as  truly  consecutive  and  sympatEietie 
as  the  secondary  fever  of  smallpox,  or  the  hectic  attendant  upon  sup- 
puration of  the  knee-joint,  may  arise  from  ordinary  viscera]  obstruc- 
tion, as  of  the  liver  and  spleen,  the  consequence  of  the  violent  tumulti 
of  the  first  stage,  and  the  derangement  of  the  secretory  function  and 
organs  thereby  produced ;  or  it  may  result  from  a  degree  of  chronic 
inflammation  remaining  in  some  of  the  tissues  that  have  been  subjected 
to  violent  vascular  determination. 

2.  The  consecutive  invasion  of  fever,  which  some  describe  as  a 
returning  exacerbation,  and  others  have  imagined  to  be  "a  relapse," 
so  far  from  constituting  any  portion  of  the  disease  upon  which  it  has 
supervened,  stands  in  the  same  rehitiou  to  it  as  diarrhaja  to  preceding 
measle.q,  or  dropsy  to  the  obstinate  intermittent  or  scarlatina  whiM 
caused  it.  This  sort  of  reaction,  following  the  terrible  exhaustion  to 
which  the  patient  has  been  reduced  by  the  paroxysm  or  first  stage  of 
yellow  fever,  may  even  become  a  favorable  accident,  and  add  some- 
thing to  the  chances  of  recovery.  In  the  history  of  the  Andalusian 
epidemic  of  1820,  from  the  pen  of  the  venerable  Kobert  Jackson,  a 
name  ivorthy  of  the  highest  professional  honor  and  esteem,  this  remark 
occurs :  "  The  course  of  the  attack  appears  to  be  sometimes  suspended 
about  the  fifth  or  seventh  day,  by  a  stream  of  life  thrown  into  the 
system  at  those  times  in  a  manner  that  cannot  be  explained,  but  that 
tends,  by  the  new  action  produced,  to  avert  death.  The  circulation, 
from  drawling  and  sluggish,  becomes  buoyant  and  active,  the  tongue 
assumes  a  white  and  furred  appearance,  in  short,  a  new  train  of  febrile 
movement  takes  place,  runs  a  given  course,  and  terminates  after  a 
short  duration,  sometimes  favorably,  sometimes  otherwise." 

3.  The  error  has  been  most  ])kiisibly  based  upon  the  actual  inter- 
mingling of  the  types  of  fever  in  malarial  cUmates,  their  supervention 
upon  one  another.     In  any  of  the  localities  where  yellow  fever  is 
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endemic,  a  remittent  or  intermittent  may  at  any  stage  of  its  progress 
assume  the  malignant  character  of  the  prevailing  pestilence,  locally 
epidemic.  I  have  seen  this  happen  repeatedly.  In  the  summer  of 
1817,  many  northern  and  foreign  sailors  had  been  induced  to  go  as 
boatmen  up  our  rivers.  Considerable  numbers  of  them  were  brought 
into  our  hospitals  with  country  fevers,  both  remittent  and  intermittent, 
which,  as  soon  as  yellow  fever  became  prevalent,  ran  into  that  epidemic, 
the  fever  becoming  continued,  and  black  vomit  ensuing.  Dr.  McArthur 
tells  us  that  "  many  cases  of  remittent  fever  under  his  care  terminated 
in  the  endemic  of  yellow  fever." 

It  is  fairly  to  be  inferred  from  the  records,  that  such  was  a  very 
common  fact  in  the  earlier  history  of  the  yellow  fever  of  Augusta, 
Geo.,  in  1839.  The  specific  cause  of  this  new  malady,  when  intro- 
duced there,  was  of  course  mingled  with  the  abundant  malaria  of  the 
place  and  season,  and  until  its  influence  became  paramount,  and  in  a 
certain  sense  exclusive,  the  eflFects  of  the  two  seem  to  have  been  com- 
bined. Hence  the  uncertainty  at  first  expressed  as  to  the  nature  and 
type  of  the  disease. 

An  inquiry  into  the  causation  of  yellow  fever  and  the  conditions 
which  limit  its  endemic  localization,  and  foster  its  epidemic  extension 
and  prevalence,  will  assist  us  materially  in  the  efibrt  to  assign  it  a 
correct  place  in  our  pathological  nosology,  and  to  separate  it  from 
those  other  forms  of  fever  with  which  it  has  so  often,  and,  as  I  think, 
so  mischievously  been  confounded. 

Nothing  seems  to  me  more  trifling  or  illogical  than  the  attempt 
every  day  repeated — usque  ad  nauseam — to  account  for  the  produc- 
tion of  this  malady  by  references  to  influences  and  contingencies 
of  local  and  limited  power,  and  of  transient  application.  In  ascribing 
it  as  is  the  present  fashion,  to  the  continued  operation  of  heat,  ma- 
laria, animal  and  vegetable  effluvia,  we  are  totally  unable  to  explain 
why  these  causes,  acting  together,  do  not  generate  it  as  well  in  Cal- 
cutta as  in  Vera  Cruz ;  in  Milo  as  in  Havana ;  in  Jerusalem  or  Naples 
as  in  Seville  or  Charleston. 

Dr.  Lining  early  remarked,  concerning  the  disease  when  epidemic 
here,  that  it  was  exclusively  confined  to  the  city ;  from  whence,  he 
infers  feirly  enough,  that  some  essential  condition  was  wanting  in  the 
country  which  was  present  in  town.  This  he  believed  to  be  contagion 
or  infection,  as  he  calls  it.  Bancroft  ludicrously  breaks  out  into  a 
triumphant,  but  blundering  commentary.  "  The  advocates  of  conta- 
gion in  America,"  he  says,  "  when  embarrassed  by  the  well-known  and 
admitted  fact,  that  the  disease  never  spreads  in  the  country,  pretend 
that  the  air  is  there  too  pure,  which  is  doubtless  true,  if  by  punty  they 
mean  that  it  is  not  sufficiently  charged  with  miasmata  to  produce 
fever."  This  imagined  argument  and  his  reply  are  alike  fictitious,  and 
show  a  complete  ignorance  of  our  local  statistics.  Our  low  country 
air,  so  far  from  being  too  pure  for  fever,  we  know  to  be  saturated  with 
febrific  miasma ;  but  this  miasm  never  generates  yellow  fever.  Even 
in  the  city,  where  the  malaria  that  gives  rise  to  bilious  remittent  is 
sometimes  active  during  the  existence  of  yellow  fever,  their  concur- 
rence forms  the  exception  and  not  the  rule. 
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This  remark  was  long  since  nuide  here  by  Irvine,  and  by  Rush,  of 
Philadelphia.  Id  looking  over  our  bills  of  mortality,  the  yellow  fevef 
years  are  not  distinguished  by  any  increase  in  the  deaths  from  malarisl 
fever,  which  ought  to  be  the  fact  on  Bancroft's  supposition,  but  very 
strikingly  the  reverse.  They  have  prevailed  together  but  twice  in 
the  last  quarter  of  a  century,  viz:  in  1827  and  1835,  On  the  oootrary, 
the  Hummer  of  182i  was  one  of  terrible  pestilence  with  us  in  the  city; 
but  there  were  no  bdious  fevers,  and  the  surrounding  country  was 
healthier  than  usual.  I  say  no  bdious  fevers,  for  the  number  of 
deaths  from  it,  recorded  upon  our  bill  of  mortality,  is  smaller  than  on 
any  other  year  that  I  can  find.  The  same  thing  is  true  of  1828,  when 
dengue  preceded  yellow  fever.  In  1837-38-b9-iO,  we  had  yellow 
fever,  but  little  or  no  bilious  remittent.  Here,  then,  the  line  of  dia- 
tinction  is  broadly  drawn,  for  here  we  have  always  subjects  in  abund- 
ance for  the  two  forma  of  fever,  their  causes  concurring  as  in  1S27 
and  1835.  A  native  will  be  seized,  on  exposure,  with  bilious  remit- 
tent, and  a  stranger  with  yellow  fever.  Elsewhere,  the  apparent  con- 
trast might  be  ascribed  to  an  exclusive  or  paramount  agency  of  i 
more  intense  or  malignant  vehemence  of  the  generative  cause,  which, 
it  is  clearly  evident,  is  not  even  supposahle  here. 

It  is  matter  of  notoriety,  that  yellow  fever  shows  itself  aintcsl 
exclusively  in  large  commercial  towns  on  the  sea-coast  or  the  shores 
of  navigable  rivers.  Hence  arose,  very  naturally,  the  idea  of  its 
importable  and  contagious  nature,  which  has  been  the  topic  of  euck 
prolonged  and  angry  dispute.  With  regard  to  our  own  immediate 
interest  in  this  question,  it  is  lessened  by  the  general  admiasion,  that 
the  disease  may  originate  here  whether  as  indigenous,  or  exotic  asA 
naturalized.  "We  arc  indeed,  I  fear,  unhappily  independent  of  tnj 
external  source  for  the  existence  of  this  malady,  which,  under  certain 
contingencies  -not  clearly  pointed  out,  may,  perhaps,  be  generated  in 
the  midst  of  us.  It  is  believed,  however,  that  we  are  aware  of  the 
fostering  influence  of  some  circumstances  which  favor  its  production, 
increase  the  chances  of  its  invasion,  and  enhance  its  violence  and 
malignity,  and  the  extent  of  its  prevalence.  If  its  cause  be  perpetually 
present,  the  very  point  of  most  interesting  inquiry,  it  is  not  always  or 
annually  active  or  efficient.  Some  of  our  summers  pass  by  without 
oftering  any  example  of  the  disease,  and  many  without  its  prevaUing 
in  any  notable  degree.  It  would  surely  be  unwise  to  diminish  the 
hope  of  this  escape,  year  after  year,  by  admitting  any  relaxation  of 
quarantine  restrictions,  I  would  ]iot  place  any  undue  reliance  on  the 
system,  but  I  would  keep  up  a  rational  supervision  of  the  commerce 
with  -infected  seaports,  while  I  bent  a  steady  attention  to  the  internal 

Solice  of  the  city;  hoping  much  from  the  protective  exertions  of  our 
loard  of  Health,  the  industry  of  our  scavengers,  and  the  kind  and 
providential  dispensation  of  storm,  sunshine,  and  rain. 

The  merits  of  the  general  question  of  the  contagiousness  of  yellow 
fever  have  been  long  and  warmly  and  ably  argued;  it  is  not  too  much 
to  say  that  of  late  it  has  assumed  an  entirely  new  aspect,  and  may  be 
regarded  as  having  been  as  fully  settled  in  the  affirmative  as  we  caa 
ever  hope  to  see  any  question  of  a  pathological  character.     We,  of  the 
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medical  profession,  admit  no  umpire,  no  tribunal  of  last  appeal,  and 
therefore,  our  discussions  are  perpetual,  and  incapable  of  any  final 
adjudication. 

But  the  history  of  the  conveyance  of  this  malignant  pestilence  from 
the  African  coast  to  the  island  of  Boa  Vista,  and  afterwards  even  to 
the  shores  of  England ;  the  recent  spread  of  it  from  New  Orleans  up 
the  river  Mississippi,  and  along  the  borders  of  the  Gulf  of  Mexico ; 
from  Mobile,  upon  the  railroad,  to  the  station  at  Citronelle,  and  up  the 
Alabama  Eiver  to  Selma  and  Montgomery  and  elsewhere ;  and  from 
Savannah  and  Charleston  to  Darien  and  Augusta,  and  Beaufort  and 
Georgetown,  leave  us,  I  think,  no  longer  any  room  for  a  reasonable 
doubt.  Even  Drake,  who  argues  strongly  against  the  contagiousness  of 
yellow  fever,  declares  roundly,  in  summing  up  the  various  modes  of 
its  spread  and  propagation :  "  It  has  been  produced  by  exposure  to 
the  air  which  has  escaped  from  goods  sent  from  a  city  where  the 
disease  prevailed." — Vol.  ii.  p.  20§.  This  is  a  full  admission  of  its 
transportability,  communicability,  and  communication.  As  to  its  per- 
sonal propagation  directly  from  a  sick  to  a  healthy  body,  this  is  a 
point  of  far  greater  difficulty  to  establish,  and  far  less  importance.  K 
we  prove  the  body  to  be  a  mere  fomites,  and  not  a  generating  centre 
or  source,  we  have  gained  nothing.  Healthy  persons  as  well  as  the 
sick  must  then  be  avoided  as  dangerous,  though  in  a  different  manner. 
But  this  point,  I  maintain,  is  also  fiilly  decided.  To  the  numerous 
examples,  long  since  collected  by  Pym,  Blane,  Audouard,  Wistar, 
Hosack,  Vach^,  Monette,  and  Strobel,  we  are  now  able  to  make  an 
almost  indefinite  addition  of  facts  contained  in  the  story  of  the  L'Eclair 
above  referred  to,  and  in  the  records  of  the  recent  epidemics  of  the 
southern  country  in  1852  and  1854.  I  select  a  single  one  from  the 
report  made  to  the  American  Medical  Association  in  1854,  by  Dr. 
Fenner,  an  able  opponent  of  quarantine  restrictions,  and  hitherto  an 
ingenious  and  reaay  polemic  and  champion  of  the  non-contagiousness 
of  yellow  fever.  "  A  Mr.  McManus,  who  lived  on  the  hills  of  Hinds 
County,  more  than  40  miles  from  Vicksburg,  went  down  to  that  city 
and  remained  there  several  days  in  1841,  when  it  was  severely 
scourged  by  epidemic  yellow  fever.  Returning  home,  he  was  soon  at- 
tacked by  yellow  fever,  of  which  he  died,  after  throwing  up  black 
vomit.  A  few  days  after  his  death,  his  wife,  who  had  nursed  him 
.  assiduously  during  his  illness,  and  had  not  been  away  from  home,  was 
attacked  in  a  simUar  manner,  and  died  with  black  vomit  and  yellow- 
ness. Their  residence  was  in  a  high  and  healthy  locality,  where 
yellow  fever  was  never  known  to  prevail.  Now,  it  is  evident,"  says 
Dr.  Fenner,  "  that  Mr.  McManus  contracted  his  disease  in  Vicksburg ; 
but  if  any  one  can  doubt  that  Mrs.  McManus  caught  the  same  disease 
from  him,  I  must  confess  U  is  more  than  I  can  doP  {Trans,  Am.  Med, 
Assoc,,  vol.  vii.  p.  539.) 

We  may  now,  I  think,  condense  all  that  is  clearly  known  of  the 
generation  of  yellow  fever  in  the  following  propositions : — 

1^^.  This  malady  is  the  effect  of  a  specific  and  peculiar  cause. 

2d.  In  certain  localities,  this  obscure  cause  is  permanent  and  always 
active;  in  others,  it  exhibits  only  an  occasional  activity,  by  which 
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alone  ita  presence  can  be  inferred.  In  Vera  Cruz,  Havana,  Kingston, 
it  is  perennially  endemic ;  it  is  occasionally  so  in  JNew  Orleans,  Mobile, 
Savannah,  and  Charleston;  which  last  city  seems  to  be  placed  upon 
its  extreme  northern  limit  of  frequent  production,  or  development- 
s'^. Its  relation  to  season  and  temperature  is  equally  well  made  onl; 
being  elBcient  only  during  the  hot  months  of  summor  and  autumn, 

4lh.  Yellow  fever  is  contagious ;  in  other  words,  a  case  of  yellow 
fever  having  been  generated  in  favorable  season  and  locality,  by  its 
unknown  and  imdetected  cause,  becomes  itself  a  generating  centre 
productive  of  other  cases,  or  of  a  morbid  agent  capable  of  producii^ 
them. 

5th.  It  is  transmissible  from  any  one  centre  to  another,  or  frora  any 
one  of  its  generating  centres  to  a  healthy  locality ;  and  this  communi- 
cation or  extension  may  take  place  in  two  modes,  either  by  convey- 
ance of  a  portion  of  atmosphere  in  which  is  diffused  ita  undefined  spe- 
cific cause,  as  in  the  hold  of  a  foul  vessel,  from  any  place  where  it 
prevails  epidemically,  or  by  the  introduction  of  a  sick  body  or  any 
fomites  imbued  with  its  contagion, 

6(7i.  As  a  general  rule,  we  may  add  that  the  contagiousness  of  yellow 
fever  is  limited  by  certain  contingencies.  This  is  Hosack'a  doctrineof 
contingent  conta^on  ;  hut  the  same  circamstaoces  limit  the  efficiencv 
alao  of  the  generating  cause,  as  indeed  of  all  the  alleged  causes  of  yel- 
low fever.  Thus,  high  temperature  is  necessary  to  its  production,  ex- 
istence, and  extension.  No  matter  !iow  it  is  generated,  the  fact  is 
known  that  it  does  not  exist  anywhere  in  winter.  Hence  it  follows, 
that  if  carried  into  a  cold  region  from  a  hot  one,  it  will  aot  diSuae 
itself. 

Yellow  fever  is  historically  a  disease  of  towns,  of  thronged  and  busy 
seaports;  circumscribed  uauallv  within  the  limits  of  dense  cities  and 
their  immediate  suburbs;  rarely  met  with  in  villages  or  farm-houses. 
It  ia  emphatically  a  local,  never  has  been  a  general  epidemic.  Heat, 
moisture,  and  malaria  give  rise  to  iutermittents  and  remittents,  and 
dysentery  and  jaundice,  as  readily  on  the  borders  of  a  solitary  swamp 
or  in  a  remote  log  hut,  as  in  the  most  crowded  street,  nay,  doubtless 
much  more  readily :  yellow  fever  has  been  met  with  in  foul  ships  at 
sea,  but,  as  ia  stated,  never  unless  they  touched  the  coast  somewhere; 
and  in  secluded  military  and  naval  stations,  but  these  present  the  es- 
sential contingency  of  relatively  dense  population,  and  the  exhala- 
tions or  atmospheric  vitiations  produced  by  concentrating  in  small 
apace  considerable  masses  of  men  together.  I  do  not  profess  to  know 
the  nature  of  these  morbid  changes  in  the  air — the  result  of  the  con- 
ditions laid  down.  Their  mode  of  operation  is  also  obscure ;  though 
it  seems  essentially  preparatory,  it  is  difUcult  to  say  whether  it  acts 
simply  as  predisposing.  The  fact  of  their  occurrence  will  not,  I  pre- 
sume, he  doubted  or  denied.  They  arc  analogous  with  those  which 
are  recorded  as  exhibiting  themselves  at  various  periods  in  the  pro- 
duction of  manv  forms  of  pestilence.  Yet,  however  nearly  these 
modes  of  atmosplieric  vitiation  may  seem  to  resemble  each  other,  they 
preserve  in  every  instance  a  specific  and  exclusive  character,  favoring 
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at  one  time  the  propagation  of  the  sweating  sickness ;  at  another,  of 
the  black  death ;  of  typhus  at  a  third. 

It  behooves  us  to  inquire  whether  the  aerial  changes  to  which  we 
must  ascribe  the  extension  of  epidemics,  and  which  I  think  depend 
always,  and  of  necessity,  upon  the  presence  of  a  mcUeries  morbi,  how- 
ever  derived,  are  progressive  or  diffusive  merely;  in  other  woirds,  do 
the  morbid  exhalations  simply  mix  themselves  by  dispersion,  agitation, 
or  positive  exosmose  throughout  the  air  containing  them?  Or,  as 
many  of  our  elders  believed,  are  they  capable  of  exciting  in  the  animal 
exhalations,  constantly  thrown  out  into  the  atmosphere,  any  change 
analogous,  as  thev  were  used  to  express  it,  to  fermentation  or  putrefec- 
tion,  by  means  of  which  process  tne  whole  mass  becomes  morbid  or 
corrupt.  These  animal  effluvia  may  be  the  sustenance  of  the  conta- 
gious or  epidemic  germ ;  a  manure  to  the  fungus,  a  pabulum  to  the 
living  animalcule,  or  a  nidus  to  its  ova. 

A  contagious  disease  originating  in  any  one  spot,  spreads  thence  not 
only  by  conveyance,  but  by  "  infected  atmosphere,"  widening  its  sphere 
of  influence  gradualljr  on  all  sides,  "  as  some  small  pebble  stirs  the 
peaceful  lake — until  it  takes  in  the  whole  limit  of  a  aense  or  concen- 
trated population,  but  losing  its  force  as  soon  'as  it  reaches  an  atmo- 
spllere  free  from  concentratea  animal  effluvia.  Hence,  in  the  phrase  of 
Lining,  "  no  one  having  received  the  yellow  fever  in  the  city,  and  being 
taken  on  his  return  to  the  country,  commimicated  it  even  to  those  in 
the  same  house." 

It  has  been  doubted  whether,  in  the  correct  sense  of  the  term,  a  pre- 
disposing cause  can  be  said  to  exist  in  reference  to  a  specific  form  of 
disease.  The  doubt  is,  however,  without  any  other  foundation  than 
the  notion  formerly  combated,  that  all  such  maladies  must  necessarily 
arise  from  a  single  and  exclusive  source.  In  every  climate  and  locality 
of  which  yellow  fever  is  endemic,  it  is  perfectly  well  known  that 
strangers  are  more  liable  to  it  than  natives  and  old  residents.  In  the 
West  India  towns,  and  those  in  the  Gulf  of  Mexico,  and  in  South 
America,  the  immunity  of  natives  is,  I  believe,  complete.  Here,  in 
Charleston,  S.  C,  it  is  very  nearly  so,  and  yellow  fever  is  familiarly 
called  "  the  strangers'  fever."  Yet  it  occasionally,  though  very  rarely, 
assails  an  adult  native,  if  he  has  in  any  degree  estranged  himself  by 
travel  or  prolonged  absence.  Length  of  residence  gives  protection  re- 
latively to  the  complete  acclimation  of  the  subjects — some  of  whom 
have  been  attacked  after  several  years'  domiciliation  among  us.  Our 
own  children  are  also  liable,  in  an  undefined  degree,  between  the  ages  of 
two  and  sixteen  or  eighteen ;  some  individuals  and  some  families  re- 
maining, as  is  affirmed,  longer  in  this  condition  of  immature  acclimation 
than  others. 

This  privilege  or  protection,  belonging  to  the  inhabitants  of  the 
endemic  localities  of  yellow  fever,  does  not  exist  in  the  places  which 
it  visits  occasionally,  and  at  distant  intervals.  The  population  of  New 
York,  Philadelphia,  or  Boston,  of  Cadiz,  Gibraltar,  or  Seville,  are  all 
equally  liable  to  its  attack  when  once  it  appears  in  the  midst  of  them. 
These  are  remarkable  facts,  hitherto  very  imperfectly  and  unsatisfac- 
torily accounted  for.    There  can  be  no  question,  that  in  the  very  great 
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iufrequcncy  of  second  attacks  affecting  the  same  individual,  yellow 
fever  bears  strong  analogy  to  the  known  contagious  diseases,  smallpox, 
measles,  etc.  If  thia  imniunity  is  not  perfect,  it  is  nearly  so ;  and,  we 
may  venture  to  afiirm,  that  any  person  having  been  once  assailed  by 
yellow  fever,  will  not  have  it  again  in  any  of  its  endemial  seats,  pro- 
vided he  remain  there  a  constant  resident.  There  ia  u:iuch  dispute 
wliether  a  Gibraltar  or  New  York  attack,  will  save  a  man  from  t 
second  in  Havana  or  Vera  Cruz,  or  even  in  a  subsequent  epidemic  ri- 
aitation  after  a  long  interval.  I  believe  the  security  in  the  latter  cases 
less  perfect,  but  1  cannot  lielp  regarding  it  as  still  very  notable,  and 
fully  proved. 

The  nature  of  the  protection  derived  from  acclimation  is  not  known. 
The  fact  is  not  denied,  and  goes  to  confirm  the  doctrine  so  clearly  es- 
tablished of  the  characteristic  specialty  of  this  disease,  and  its  wiiJe 
separation  from  intermlttcnta  and  remittents,  against  which  no  accli- 
mation defends.  On  the  contrary,  malarious  fevers  leave  behind  them 
a  well  known  predisposition  to  succeeding  attacks.  Farther,  a  subject 
of  previous  remittent  or  intermittent  is  more  liable,  if  re-exposed  lo 
their  causes  after  a  short,  than  a  long  interval  of  health  ;  in  both  theee 
respects  a  marked  contrast  is  presented  between  these  types  of  fever. 

While  treating  of  this  topic  of  predisposition,  it  deserves  to  be  noted 
that  negroes  are  less  liable  to  yellow  fever  than  the  white  race.  R. 
Jackson  affirms  that  no  negro  immediately  from  the  coast  of  Africa 
has  ever  beeu  attacked  with  it  in  Jamaica. 

Lining,  writing  at  a  time  when  there  were  very  few  negroes  here, 
except  Africans,  tells  us  he  "  never  saw  or  heard  of  an  instance 
among  them."  On  the  other  liand.  Rush  says  that  blacks  were  at^ected 
by  it  in  Philadelphia  in  1793,  in  common  with  the  whites,  bat  that 
"  it  was  lighter  in  them  than  in  the  whites,  although  many  of  them 
died  with  it."  Musgrave  declares  that  in  Antigua,  in  1816,  it  extended 
promiscuously  over  both  blacks  and  whites;  and  Perlce  gives  the 
same  statement  of  its  prevalence  in  Natchez,  Mississippi,  in  1819,  Here 
I  have  never  seen  an  African  negro  attacked  with  it.  I  have  met 
with  several  well-marked  cases  among  our  "country-born"  blacks, 
though  they  appear  to  me  much  less  liable  to  take  it,  and,  as  Rusii 
says,  they  have  it  more  lightly.  In  both  these  respects,  mulattoes  oc- 
cupy an  intermediate  position. 

The  predisposition  of  the  various  tribes  and  races  of  white  men 
differs  relatively  to  their  national  and  individual  temperament.  The 
Englishman,  Irishman,  Scotchman,  German,  New  Englander,  and 
Western  man,  stand  in  the  order  of  liability  as  I  have  arranged  them. 
Far  beneath  them  are  the  Frenchman  and  the  Spaniard.  In  propor- 
tional mortality  they  may  be  difterently  ranked ;  the  Irishman  and  the 
German  are  far  above  the  rest,  the  Frencliman  and  Spaniard  again 
stand  lowest  on  the  catalogue. 

The  exciting  causes  of  yellow  fever  offer  nothing  peculiar  in  the 
enumeration,  but  include  all  those  circumstances  adapted  to  the  pro- 
duction of  fever  of  other  types.  Exposure  to  the  heat  of  the  sun  by 
day,  to  the  dampness  of  our  cliill  dews  by  night ;  fatigue ;  excesses  at 
all  kinds,  but  above  everything  else,  intemperance  in  drinking. 
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A  foreigner  who,  coming  to  reside  among  ns,  desires  to  avoid  so  rough 
and  dangerous  a  seasoning  as  this  cruel  disease  will  afford  him,  or  at  any 
rate  to  diminish  as  far  as  possible  its  violence,  will  select  his  lodgings 
in  an  open  and  dry  district  of  the  town  ;  sleeping  in  a  chamber  well 
ventilated,  and  elevated  two  or  three  stories  from  the  ground.  He 
must  remain  under  shelter  and  at  rest  during  the  heat  of  the  day,  and 
shun  all  exposures  to  night  dews  or  rain.  He  must  be  strictly  uniform 
and  temperate  in  all  things.  Low  diet,  bleeding,  and  purgatives,  are 
injurious  rather  than  salutary,  as  tending  to  reduce  the  system  below 
the  point  of  healthy  action,  and  diminishing  the  elastic  capacity  for  re- 
sistance to  noxious  agencies.  A  mercurial  course,  formerly  fashion- 
able as  a  prophylactic,  is  now  seldom  thought  of.  It  is  entirely  useless, 
and  worse. 

The  symptoms  with  which  this  malignant  disease  makes  its  inva- 
sion are  somewhat  irrv^gular,  varying  in  the  different  cases  with  the 
circumstances  of  constitution,  season,  and  locality.  It  might  be  useful 
but  would  not  be  easy  to  distinguish  them,  as  has  been  attempted, 
into  the  peculiar  or  characteristic,  and  the  common,  or  such  as  occur 
in  other  autumnal  fevers.  These  latter,  indeed,  predominate  so  en- 
tirely at  the  beginning  of  the  attack,  that  any  physician,  however 
great  his  intelligence  and  experience,  may  be  aeceived  if  he  fix  his 
attention  exclusively  upon  them.  We  must  duly  consider  the  endemic 
or  epidemic  constitution  of  the  place  and  of  the  time,  and  the  predis- 
positions of  the  subject  in  reference  thereto,  according  to  the  advice 
of  the  sagacious  Sydenham,  being  directed  in  the  formation  of  our 
opinion  by  all  the  facts. 

The  paroxysm  of  yellow  fever  often  commences  with  a  degree  of 
chilliness,  though  there  is  not,  for  the  most  part,  a  formed  rigor ;  to 
this,  soon  succeed  heat  and  dryness  of  skin,  with  uneasiness  at  stomach 
and  pains  in  the  head,  back,  and  limbs.  The  patient  is  anxious, 
alarmed,  and  restless ;  his  face  is  flushed ;  his  eye  muddy,  red,  and 
suffused,  as  though  he  were  about  to  shed  tears — a  state  of  the  organ 
well  described  by  Robert  Jackson,  as  closely  resembling  that  produced 
by  exposure  to  the  smoke  of  green  wood ;  it  shuns  the  light,  and  its 
motions  are  painful.  The  headache  is  often  intensely  violent,  affecting 
the  forehead  chiefly,  and  persisting  throughout  the  attack ;  in  some 
cases  there  is  confusion  of  thought  or  delirium,  or  even  furious  mania 
from  the  first.  The  spinal  aching  is  sometimes  intolerable.  The  pains 
in  the  limbs  are  usually  severe,  and  are  seated  both  in  the  joints  and 
in  the  muscular  parts,  the  calf  of  the  leg  especially.  The  stomach,  which 
truly  seems  to  be,  in  the  language  of  Rush,  "the  throne  of  the  disease," 
is  almost  uniformly  distressed  and  irritated,  and  vomiting  comes  on 
spontaneously,  or  is  easily  excited  by  anything  taken.  Its  contents 
are  thrown  up,  then'bile,  perhaps,  and  afterwards  large  quantities  of  a 
thin  mucous  fluid,  variously  colored.  While  retching,  the  patient 
suffers  much  from  soreness  and  pain,  he  shrinks  from  pressure  applied 
to  the  epigastrium,  and  complains  of  a  burning  heat  at  that  point, 
combined  with  a  feeling  of  weight  and  hardness.  The  respiration  is 
sometimes  hurried,  embarrasseo,  and  irregular ;  at  others,  slow  and 
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labored,  with  deep  and  heavy  sighs,  and  great  oppresaioa  about  the 
prtecordJa. 

The  akin  is  generally  dry,  and  harsh,  and  hot,  causing  in  the  fingers 
applied  to  it,  a  pungent  sensation,  peculiar  at  least  in  degree.  The 
Yellow  hue,  so  familiarly  referred  to,  first  tinges  the  eye,  then  the  fore- 
nead,  neck,  breast,  arms,  and  body.  Sometimes  it  is  not  noticeable 
until  the  very  last  stage,  anti  occasionally  does  not  show  itself  at  all 
It  diflers  very  obviously,  I  think,  from  the  eallowness  of  protracted 
remittents,  and  of  jaundice,  being  darker  and  deeper,  between  an 
orange  and  a  bronze  color.  The  pulse  is  less  to  be  trusted  here  ihan 
in  ordinary  fevers,  and,  indeed,  in  a  notable  proportion  of  instance^ 
exhibits  little  or  no  correspondence  with  the  state  of  the  general  sys- 
tem. In  the  more  common  cases,  it  is  frequent,  hard,  voluminous, 
tense,  bounding,  quick  or  jerking,  and  irregular. 

The  tongue  is  at  first  soft,  swollen,  so  as  to  show  the  indentations 
of  the  teeth,  and  becomes  soon  very  red  at  the  point  and  edges.  The 
thirst  is  usually  described  as  excessive,  and  unceasingly  urgent.  Ice, 
and  cool  drinks  are,indeed,  desired  vehemently  by  the  patient,  as  much, 
I  think,  on  account  of  the  relief  they  afford  to  the  heat  of  the  burning 
stomach  as  for  thirst,  a  distinction  noted  by  Lining  long  ago,  who 
says,  "  very  few  complained  of  thirst,  though  they  had  a  great  desire 
for  cold  liquids."  The  bowels  are  torpid,  responding  slowly  to  the 
most  active  cathartics ;  stools,  when  procured,  are  often,  from  the 
first,  dark  colored  and  acrid.  I  have  seen  one  case  commence  with 
diarrhcea. 

The  countenance  is,  in  all  malignant  disorders,  marked  and  striking 
in  its  expression.  In  yellow  fever,  it  has  been  thought  sufBciently 
peculiar,  to  denote  uncqviivocally  and  at  first  glance,  the  character  of 
the  attack.  The  aspect  is  distressed,  gloomy,  and  impatient,  the  iaca 
flushed  and  turgid,  the  eye  red  and  watery  ;  there  is  withal  a  singular 
wildness  and  fierceness  of  the  visage,  resembling  somewhat  that  of 
intoxication,  combined  with  sadness  and  terror. 

These  symptoms  constitute  what  has  been  called  the  first  stage  of 
the  disease,  following  the  division  recognized  so  commonly  by  writers 
into  three  stadia  or  periods.  Its  duration  varies  much  in  the  several 
cases,  and  is  determined  by  circumstances  not  easily  pointed  out.  In  this 
stage  is  comprised  the  whole  of  the  febrile  excitement  which  essen- 
tially belongs  to  the  attack.  I  have  seen  it  pass  over  in  four  hours, 
and  last  between  sixty  and  seventy,  the  average  being  probably  not 
far  from  thirty-six  to  forty-eight. 

The  second  stage  commences  with  an  abatement  of  many  of  the 
preceding  symptoms,  and  has  hence  been  improperly  considered  a 
state  of  remission.  If  the  word  is  meant  simply,  as  in  other  instances, 
to  refer  to  a  diminution  of  febrile  excitement,  it  is  very  ill-applied  to 
an  apyrexia  confessedly  total — a  complete  intermission—"  a  stadium," 
says  Lining,  "without  any  fever." 

The  headache  is  now  relieved ;  the  pains  in  the  back  and  limbs  sub- 
side or  disappear :  the  skin  is  more  pliable,  cooler,  and  moister ;  the 
pulse  is  nearly  natural,  perhaps  a  little  more  frequent  and  softer  than 
in  health ;  the  breathing  is  easier ;  the  pain  and  burning  of  the  stomach 
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lessened,  its  irritability  not  so  urgent,  and  the  act  of  vomiting  attended 
with  less  eflfort ;  the  face  is  less  flushed,  the  eye  less  red  and  suffused, 
and  on  the  adnata  a  yellow  tinge  is  gradually  substituted.  The  well 
known  orange  hue  overspreads  the  surface ;  it  is  erroneously  con- 
founded with  jaundice  by  many  writers.  I  regard  it  rather  as  owinff 
to  a  depraved  condition  of  the  blood  itself,  and  to  a  weak  and  morbid 
state  of  the  capillary  circulation.  It  has  been  seen  pervading  the  cel- 
lular substance  throughout  and  in  the  periosteum ;  but  this  I  have  not 
met  with. 

The  stadium  thus  characterized,  lasts  but  for  a  few  hours — ^never 
longer,  I  think,  than  from  twenty-four  to  thirty-six,  perhaps  usually 
about  twelve  to  eighteen ;  when  the  disease,  if  not  subdued  or  con- 
trolled, develops  a  violence  and  rapidity  of  progress  infinitely  dispro- 
portioned  to  the  enfeebled  powers  of  resistance  in  the  constitution. 

Of  this  third  and  last  stage,  the  prominent  feature  is  the  collapse, 
as  it  has  been  called — the  extreme  prostration  of  the  subject.  Hia 
pulse  sinks,  is  quick,  unequal,  depressed.  The  skin  grows  dark,  and 
assumes  a  mahogany  or  bronze  hue,  especially  on  the  face  and  hands ; 
the  discoloration  of  which  may  be  removed  by  pressure,  and  a  pale- 
ness substituted,  disappearing  slowly  when  the  finger  is  taken  off. 
The  tongue  sometimes  continues  whitish,  soft,  swollen,  and  moist  on 
the  sides,  with  a  dark  brown,  dry  streak  in  the  centre ;  it  often  be- 
comes dryish  and  of  a  fiery  red,  and  smooth,  with  fissures  perhaps 
oozing  an  offensive  blood.  Of  the  same  hue  and  appearance  is  the 
whole  lining  membrane  of  the  mouth.  The  stomach  is  now  so  irrita- 
ble that  it  retains  nothing,  and  the  vomiting  hitherto  attended  with 
some  retching  and  straining,  is  very  easy  as  well  as  frequent.  Occa- 
sionally we  observe  that  the  fluid  thrown  up  at  this  stage  consists  en- 
tirely of  colorless  mucus,  rather  tenacious  and  diflBcult  to  be  got  rid  of. 
This  is  I  suppose  what  is  called  in  the  West  Indies  "  the  white  vomit," 
described  by  Blair  as  follows :  "  The  white,  ropy,  acid  fluid  which  is 
frequently  ejected  at  the  close  of  the  second  stage  in  considerable 
quantities,  and  with  much  relief  to  the  symptoms,  is  generally  attended 
with  considerable  retching ;  this  is  the  fluid  which,  during  our  epi- 
demic, was  called  *  premonitory  or  precursory '  fluid,  or  white  vomit." 
His  editor,  in  a  note,  says  that  "  in  the  late  endemic  in  Barbadoes,  a 
fluid  answering  tolerably  to  the  description  in  the  text,  was  of  not 
unfrequent  occurrence,  tnough  not  so  frequent  as  to  arrest  attention." 
Davy  thinks  it  serous  or  albuminous. 

About  this  time  a  number  of  variable  phenomena  present  themselves, 
which  belong  to  the  history  rather  of  individual  cases  than  of  the 
average  course  of  the  disease.  Different  epidemics  are  characterized 
by  material  variations  in  this  respect.  In  1824,  the  tendency  to  he- 
morrhage was  most  generally  exhibited,  and  at  this  point  of  time  even 
the  cases  which  seemed  improving,  and  promised  a  lavorable  termina- 
tion, showed  some  epistaxis,  or  oozing  from  the  gums  or  mouth.  In 
1852,  there  was  what  I  was  inclined  to  call  a  scorbutic  diathesis.  The 
gums  became  livid  and  soft  and  spongy;  the  mouth  was  filled  with 
saliva  of  an  offensive  odor,  and  the  aspect  of  the  patient  was  very 
similar  to  that  of  one  laboring  under  mercurial  ptyalism.    In  some  of 
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the  cases,  I  found  it  very  difficult  to  satisfy  myself  that  no  mercury 
had  been  taken.  In  others,  without  any  such  effusion  into  the  mouth, 
the  parotid  and  sub-maxillary  glands  were  enormouBly  swollen.  I  saw, 
with  I*ro£  Frost,  a  patient  whose  death  he  attributed  to  difBculiy  of 
deglutition  and  breathing  from  these  tumors,  haying  thought  him  ia  s 
way  to  recover  before  they  supervened.  Petechial  and  vibicea — some- 
times large  ecchymoses — showed  tbemselyes.  Eruptions  bavebeenoft«n 
apokeu  of  as  belonging  to  the  history  of  yellow  fever.  They  do  occur, 
but  much  less  frequently  than  one  would  infer  from  the  atntecnents. 
Out  of  275  cases  admitted  to  the  Roper  Hospital  between  the  2d 
September  and  the  lat  November,  1852,  but  5  were  marked  with 
eruptions — and  no  two  of  them  were  alike.  One  of  them  looked 
very  much  like  the  efflorescence  of  measles,  and  another  resembled 
urticaria.  Theyeameout  about  the  termination  of  the  second  stagehand 
their  presence  was  coincident  with  no  observable  change  or  crisis.  In 
some  of  the  worst  cases,  there  was  about  this  period  a  superficial  in- 
flammatiou  of  the  scrotum  in  males  and  of  the  vulva  in  females ;  veai- 
catioa  followed,  and  the  sore  exuded  an  offensive  serum  aod  looked 
gangrenous,  plores  mentions  having  seen  such  a  spot  upon  the  penis 
of  a  patient ;  and  ascribes  it  to  the  acrid  irritation  of  a  drop  or  two  of 
black  vomit,  which  he  says  had  fallen  on  the  i>art. 

In  the  early  part  of  this  delusive  interval  or  stadium — too  often, 
indeed,  delusive — the  patient  is  cheerful  and  hopeful ;  but  if  the  diseue 
progresses,  he  soon  becomes  conscious  of  his  actual  condition,  and  his 
oounteuance  betrays  great  anxiety.  The  mind  is  oft«n  clear  and  calm, 
however.  The  stomach  grows  more  and  more  irritable.  The  mucus 
and  fluids  thrown  up  are  now  found  to  contain  flakes  of  a  dark  color, 
the  proportion  of  which  increases,  until  they  come  to  resemble  a  nur- 
ture of  soot  or  coffee-grounds  in  water.  This  is  the  black  vomii,  a 
justly  dreaded  and  terrible  symptom.  The  amount  ejected  is  often  as- 
tonishing. It  escapes  sometimes  in  the  act  of  hiceuping,  and  occa- 
sionally spouts  forth  from  the  mouth  with  some  force,  involuntarily,  as 
the  patient  lies  on  his  back.  The  contractile  power  of  the  stomach, 
on  the  other  hand,  ceases  entirely  in  some  cases  to  act,  and  there  is  no 
vomiting;  the  belly  is  distondecl,  and  a  loud  gurgling  is  produce<l  by 
every  movement  of  the  body.  The  bowels,  so  reluctant  at  iirst,  may 
now  yield;  the  alvine  discharges  becoming  frequent  and  abundant, 
consisting  often  of  a  fluid  identical  with  the  black  vomit.  The  powers 
of  life  rapidly  decline ;  breathing  is  laborious,  with  deep  sighing  and 
moaning,  and  intolerable  oppression  and  distress  about  the  pra^cordia 
and  the  epigastric  region.  The  skin  is  cold  and  clammy  ;  the  eyea 
dim  and  hollow ;  the  tongue  black  and  tremulous ;  there  is  low  mut- 
tering delirium,  llemorrhage  ensues  in  a  considerable  proportion  of 
cases,  the  blood  exuding  from  the  gums,  tongue,  fauces,  nostrils,  sto- 
mach, intestines,  urethra,  eyes,  and  ears ;  and  death  finally  relieves  the 
miserable  patient  from  suflerings  dreadful  to  contemplate. 

Such  as  1  have  above  described,  are  the  usual  phenomena  of  yellow 
fever.  In  the  great  majority  of  instances,  it  puts  on  among  us  the 
features  of  open  inflammatory  excitement,  yet  the  deviations  u'om  this 
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regular  history  and  progress  are  by  no  means  unfrequent,  and  oflfer  to 
US  pictures  of  strange  and  almost  unaccountable  diversity. 

iiike  other  fevers,  it  often  assumes  a  congestive  disposition,  the 
tokens  of  openly  developed  vascular  action  being  absent  or  notably 
deficient,  and  the  system  appearing  to  sink  prostrate  at  once  before  the 
extreme  force  of  the  morbid  causative  agency.  The  organs  are  vari- 
ously affected  in  cases  of  this  kind.  The  head  being  the  centre  of  de- 
termination, lethargy,  stupor,  or  coma  may  supervene,  or  death  ensue 
in  a  few  hours,  preceded  by  frightful  convulsions.  The  lungs' are  oc- 
casionally attacked  with  great  oppression  and  dyspnoea.  The  stomach 
being  assailed,  the  sjrmptoms  are  exceedingly  similar  to,  or  indeed 
identical  with  those  which  follow  the  administration  of  the  more  in- 
tense poisons,  such  as  arsenic ;  all  regularity  of  febrile  progress  being 
lost  in  the  overwhelming  derangement  of  this  most  important  organ 
and  its  extensive  sympathies. 

Early  and  irretrievable  collapse,  with  abundant  black  vomit,  are  the 
usual  attendants.  The  cases  are  almost  uniformly  marked  by  a  pecu- 
liar bronzed  or  dark  mahogany  discoloration  of  the  skin,  ascribed  to 
the  sluggish  or  suspended  action  of  the  extreme  vessels  of  the  capil- 
lary system ;  visible  on  the  surface,  inferable  as  present  everywhere. 
It  is  one  of  the  worst  symptoms,  and  is  attended  by  many  circum- 
staQces  all  portending  great  danger.  The  patient  usually  utters  little 
complaint,  though  the  countenance,  which  is  often  listless,  unmeaning, 
and  apathetic,  occasionally  assumes  an  indescribable  expression  of  an- 
guish and  horror.  All  the  susceptibilities  seem  blunted ;  the  stomach 
is  not  tender  on  pressure,  or  obscurely  so ;  the  bowels  are  insensible  to 
purgatives  or  enemata ;  the  skin  becomes  pale  under  pressure  applied, 
slowly  resuming  its  dark  hue ;  sinapisms  or  blisters  toid  upon  it  are 
imnoticed,  and  if  they  produce  inflammation,  the  parts  are  apt  to  be- 
come black  and  sphacelate.  I  have  seen  this  occur  as  long  as  five 
days  before  death,  though  such  malignant  attacks  generally  terminate 
on  the  third,  fourth,  or  fifth  day. 

It  would  be  vain,  if  not  useless,  to  attempt  a  detail  of  the  many  va- 
ried forms  assumed  by  this  pestilence  at  different  times  and  in  different 
localities.  They  are  rather  to  be  regarded  as  interesting  pathological 
curiosities,  than  as  forming  definite  classes.  Among  them,  we  may 
note  what  Rush  used  to  call  the  "  walk  about  cases,"  in  which  the  pa- 
tients scarcely  feel  or  acknowledge  they  are  ill ;  refuse  to  lie  down, 
and  are  unwilling  to  be  prescribed  for ;  but,  with  hardly  an  exception, 
sink  and  die  promptly. 

The  duration  of  yellow  fever  differs  relatively  to  the  form  it  puts 
on.  Congestive  attacks  terminate  early,  say  on  the  third  and  fifth 
days.  The  ordinary  inflammatory  cases  die  on  the  fifth,  sixth,  and  so 
on  to  the  ninth.  In  extreme  instances,  death  may  take  place  in  a  few 
hours,  on  the  one  hand,  and  on  the  other,  a  typhoid  condition  may  be 
protracted,  as  I  have  known,  to  the  nineteenth,  twenty-first,  and  twenty- 
fifth  day.  Recoveries  are  in  general  slow ;  the  tedious  and  lingering 
convalescence  is  apt  to  be  harassed  by  the  formation  of  abscesses  on 
the  body  and  limte,  which  suppurate  unkindly. 

Relapses  are  rare,  or  rather  unknown ;  indeed,  few  aflSrm  their  oc- 
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cuncnce.  Of  second  attacks,  I  have  already  spoken,  and  am  prepared 
to  njaintain,  that  although  some  -well  attested  inatancea  are  recorded, 
yet  the  imnmnitf  is  very  nearly  complete;  and  that  this  may  be  fairly 
alleged  as  one  of  the  charactenatica  of  the  diseaae  under  (iiiicussion. 

PrognosU. — Vellow  fever  must  be  viewed  as  one  of  the  most  de- 
structive forms  of  pestilence,  exceeding  even  the  plague,  perhaps,  is 
proportional  mortality.  In  1804^  in  Gibraltar,  out  of  a  population  of 
nine  thousand  civilians,  but  twenty-eight  persona  escaped  an  attack, 
and  the  deaths  amounted  to  more  than  one  in  three.  Musgrave  gives 
a  scarcely  less  terrible  account  of  it  in  Antigua,  in  1816.  In  Jamaica, 
under  the  care  of  Dr.  Hume,  three  out  of  four  died  of  it.  In  the  citr 
of  Philadelphia,  in  1820,  there  died  eighty-three  out  of  one  hundred 
and  twenty -five— about  two  out  of  three.  In  the  same  year,  aocording 
to  official  returns,  the  loss  in  Spain,  at  Xeres  de  la  Frontera,  was  seventy 
per  cent.,  nearly  three  out  of  four.  In  Philadelphia,  in  1S53,  there  oc- 
curred 170  cases  between  July  18tli  and  October  18th  (81  days),  rf 
which  number  12S  died,  about  seventy-five  per  cent.  Blair  calctustM 
the  mortality  of  untreated  cases  at  twenty-nine  per  cent,  in  Dumcnrt 
and  British  Guiana ;  of  all  cases,  treated,  at  13.3  per  cent.  The  difler 
ence  of  proportional  mortality  in  different  seasons  is  verj-  great.  In  a 
table  given  by  Davy,  from  the  military  hospital  at  Barbadoes,  it  is  set 
down  for  1841  at  83.33— for  1842  at  17.91. 

Sir  James  Fellows  tells  us  that,  during  the  fever  of  Cadiz  ia  1800, 
the  "  air  became  so  vitiated  that  its  noxious  qualities  affected  ©veo 
animals ;  canary  birds  died  with  blood  issuing  i'rora  their  bills,  and  in 
all  the  neighboring  towns  which  had  been  infested,  no  sparrow  ever 
appeared."  Rush  aaya  that  cats  died  in  great  numbers  in  the  streets 
of  Philadelphia,  from  the  pestilential  state  of  the  atmosphere.  Perlee 
affirms  that  about  Natchez,  in  lyi'J,  "  not  only  domestic  animals,  but 
even  the  wild  deer  of  the  forests  shared  the  influence  of  the  epidemic 
constitution  of  the  air." 

In  our  own  city,  the  proportional  mortality  has  differed  in  different 
seasons  by  a  very  wide  range;  in  1817  and  1824,  it  was  very  great; 
much  less  in  1819  and  1827  ;  in  1852,  very  little,  Considcrea  exten- 
sively, it  will  not  average  more,  I  think,  than  10  to  13  per  cent.  In 
1854,  it  did  not  exceed,  aa  well  as  cau  be  calculated,  3  per  cent,  of  the 
sick. 

The  individual  prognosis  is  much  modified  by  circumstances.  The 
attack  is  apt  to  be  violent,  and  ita  progress  hasty,  in  the  sanguineous 
and  plethoric.  For  the  intemperate  there  is  almost  no  hope.  National 
habits  and  modes  of  life  have  a  decided  influence.  The  Irish,  Ger- 
mans, and  Scotch  afford  us  the  worst  cases;  Spaniards,  Italians,  and 
Frenchmen  are  very  apt  to  recover.  Midway  stands  the  Englishman, 
the  Xortheruer,  and  the  Mountaineer,  or  inhabitant  of  our  interior 
country.  Generally  speaking,  the  more  recently  a  stranger  has  arrived 
here,  the  more  severe  his  attack.  Among  the  young  cliildren  assailed, 
the  ravages  of  this  pestilence  arc  very  great. 

In  ordinary  inflammatory  cases,  the  condition  of  the  stomach  is  of 
paramount  importance ;  everything  depends  upon  its  powers  of  reten- 
tion and  its  tranquillity.     Constant  nausea  and  retching,  especially  if 
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attended  with  burning  at  the  epigastrium,  and  notable  tenderness  on 
pressure,  give  a  gloomy  prospect.  The  pulse  is  not  generally  to  be 
much  depended  on ;  it  denotes  danger  if  it  become  small,  quick,  and 
irregular.  A  skin  moist  and  relaxed  is  unfavorable ;  so  says  Bush, 
and  truly.  This  symptom  was  observed  here  more  frequently  in  1838 
than  on  any  other  occasion.  In  bad  cases,  the  febrile  paroxysm,  the 
first  stadium,  is  usually  short ;  yet  I  saw  a  patient  recover  in  whom  it 
lasted  no  more  than  four  hours.  After  the  subsidence  of  this  original 
paroxysm,  we  are  pleased  with  the  supervention  of  any  degree  or  form 
of  febrile  excitement.  This  indeed  nas  been  properly  spoken  of  by 
Robert  Jackson,  as  "  a  new  stream  of  life."  At  this  crisis,  there  is 
every  reason,  even  in  attacks  of  ordinary  severity,  to  dread  a  sudden 
collapse  or  a  gradual  sinking  of  the  strength ;  and  it  is  at  this  point  of 
time,  and  under  these  circumstances  of  exhaustion,  that  the  black 
vomit  makes  its  appearance.  An  unnatural  calm  and  stagnation  are 
substituted  for  the  unquiet  agitation  which  has  shaken  the  patient ; 
from  which  it  is  difficult  to  aroTise  him  by  any  therapeutical  measures. 
Any  irritation  which  shall  excite  him,  any  determination  to  whatever 
organ,  which  shall  stir  up  the  vital  powers  now  threatening  to  suc- 
cumb, will  at  least  protract  his  fate,  and  lengthen  out  his  chances  for 
recovery.  Hence,  even  a  typhoid  heat  of  skin,  and  stupor,  and  mut- 
tering delirium,  are  better  than  a  tranquil  indifference ;  nay,  I  have 
seen  a  quasi  phrenitis  develop  itself  more  than  once,  and  with  favor- 
able results.  The  stomach  is  the  most  vulnerable  point,  and  a  division 
of  the  force  of  the  assault  is  apt  to  be  attended  with  consequences  less 
promptly  fatal  than  its  concentration.  Hence,  also,  strangury  pro- 
duced by  epispastics,  or  the  internal  exhibition  of  cantharides,  is  gene- 
rally recognized  as  a  good  symptom ;  I  have,  however,  lost  one  pa- 
tient in  whom  it  had  been  brought  on. 

We  must  not  confound  this  with  the  spontaneous  suppression  of 
urine  sometimes  met  with;  the  defect  of  renal  secretion.  Tms  is  almost 
uniformly  a  fatal  sign  here,  as  in  cholera.  It  has  happened  to  me  to  see 
two  recoveries  from  it,  nevertherless ;  and  in  one  strange  case  it  lasted 
five  days,  and  then  the  secretion  was  resumed,  but  after  many  reverses, 
and  a  long  protracted  illness,  the  patient  died.  In  such  suppression, 
there  is  no  pain  nor  distension  of  the  bladder,  and  the  catheter  care- 
fully introduced  brings  away  no  fluid  from  it.  So  far  as  I  have 
observed,  the  appearances  on  the  skin,  known  as  petechiaa,  vibices, 
etc.,  are  forerunners  of  death.  There  are  recoveries,  however,  re- 
corded after  them.  I  would  say  the  same  of  the  dissolved  condition 
of  the  blood — gory,  diflluent.  Yet  Bush  affirms  that  they  were  re- 
moved by  venesection,  when  it  had  been  indicated  by  the  continued 
tension  of  the  pulse  I  a  contingency  which  I  should  not  have  hesi- 
tated to  pronounce  incompatible  and  impossible — ^and  that  sizy  blood 
had  succeeded  to  that  which  was  dissolved  I 

As  regards  the  black  vomit,  the  prognosis  is  always  unfavorable 
whenever  it  occurs  in  yellow  fever,  whatever  may  be  the  condition 
of  the  patient  in  other  respects.  I  do  not  affirm  it,  as  some  have  done, 
a  mortal  sign,  for  I  have  seen  several  exceptions  to  the  rule,  but  it 
is  a  rule,  notwithstanding.    Concerning  the  nature  of  this  phenome- 
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noti,  80  mucli  has  been  said  and  written,  that  it  deserves  a  moment's 
attention  from  us.  The  black  vomit  consists  of  dark  flakes,  ape<^ 
or  small  masses  diffused  more  or  less  thickly  in  a  liglitcr-colored  fluid. 
I  have  seen  the  same  matter  passed  downwards  in  a  pasty  state,  form- 
ing a  6gured  or  semi-figured  stool.  Though  occurring  so  familiarij 
in  yellow  fever,  as  to  give  it  a  name  in  one  language  at  least,  it  is  by 
no  means  exclusively  or  specifically  a  symptom  in  that  disease  only,  and 
of  course  cannot  be  regarded  as  a  diagnostic.  I  have  myself  met 
with  it  in  several  cases  of  bilious  remittent,  and  in  gastritis  and 
enteritis;  in  one  case  of  varioloid,  occurring  in  winter;  in  catarrhal 
fever  once,  in  March ;  twice  in  dropsy,  and  once  in  the  familiar  vomit- 
ing of  pregnancy.  It  attends  puerperal  fever  occasionally,  and  alwayi^ 
I  believe,  follows  rupture  of  the  uterus.  Dr.  P.  G,  Prioleau,  whose 
professional  experience  has  seldom  been  equalled,  and  whose  authority 
upon  any  point  of  iact  is  indisputable,  assured  me  that  he  bad  re- 
peatedly known  it  take  place  among  the  easy  vomitings  of  pregnant 
women,  without  unpleasant  results :  and  that  he  once  witnessed  iu 
spontaneous  occurrence  in  a  youth  from  mere  fatigue,  ceasing  readily, 
and  leaving  him  quite  well,  I  have  said  that  in  yellow  fever  it 
usually  occurs  about  the  commencement  of  the  second  stage,  and  that 
it  is  generally  followed  by  more  or  less  prostration  or  collajise.  The 
earliest  dates  that  I  have  recorded  of  it  are  the  sixteenth,  twentieth, 
and  thirtieth  hour.  In  these  instances,  it  was  totally  unexpected: 
having  been  preceded  by  no  symptom  of  danger,  no  circumstance 
that  arrested  any  special  attention.  The  nature  of  the  fluid  has  heea 
matter  of  some  dispute.  It  was  first  thought  to  be  composed  of  por- 
tions of  the  villous  coat  of  the  stomach,  dark  and  gangrenous,  tbrown 
off,  and  macerated  in,  and  mingled  with,  the  dissolved  and  corrupted 
contents  of  that  cavity.  But  as  no  one  could  recover  after  gastric 
sphacelus,  and  as  this  condition  was  not  found  in  post-mortem  exami- 
nations, the  notion  was  necessarily  abandoned. 

It  was  alleged  by  some  to  consist  of  vitiated  bile — black  bile,  but 
Physick  and  Oathrall  traced  it  into  the  vessels  of  the  mucous  tissue  of 
the  stomach.  It  is  found  in  the  stomach  when  the  pylorus  is  closely 
contracted.  It  is  found  abundantly  both  in  the  stomach  and  bowels, 
while  ordinary  bile  fills  the  gall-bladder.  It  is  flaky  or  granulated, 
and  brownish  black ;  the  darkest  colored  bile  is  tinged  with  a  yeUowish 
or  greenish  hue,  and  is  smooth,  glossy,  and  homogeneous. 

The  majority  at  the  present  day  regard  it  as  a  form  of  gastric  he- 
morrhage. Warren,  of  Barbadoes,  calls  it  "  mortified  blood."  Ban- 
croft says  it  is  "  merely  eftused  blood  altered  in  appearance  and  dark- 
ened in  color  by  the  gastric  juice,  or  by  some  chemical  decomposition." 
But  this  view  is  not  altogether  free  from  difficulties.  The  change  of 
appearance  is  not  accounted  for,  as  we  know  it  Likes  place  in  the 
vessels.  We  never  meet  with  it  in  acknowledged  hematemesis,  the 
blood  being  always  recognizable  in  that  hemorrhage  by  its  proper 
qualities.  Dr.  Rhees,  of  Philadelphia,  informs  us  that,  on  instituting 
a  scries  of  observations  with  the  solar  microscope  upon  black  vomit,  he 
found  it  to  contain  innumerable  animalcule.  A  single  drop  exhibited 
many  thousands,  being  indeed  a  mere  congeries  of  them.     When  re- 
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cent  fluid  was  examined,  they  were  alive  and  in  constant  motion ;  if 
suffered  to  stand  awhile,  and  when  taken  from  the  dead  subject,  they 
were  still  and  torpid.  Comparative  examinations  were  made  of  the 
discharges  from  the  stomachs  of  patients  ill  with  bilious  remittent  and 
other  autumnal  fevers,  but  no  similar  appearances  were  detected.  A 
mixture  of  muriatic  acid  with  blood  resembles  it  pretty  closely. 

Numerous  analyses,  minute  examinations,  and  microscopical  obser- 
vations upon  this  fluid,  give  us  the  following  results,  carefully  collated : 

When  filtered,  it  passes  colorless,  leaving  the  coloring  matter  on 
the  filter.  The  specific  gravity  of  the  filtered  fluid,  which  contains 
some  mucus,  is  a  little  above  that  of  water.  It  always  reddens  litmus, 
and  the  acid  it  contains  is  hydrochloric  acid. 

The  coloring  matter  presents  to  the  eye  the  appearance  of  blood 
globules  altered  chemically  or  othermse,  and  when  dried  resembles 
haematosin  procured  from  human  blood. 

Eiddell's  microscopical  observations,  very  minutely  made,  detected 
in  the  fluid  parasitic  organisms,  granules,  algoid  forms,  torula5,  sarcinse 
melanotic  cells,  fragments  of  blood  clots,  congeries  of  altered  blood  cor- 
puscles, abundant  epithelial  cells,  vibriones  attached  to  epithelial  cells. 
(N,  0.  Jownal,) 

The  hemorrhagic  disposition  of  which  black  vomit  seems  a  part,  ex- 
tends over  all  the  surfaces  of  the  body.  It  affects  the  oesophagus.  I 
have  seen  true  black  vomit  matter  liawked  up  and  spit  out  without 
nausea  or  vomiting.  It  is  poured  out  freely  from  the  intestinal  tube, 
from  which  also  we  have  discharges  of  pure  blood — venous,  mostly, 
and  coagulable. 

Uterine  hemorrhage  is  a  very  common  symptom,  and  women  will 
say  that  their  monthly  periods  nave  come  on  prematurely. 

Dr.  M.  Michel  informs  me  that  he  saw  a  case  in  which  blood  was 
effused  into  the  ball  of  the  eye,  which  was  destroyed,  giving  way  at 
the  cornea. 

Autopsy. — The  dead  body  is  usually  of  a  yellow  or  orange  hue.  Ex- 
tensive ecchymosis  or  subcutaneous  effusion  of  blood  is  seen  in  a  great 
many.  The  blood  is  always  dark ;  in  many  it  is  entirely  incoagulable. 
The  heart  is  often  soft  and  flabby,  sometimes  exhibiting  a  yellowish 
tinge,  which  is,  perhaps,  owing  to  a  certain  fatty  degeneracv.  Eiddell 
teUs  us  that  the  microscope  showed  "  muscular  fibres  in  the  heart,  in 
which,  from  molecular  degeneration  or  disarrangement,  all  trace  of 
striation  has  disappeared.  This  is  a  lesion,  passing  to  the  granular  con- 
dition, more  constant  than  the  fatty  degeneration,  which,  though  well 
marked  is  not  imiform."  (N.  0,  J.) 

The  lungs  occasionally,  though  rarely,  exhibit  marks  of  congestion, 
and  even  inflammation — being  firm,  dark,  and  heavy. 

The  brain  is  usually  found  more  or  less  altered ;  the  vessels  are  in- 
jected, the  membranes  seem  inflamed,  and  serum,  according  to  McAr- 
thur  and  Ffirth,  occasionally  effused  into  the  ventricles.  T^e  latter,  as 
also  Eobert  Jackson,  met  with  "  some  cases  in  which  rupture  of  vessel 
and  effusion  of  blood  had  taken  place."  This  is  stated  to  have  been 
oftien  noticed  in  the  New  Orleans  epidemics.  The  liver  does  not  pre- 
sent any  constant  appearances.  In  some  it  is  soft,  and  flabby,  in  others 
18 
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engorged  with  dark  blood.  I  have  frequently  found  it  iu  a  natnni 
Btate,  a3  £ir  as  could  be  judged  by  the  eye,  and  so  say  Ffirth  and  Jack- 
son. Loiiia  and  others  have  laid  much  stress  upon  the  color,  which  te 
describes  as  pale  yellow — cafe  au  hit,  coffee  with  milk,  fawn  colored. 
I  remark  that  many  livers  do  preseut  thia  hue,  well  depicted  by  Ae 
above  phraaea.  I  have  never  aeen  the  same  appearance  of  the  of^ 
in  any  other  disease.  But  it  is  neither  uniform  nor  essential,  and  cu- 
not  be  regarded  in  any  sense  as  diagnostic.  It  is  often  waDting.  So 
say  the  mass  of  authorities.  I  have  seen  the  hver  of  every  varied 
hue  and  aspect.  I  have  before  mo  at  thia  moment,  notes  of  the  sii 
last  post-mortem  examinations  of  bodies  dead  of  yellow  fever,  whichl 
attended.  One  of  these  was  fawn-colored — very  characteristic  A 
second  waa  fawn-colored  on  the  upper  surface  and  of  a  deep  purple  on 
the  lower  aide  and  around  the  edges.  Two  were  of  dark  chocokle- 
brown,  not  far  from  natural,  and  one  was  of  the  hue  described  by  St6»- 
ardson  as  belonging  to  bilious  remittent — olive-colored.  The  aitii 
was  again  of  coflee  and  milk  hue.  Thia  last  was  lame  and  heavy,  ti 
general  this  color  has  been  ascribed  to  anemia  of  the  organ,  which  is 
usually  light  and  small.  Bache,  of  Philadelphia,  describes  the  hra 
of  the  yellow  fever  cases  of  1853,  as  presenting  fatty  degeneratioQ. 
Riddell,  of  New  Orleans,  says  the  microscope  showed  cells  exhibiting 
fatty  degeneration.  The  spleen,  often  enlarged  and  softened,  is  some- 
times unaltered,  I  have  repeatedly  seen  it  firm  and  small.  Once  I 
met  with  it  smaller  than  the  kidney.  The  stomach  is  always  reddeaol 
and  injected  on  its  inner  surface ;  sometimes  on  its  outer  surface  also. 
Occasionally  it  is  softened.  I  have  never  seen  ulceration  or  sphacelos 
of  any  portion  of  it.  The  inner  mucous  lining  of  the  cesopbagua  and 
of  the  duodenum  are  in  similar  condition.  In  hemorrhagic  cases,  there 
is  bloody  infiltration  everywhere. 

Treatment. — In  the  treatment  of  yellow  fever  of  the  ordinary  inflam- 
matory form,  our  first  and  principal  indication  is  obviously  the  reduc- 
tion of  vascular  excitement.  We  must  aim  at  the  accomplishment  of 
this  purpose  by  the  most  prompt  and  efficient  means,  compatible  with 
the  ultimate  welt-being  of  the  patient.  A  few  hours  at  the  very  com- 
mencement of  the  attack  comprises  all  the  time  allowed  us  for  the 
hopeful  application  of  our  remedies,  as  we  have  to  contend  with 
scarcely  aay  disease  in  which  the  vital  powers  are  so  soon  crushed 
and  overwhelmed  beyond  the  capacity  for  resistance.  The  force  of 
morbid  determination,  too,  is  chiefly  directed  upon  an  organ  at  once  of 
the  utmost  importance  and  of  the  greatest  delicacy — the  stomach, 
whose  sympathies  involve  peculiarly  the  tone  and  energy  of  the  whole 
system. 

For  the  fulfilment  of  this  indication,  our  profession  has,  with  very 
wide  consent,  resorted  to  the  lancet,  and  the  authorities  who  commend 
it  to  us  are  of  the  very  highest  repute.  Eobert  Jackson  began  the 
treatment  of  his  ca.ses  "  by  bleeding  in  such  quantities  as  was  judged 
proper."  Rush  carried  it  to  a  prodigious  extent,  abstracting  from 
many  subjects  one  hundred  to  one  hundred  and  fifty,  and  even  two 
hundred  ouuces  of  blood ;  and  writes  of  it  in  such  terms  that  we  must 
suppose  it  to  have  been  with  him  an  absolute  sine  qua  von,  and  unat- 
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tended  with  any  of  the  slightest  objection  or  ill  consequence.  Mus- 
grave  tells  us  that  he  has  "  repeatedly  taken  upwards  of  forty  ounces 
at  one  bleeding,  with  success;  and  with  equal  success  in  several  cases 
renewed  the  bleeding  up  to  the  third  and  fourth  time."  Nevertheless, 
I  am  compelled  to  differ  from  these  respectable  authorities.  I  regard 
venesection  as  by  no  means  an  essential,  nay,  nor  even  a  general 
remedy  in  yellow  fever;  the  results  of  experience  and  observation, 
(the  true  basis  of  all  therapeutical  knowledge),  are  unfavorable  to  the 
general  or  frequent  resort  to  it.  Nor  is  authority  wanting  in  opposi- 
tion to  the  weighty  names  which  I  have  alreadv  cited  in  its  favor. 
"  Experience,"  says  Gregory,  giving  the  results  of  his  extensive  read- 
ing on  this  disputed  point ;  "  experience  has  proved  that  though  occa- 
sionally, it  is  not  generally  beneficial." 

Perlee  declares  "  that  the  necessity  for  venesection  did  not  exist.  In 
some  plethoric  subjects  it  was  tried,  without  any  good  effects  however." 
Dr.  Pinckard,  in  his  history  of  his  own  case,  mentions  his  having  lost 
twelve  or  fourteen  ounces  of  blood  at  the  commencement,  and  its  being 
followed  by  extreme  debility — "a  degree  of  feebleness  most  deplorable, 
and  such  as  it  appeared  impossible  to  recover  from."  Good,  like  Gre- 
gory, impartially  collating  the  testimony  adduced,  warns  us  of  the 
dangers  attendant  upon  "  the  double  debility  induced  by  the  disease 
and  its  remedy,  however  judiciously  it  may  be  had  recourse  to." 

For  my  own  part  I  prefer  to  substitute  the  cold  bath,  which,  if  I  do 
not  deceive  myself,  is  equally  effectual  in  subduing  morbid  excitement 
and  controlling  irritation,  without  any  positive  expenditure  of,  or  sub- 
traction from  the  vital  forces.  Reliei  from  the  pungent  heat  of  skin, 
the  tormenting  thirst,  the  distressing  headache,  the  pain  and  irritability 
of  stomach,  we  will  never  fail  to  procure.  This  relief,  it  is  true,  will 
be  partial  and  transient,  but  the  remedy  may  be  repeated  as  often  as 
seems  requisite,  without  danger  or  injury.  The  termination  of  the 
chill,  if  there  be  one,  when  the  face  becomes  flushed  and  the  surface 
dry  and  hot,  a  condition  almost  characteristic  in  the  degree  attending 
this  form  of  fever,  is  the  moment  for  affusion.  Seat  the  patient  in  a 
convenient  vessel,  and  pour  rapidly  from  some  slight  elevation  upon 
his  head  and  shoulders  and  over  his  naked  body,  a  full,  large  stream 
of  cold  water,  continuing  it  until  his  fiice  becomes  pale  or  his  pulse 
sinks.  In  general,  the  sick  man  himself  will  exult  in  the  delightful 
ease  which  follows  it,  and  will  solicit  its  frequent  repetition.  I  have 
never  yet  seen  any  unpleasant  consequences  from  it.  Even  children 
and  timid  women  reconcile  themselves  readily  to  the  shock  of  the  aflfii- 
sion,  and  regard  it  as  pleasurable  rather  than  otherwise.  The  surfece 
should  be  rubbed  dry,  and  the  patient,  on  lying  down,  covered  so  as  to 
be  comfortably  warm.  A  mild  glow  precedes  a  free  cutaneous  transu- 
dation, often  accompanied  by  a  soft  slumber.  The  return  of  the  pun- 
gent cutaneous  heat  and  restless  tossing  demands  the  repetition  of  the 
bath.  Immersion  is  sometimes  preferred,  and  occasionally  we  choose 
to  sponge  the  body,  to  avoid  motion  or  disturbance.  Some  wrap  the 
subject  in  a  wet  sheet.  The  contra-indications  to  the  use  of  the  bath 
are,  the  great  age  or  debility  of  the  patient,  and  the  rather  unfrequent 
determination  to  the  lungs  and  bowels  shown  by  dyspnoea  and  diar- 
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rlicuii.  Nor  wouIJ  I  repeat  it,  if  it  had  induced  protracted  cbUIinea 
or  other  diacomfort. 

The  emetic — so  often  prescribed  by  fiome  practitioners,  i=eema  to  me 
obviously  forbidden  by  the  pathological  condition  of  the  stomach,  al- 
ready irritated — with  the  vessels  on  its  mucous  surface  deeply  injected 
with  blood,  and  a  strong  proclivity  to  both  inflammation  and  hemor- 
rhage. If  the  patient  is  attacked,  however,  soon  after  a  fiill  meal,  of 
which  he  cannot  disgorge  himself,  I  would  administer  a  proper  do«  cf 
ipecac  or  eulph.  zinci,  as  the  least  evil  under  the  circumetancea.  E\&s 
effort  should  then  be  made  to  restore  the  quiet  of  the  disturbed  orgam 
by  cups,  or  leeches  perhaps ;  always  by  fomentations  and  sinapisms,  and 
after  a  time,  by  the  apphcation  of  epiapastica. 

The  exhibition  of  purgatives  forms  au  indispensable  part  of  the 
treatment,  and  must  be  attended  to  without  delay.  The  bowels  are 
for  the  most  part  torpid,  and  bulky  or  nauseating  formulas  will  be 
instantly  rejected.  Calomel  is,  on  these  accounts,  almost  nniversKllj 
to  he  preferred,  but  it  ia  slow  in  its  efl'ect,  and  rei^uires  to  be  aide! 
and  urged  forward.  This  is  best  effected  by  the  solution  of  snlpb. 
magnesiie.  They  may  he  administered  alternately,  at  intervals  of  tiro 
hours,  until  they  act  sufBciently.  "There  is,"  says  Chapman,  "a 
species  of  medical  harmony  observable  between  certain  morbid  sates 
of  the  body  and  their  appropriate  medicines,"  a  remark  whose  truth  ia 
exemplified  in  the  present  instance.  The  above  articles  are  sin^ularlj 
well  fitted  for  our  j'urpose  here ;  they  are  better  retained  than  any 
other,  excite  the  least  disgust  or  unpleasant  sensation,  and  procure 
abundant  secretion  and  excretion  from  the  alimentaiy  canal  gen^ 
and  promptly.  When  this  is  effected,  we  may  lay  aside  the  neutnl 
salt  and  combiue  some  diaphoretic  with  our  mercurial.  When  ths 
stomach  will  hear  the  pulvis  antimonialis  of  the  shops,  or  the  tme 
pulv.  jacobi,  which  is  far  preferable,  it  is  well  adapted.  After  having 
formed  a  predilection  for  this  combination,  I  was  pleased  to  find  it 
highly  commended  by  O'llallorau,  who  accompanied  Kobert  Jackson 
in  his  visit  to  Andalusia,  iu  1820. 

AVlicn  the  aiitimonial  nauseates,  some  other  sudorific  must  be  pro- 
posed. The  "aUcalme  diaphordic"  mixture  (p.  239)  will  oft,en  succeed 
well.  The  infusion  of  scr]>eiitaria,  with,  or  without  the  nitrate  of  potass, 
is  often  used.  None  of  these  formula;  are  worth  the  risk,  however,  of 
irritating  the  stomach,  and  if  they  do  this,  all  should  he  abandoned. 
My  own  reliance,  in  all  urgent  cases,  is  placed  absolutely  upon  the 
mercurial  treatment.  The  free  doses  of  calomel  first  given  as  cathartic, 
must  be  persisted  in  until  the  patient  has  become  definitely  better,  or 
ptyalism  is  brought  on.  It  is  a  matter  of  great  importance  that  this 
should  be  accomplished  speedily,  in  order  to  arrest  the  destructive 
and  rapid  progress  of  this  terribly  malignant  disease.  Many  and 
.various  arc  the  measures  proposed,  with  a  view  to  hasten  the  excite- 
ment of  the  mercurial  action  in  the  system.  Some  rely  on  opium,  as 
checking  its  purgative  efi'ects;  some  regard  alkalies  as  specifically 
adjuvant.  I  am  convinced  that  we  sliall  succeed  best  by  a  judi- 
cious attention  to  the  general  symptoms.  By  the  cathartic  and  the 
cold  bath;  affusions  upon  the  vertex,  and  cui)s  or  mustard  poultices 
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upon  the  epigastrium,  we  relieve  morbid  local  detennination,  and 
diminish  diffused  excitement,  relaxing  cutaneous  constriction,  deriving 
to  the  extensive  surface  of  the  intestines,  whose  vessels,  congested  ana 
engorged,  are  imloaded  by  soliciting  free  mucous  discharges. 

Let  me  repeat,  that  in  employing  the  word  ptyalism,  I  do  not 
intend  or  imagine  the  mere  affection  of  the  salivary  glands,  or  the 
increased  secretion  of  their  fluid,  to  be  in  itself  of  any  special  import- 
ance towards  the  cure  hoped  for.  It  is  thus  only,  that  we  are  able  to 
ascertain  or  point  out  that  state,  of  which  ptyalism  is  the  sim  or 
token;  when  the  subject  is  said  to  be  "mercurialized,"  and  the 
various  organs  or  tissues  imbued  with,  and  under  the  dominion  of 
our  excellent  remedy.  How  universal  this  is  in  extent,  prevailing 
over  the  whole  capillary  system  of  vessels,  or  at  any  rate  that  division 
of  them  which  is  engaged  in  secretion,  is  easily  shown.  As  soon  as 
the  flow  of  saliva  is  thus  increased,  the  dry  tongue  becomes  moist  and 
soft ;  the  harsh,  hot  skin  is  relaxed,  and  covered  with  perspiration ; 
the  stools  begin  to  be  mixed  with  bile ;  slight  fever,  if  absent  before, 
is  again  lighted  up ;  and  some  emaciation  is  soon  perceived.  Let  us 
add  the  so-much-talked-of  ulceration  of  the  gums,  and  cheeks,  and 
tongue,  and  we  have  a  fair  picture  of  the  morbid  condition  which  it  is 
proposed  to  substitute  for  that  which  constitutes  yellow  fever. 

As  to  the  actual  efficiency  of  this  course,  I  am  prepared  to  speak 
with  confidence.  Li  the  whole  of  the  practice  in  yellow  fever  which 
I  have  seen,  I  have  not  noted,  nor  do  I  recollect  a  single  case,  in 
which  ptyalism  was  induced  during  the  continuance  of  the  first 
stadium  or  febrile  paroxysm,  which  terminated  fatally.  Nor  are 
examples  wanting  of  an  abrupt  check  being  given  by  this  means,  to 
the  progress  of  the  disease,  after  it  had  advanced  into  the  second 
stage,  new  life  being  thus  aroused  in  the  prostrate  constitution. 

Rush  did  not  confine  himself  to  his  favorite  remedy — venesection^ 
but  depended  equallv  upon  his  well-known  doses  of  "  X  and  X" — 
"  calomel  and  jalap.  He  mentions  their  "  affecting  the  mouth,"  and 
tells  us  that  "  he  lost  only  one  patient  in  whom  this  occurred."  "  Sali- 
vation," he  says,  "  was  a  trifling  evil  compared  with  the  benefit 
derived  from  it."  Clark,  treating  of  the  good  effect  of  mercury  in 
dysentery,  declares  himself  "  thoroughly  persuaded  that  it  is  possessed 
of  powers  to  remove  inflammation  ana  ulceration  of  the  intestines." 
We  know  the  stomach  and  duodenum  here  to  be  always  inflamed. 
Annesly  contends  that  it  is  a  direct  sedative  to  the  inflamed  mucous 
digestive  membrane.  Beaumont  always  found  it  render  this  surface 
pale,  when  morbidly  reddened  in  St.  Martin.  Dr.  Wade  tells  us,  that 
in  1791,  in  Bengal,  he  "  did  not  lose  a  single  patient  in  whom  the 
mercury  affected  the  salivary  glands."  Dr.  Chisholm,  of  Grenada, 
affirms,  imhesitatingly,  "when  ptyalism  comes  on,  all  the  alarming 
symptoms  disappear.  "  Long  experience  has  convinced  me  that  the 
safety  of  the  patient  depends  on  the  excitemenj  of  a  new  action." 
"  In  forming  a  favorable  prognosis,  I  was  chiefly,  perhaps  always, 
directed  by  the  supervention  of  mercurial  action  on  the  gums  and 
salivary  glands.  Many  instances  have  occurred  to  me  which  have 
taught  me  not  to  despair  while  the  most  distant  hopes  remained  of 
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accomplishing  that."  Dr.  Bobert  Jackson,  who  saw  it  in  almost  every 
region  invaded  by  it,  and  in  almost  every  form  which  it  assumei, 
holds  the  same  langaage.  O'Halloran  describes  the  success  of  this 
treatment  in  Spain.  Dr.  Jamea  Johnson,  in  reviewing  their  report, 
confirms  its  truth,  and  trusts,  as  they  do,  mainly  to  the  m^rcuriaL 
Wilson  confides  in  the  same  practice.  I  will  only  add  to  this  "cload 
of  witnesses,"  the  names  of  Potter,  of  Baltimore,  and  Perlee,  of 
Natchez,  who  pronounce  themselves  strongly  in  favor  of  the  view* 
thus  laid  down. 

In  the  report  on  yellow  fever  from  the  Guiana  Medical  Society,  ire 
find  this  statement :  "  The  most  successful  plan  of  treatment  was  tbe 
administration  of  calomel  20  grains,  with  sulpb.  quinine  24  grains,  fol- 
lowed by  a  dose  of  castor  oil  in  four  hours ;  the  calomel  and  quinine 
repeated  every  six  hours." 

Blair  says  that  "  if  a  physician  prescribed,  within  a  few  hours  after 
the  development  of  the  disease,  20  grains  of  calomel  and  24  grains  of 
quinine,  and  in  six  hours  followed  it  by  a  dose  of  castor  oil,  he  would, 
in  perhaps  nine  out  of  ten  cases,  immediately  arrest  the  disease.  If  it 
did  not  yield  to  the  first  dose,  this  was  to  be  repeated  every  six  honn 
during  the  first  stage  as  long  as  there  was  no  contra-indi cation.  Very 
early  in  the  first  stage,  this  plan  might  be  designated  a  epecific.  I 
never  had  occasion  to  prescribe  more  than  six  such  doses.  I  Qerer 
saw  ptyaliam  follow," 

The  Guiana  Society  also  say :  "  We  are  of  opinion  that  the  quinine 
does  act  specifically  on  the  yellow  fever  poison." 

The  "  aoortive  treatment  by  quinine  is  much  trusted  to  in  our  own 
country,  and  several  physicians  of  New  Orleans,  of  the  highest  au- 
thority and  widest  experience,  Ilarrisou  aud  Hunt  among  them,  extol 
it  greatly.  The  dose  given  is  about ji  scruple,  early  in  the  attack.  The 
haustus  quiniio  of  the  large  Charity  Hospital  consists  of  20  grains 
quinia;  and  40  drops  of  laudanum.  Prof.  Hunt  is  quoted  in  the  A'.  0. 
Mosp.  Oaz.,  March  1,  as  affirming  the  marked  proportional  success  of  this 
method,  not  more  than  one  death  in  twenty  cases  occurring,  if  it  be 
commenced  within  the  first  twenty-four  hours  of  the  attack. 

Cinchona  has  been  used  largely  by  tbe  physicians  both  of  the  West 
Indies  and  Spain ;  but  it  is  ofteiisivc  to  the  irritable  stomach,  and  we 
are  fortunate  in  possessing  its  febrifuge  principle  in  modern  times  in 
so  concentrated  and  manageable  a  form.  The  testimony  in  its  favor  is 
accumulating;  yet  the  voice  of  the  ]>rofcssion  on  the  subject  is  not 
unanimous.  Davy  saj's  that  "the  treatment  by  quinine  was  tried  ex- 
tensively ill  Barbadoes,  but,  I  regret  to  state,  not  with  like  success;" 
and  many  in  our  own  country  report  failures  with  it.  I  have  never 
yet  seen  any  striking  advantage  gained  with  it.  Some  of  my  friends 
employed  it  here  in  1852  and  1854,  ami  were  ]>leased  with  the  result; 
but  it  ought  to  be  remembered  that  these  were  years  of  very  mild 
epidemics,  and  that  all  treatment  was  attended  with  very  small  propor- 
tional mortality. 

The  muriated  tincture  of  iron  has  been  proi'>oscd  recently  as  a  specific 
in  the  treatment  of  yellow  fever.  Dr.  AYildmaii,of  Savannah,  who  intro- 
duced it,  writes  concerning  it  in  the  following  strong  terms:  "I  have 
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treated  over  150  cases  of  yellow  fever  since  the  21st  ult.  (date  of 
paper,  September,  1864),  and  of  that  number  not  one  has  died  who 
commenced  with  this  remedy  prior  to  the  black  vomit.  I  have  not 
administered  five  doses  of  any  other  medicine.  I  give  the  muriated 
tincture  of  iron  in  doses  varying  from  twenty  (20)  to  sixty  (60)  drops 
every  2  hours,  in  a  tablespoonful  of  water  for  adults  and  smaller  doses 
for  children.  The  cure  is  generally  perfected  in  three  days.  This 
preparation  of  iron  acts  by  medicating  the  blood,  and  exerting  styptic 
qualities  upon  the  coats  of  the  stomach."  Dr.  Harris  and  others  eulo- 
gized this  method.  Both  Drs.  Wildman  and  Harris  fell  victims  to^the 
epidemic  soon  after. 

I  must  not  dismiss  this  part  of  my  subject,  without  a  particular  re- 
ference to  the  cases  occurrmg  in  yoimg  children.  At  this  early  age, 
there  is  both  difficulty  and  special  danger  in  the  attempt  to  induce  in 
the  system  the  mercurial  action.  Whatever  may  be  the  cause  of  the 
peculiarity,  experience  proves  that  it  is  almost  impossible  to  effect  in 
them  the  alterative  influences  of  our  remedy  as  shown  usually  by  sali- 
vation ;  and  the  effort,  if  persisted  in,  has  been  known  to  end  in  the 
most  unhappy  results;  the  gums,  cheeks,  and  tongue  inflaming,  be- 
coming dry  and  gangrenous,  and  sloughing  at  last,  with  every  attend- 
ant detail  of  annoyance  and  agony.  And  it  is  to  this  peculiar  condi- 
tion of  constitution  in  children,  that  forbids  or  contravenes  the  benefi- 
cial agency  of  our  most  powerful  remedy,  that  I  would  ascribe,  at 
least  in  part,  the  very  great  ratio  of  mortality  among  them. 

There  is  no  reason,  however,  for  abstaining  from  the  exhibition  of 
calomel  as  the  best  of  our  purgatives,  in  the  first  instance;  but  we 
must  soon  desist  from  it,  substituting  ol  ricini,  or  some  combination 
of  resinous  and  saline  quality,  as  the  mixture  of  sal  epsom,  with  rhu- 
barb and  an  aromatic.  The  infus.  serpentaria,  or  if  the  stomach  be 
imquiet,  the  alkaline  diaphoretic,  inay  be  given ;  while  the  cold  bath 
is  employed  in  the  mode  mdicated,  and  the  epigastric  region  fomented 
or  blistered,  as  need  may  require.  The  stomach  being  soothed,  the 
general  irritability  and  restlessness  of  the  little  patient  is  subdued,  and 
he  sleeps  tranquilly,  while  his  skin  is  covered  with  a  soft  moisture.  If 
the  symptoms  continue  urgent,  it  will  often  be  best  to  persevere  with 
the  administration  of  our  mercurial,  in  small  doses,  watching  cau- 
tiously the  least  appearance  of  ill  effect  from  it. 

The  acetate  of  lead  was  introduced  into  the  practice  in  yellow  fever 
by  the  late  Dr.  Mathew  Irvine,  of  this  city,  a  most  sagacious  and  acute 
physician,  author  of  a  brief  but  valuable  treatise  on  the  disease.  He 
employed  it  from  the  very  commencement  of  the  attack,  either  alone 
or  in  union  with  such  other  remedies  as  might  be  indicated,  and  re- 
garded it  as  endowed  with  singularly  beneficial  influences  in  diminish- 
ing the  inflammatory  excitement  of  the  gastric  mucous  surface,  check- 
ing its  morbid  secretions,  subduing  its  irritability,  and  thus  restraining 
the  frequent  retchings  and  violent  vomitings ;  and  finally,  as  a  "  sub- 
tonic,"  endowing  with  new  energy  the  exhausted  and  enfeebled  organ. 
O'HaJloran  declares  that  he  found  the  acetate  of  lead  serviceable  in 
relieving  the  irritability  of  the  stomach.  He  administered  it,  while 
pursuing  the  mercurial  treatment,  in  weak  solution.     In  a  similar 
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mamier,  and  with  the  same  effect,  ho  used  a  veak  eolution  of  fiulj^ 
zinci. 

This  ia,  indeed,  a  most  distresaing  symptom,  and  one  "whicli  calls 
loudly  for  sympathy  and  aUeviatioii.  Not  only  is  it  in  the  highest 
degree  annoying  and  troublesome  to  tho  patient,  but  by  preventiig 
the  retention  of  our  medicines,  directly  destroys  all  hope  from  their 
remedial  efBcacy,  while  the  strength  sinks  rapidly  under  the  nauset 
bdA  violent  retching.  I  have  already  spoken  of  the  application  of 
cups  and  leeches  in  the  first  instance,  a  measure  unexceptionable,  n- 
tioually  indicated,  but  leas  serviceable  for  the  most  part  than  has  been 
hoped  for.  Counter-irritation  must,  then,  be  assiduously  persisted  m. 
I  prefer  the  early  use  of  the  mustard  poultice,  covering  the  whole  abdo- 
men ;  after  the  febrile  stage  is  past,  the  vesicatory  must  be  re-sorted  to. 
Lime-water,  with  and  wi^out  milk,  new  milk  alone,  olive  oil  immiii- 
^ed|  the  saline  draught  in  the  state  of  effervescence,  the  carbonate  of 
soda  and  potass,  the  vegetable  acids — orange,  lime,  and  lemon  jnioe, 
even  the  mineral  aeids,  the  capsicum  pill,  cteasote,  and  man^  oth.N 
prescriptions  are  preased  upon  us  and  recommended  by  excellent  an- 
thority.  Believing,  as  I  do,  that  the  vomiting  often  results  from  an 
irritation  of  inflammatory  character,  I  abstain  from  all  jtalUativoa  of 
this  merely  empirical  cast.  I  have  derived  benefit  from  the  alkaline 
diaphoretic,  and  from  small  doses  of  opium;  there  is  sometimes  rdtef 
from  ice  in  pellets,  and  from  the  iced  soda  water  of  the  shops. 

The  headache  ia  another  of  these  symptoms  from  which  your  paUent 
will  moat  earnestly  solicit  relief;  cut  off  the  hair,  if  thick  or  long,  and 
pour  upon  the  vertex  a  stream  of  cold  water  from  some  height,  sup- 
porting the  head  over  the  aide  of  the  bed.  Let  the  feet  be  placed  at 
thi.^  suiiic  time  in  a  hot  and  stimulating  bath.  In  the  aeconfl  staco,  a 
blister  may  be  put  on  the  back  of  the  neck  or  between  the  shoulHeis. 
All  these  have  I  seen  ineffectual  in  affording  the  slightest  solace  to 
one  whoiic  headache  suddenly  left  him  on  his  becoming  salivated. 

The  miinagenient  of  the  sccotul  sl'nje  of  yellow  fever,  the  remission 
of  some  writers,  r  [u  r  s  n  e  attention  and  a,ssiduous  care.  We  are 
especially  to  note  tl  te  d  y  to  ]iro3tration  so  apt  to  develop  itself 
at  this  juncture  i  n  r  a  d  degree  unexpected,  and  betraying  the 

rogrcss  of  insi  I  an  sch  f  by  sudden  colla]>se  and  black  vomit 
linehona  in  soi  d    of  j  reparation  will  be  useful,  provided  the 

fltomach  boar  it  w  11 

I  prefer  the  infusion  l\^th  an  aromatic  in  small  quantity,  and  a  little 
alkali,  carb,  potassorsoda;  some  choose  the  ordinary  aolution  of  sulph. 
quinine.  Bark,  in  substance,  was  in  former  times  given,  and  iu  large 
amount  by  the  West  Indian  physicians;  but  few  patients  are  able  to 
retain  it.  Camphor  is  very  often  agreeable  and  well  borne.  If  a  he- 
morrhagic disposition  show  itself,  by  oozing  of  the  gums,. or  tongue, 
or  sanguineous  discoloration  of  the  discharges,  the  acet.  pluiubi  may 
be  combined  ^vith  it. 

It  is  here  I  consider  it  best  adapted — when  this  alarming  symptom 
makes  its  appearance  early,  as  occurred  not  unfrequently  in  our  yellow 
fever  of  18'6o.  I  used  it  with  decided  advantage  in  several  such  casea, 
though  disappointed  in  its  non-fulfilment  of  the  general  indications 
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laid  down  by  Irvine,  and  in  the  relief  from  gastric  disorder  spoken  of 
by  O'Halloran.  Under  similar  circumstances  I  am  pleased  with  the 
effect  of  the  nit.  argenti,  which  not  only  exerts  evident  control  over 
the  bleeding  surface  exposed,  rendering  the  red  tongue  pale,  and  check- 
ing promptly,  especially  when  aided  by  pressure,  the  diapedesis  from  it, 
but  when  given  internally,  in  doses  of  one-eighth  to  one-third  of  a  grain, 
improving  the  condition  of  all  the  discharges.  Pledgets  dipped  in  a 
strong  solution  of  it,  being  taken  into  the  mouth,  stop  the  hemorrhage 
there,  and  enemata  of  the  same  solution  aid  us  in  arresting  the  intes- 
tinal flux. 

Stimulants  must  now  be  resorted  to,  but  with  caution.  Capsicum 
is  one  of  the  safest  and  best.  I  object  to  its  exhibition  while  the  febrile 
excitement  continues ;  but  as  soon  as  that  has  subsided,  it  may  be 
administered.  The  pill  is  its  best  form,  but  even  that  may  occasion  an 
unpleasant  burning,  and  require  to  be  desisted  from.  Opium  is  often 
of  great  benefit  at  this  juncture,  and  in  cases  attended  with  great 
restlessness  and  mental  dejection,  should  be  prescribed  in  free  doses. 
It  may  be  combined  with  almost  all  the  remedies  necessary  for  our 
purposes,  whether  stimulating  or  astringent.  After  black  vomit  has 
come  on,  the  spts.  terebinth,  has  been  Sieged  to  be  well  adapted ;  I 
have  not,  however,  seen  advantage  result  from  the  prescription,  and 
it  occasionally  irritates  the  stomach,  increasing  the  sense  of  heat  and 
burning.  Epispastics  should  be  applied  over  the  surface  extensively, 
at  intervals  of  two  or  three  hours,  so  as  to  produce  as  much  vascular 
excitement  as  possible.  The  inflammatory  irritation  which  they  give 
rise  to  in  the  trinary  organs,  has  often  been  followed  with  immediate 
general  improvement  and  ultimate  recovery.  This  may  be  promoted 
by  the  internal  use  of  the  tinct.  cantharides,  which  is  also  stimulating, 
and  should  be  given  in  free  doses.  "  I  have  never  seen  death  in  a 
single  instance,"  says  Rush,  "  in  a  fever,  from  any  cause,  where  a 
strangury  attended,  and  I  have  seldom  seen  a  fatal  issue  to  a  fever 
where  this  symptom  was  accidentally  produced  by  a  blister.  There 
would  seem  to  be  a  connection  between  a  morbid  excitement  in  the 
neck  of  the  bladder,  and  the  safety  of  more  vital  parts  of  the  body." 
I  cannot  express  myself  quite  so  strongly  as  Dr.  Bush,  in  his  estimate 
of  the  importance  of  t^is  mode  of  revulsion.  I  have  lost  a  patient 
in  whom  I  had  succeeded  by  blisters  and  tinct.  cantharid.  in  bringing 
on  a  severe  strangury.  Nevertheless,  it  is  fairly  indicated,  and  a  hope- 
ful measure. 

Stimulant  frictions  may  also  be  serviceable.  The  vegetable  acids, 
vinegar,  and  lime-juice,  mixed  with  common  salt,  are  rubbed  over  the 
body  in  the  West  Indies ;  ardent  spirit  seems  particularly  cordial  and 
refreshing — applied  with  a  sponge,  its  rapid  evaporation  produces  a 
very  pleasant  and  reviving  coolness,  while  its  odor  is  both  grateful 
and  stimulating ;  it  often  seems  to  remove  in  an  instant  the  very  dis- 
tressing restlessness  under  which  the  patient  labors,  and  to  substitute 
for  it  a  certain  calmness  and  tranquillity.  So  much  coveted,  indeed, 
is  this  sponging,  that  I  have  often  heard  children  cry  anxiously  for  it, 
and  adults  earnestly  entreat  its  fr^uent  repetition.    I  have  seen  them 
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turn  over,  after  being  thus  gratified,  and  fall  at  once  iato  a  deep 
Bleep,  as  if  ao  irresistible  opiate  had  been  administered  to  them. 

In  the  third  and  last  stage  of  this  pestilence,  characterized  by  a 
dark  bronze  hue,  or  the  well-known  orange  color  of  the  skin,  extreme 
debility  and  abundant  discharges  of  black  vomit,  I  hare  little  to  ad- 
vise, beyond  a  perseverance  in  the  assiduous  employment  of  stiniti- 
lants.  Of  these,  the  alcoholic  are  moat  to  be  depended  on.  Wine 
is  rarely  well  borne,  or  taken  in  suflicient  quantity.  Kura  or  brandy 
must  be  given  with  no  sparing  hand :  and  if  their  pungency  be  com- 
plained of,  it  may  be  sheathed  by  mixture  with  milk,  as  milk-puiieh, 
which  I  often  prescribe,  or  with  mucilages,  arrowroot,  sago,  rioe, 
gruel,  and  the  like.  Capsicum  is  much  depended  on  by  some  practi- 
tioners, ammonia  by  others,  turpentine  by  a  few.  Some  mingle  wiA 
the  fluids  taken  a  proportion  of  the  mineral  acids,  the  nitric,  sulphiuio 
or  muriatic,  which  doubtless  diminish  the  fetor  exhaling  from  the 
body  and  from  the  discharges. 

The  treatment  of  the  congestive  form  of  yellow  fever  is  next  to  be 
spoken  of,  but  will  require  from  us  only  a  brief  notice.  Oui-  task  here 
will  be  found  indeed  a  difficult  one;  our  patient  is  from  the  firat 
moment  of  invasion  in  the  most  imminent  danger.  These  cases,  which, 
happily  for  us,  are  not  so  frequent  in  our  city  as  they  seem  to  be  in 
some  of  the  other  localities  subject  to  this  endemic,  are  chiefly  cha- 
racterized by  deficient  or  impaired  sensibility. 

The  patient  is  perhaps  chilly,  moans  uneasily,  is  feverish  and 
fretful,  Uiough  dull;  when  spoken  to,  he  answers  in  a  heavy,  indif- 
ferent way.  The  skin  may  be  pungently  hot,  as  in  thS  ordinary  or 
inflammatory  modification,  hut  is  usually  relaxed  and  of  habitual 
temperature,  dry  ]>erhapa — perhaps  covered  witli  a  clammy  moisture. 
The  eye  is  reddened,  suffused,  and  somewhat  impatient  of  light ;  the 
arms  are  often  thrown  up,  and  the  head  rubbed  and  pressed  as  if  it 
ached,  though,  if  you  ask  concerning  it,  the  reply  will,  for  the  most 
part,  be  iu  the  negative ;  the  mouth  and  tongue  soon  become  dr\',  and 
of  a  dark  fiery  redness;  in  the  first  instance,  the  pulse  is  little  altered, 
it  may  be  somewhat  contracted  and  irregular,  sometimes  frequent, 
sometimes  otherwise.  The  disease  advancing  with  quick  and  steady 
sttfp,  the  patient  sinks  into  stupor  and  coma;  the  pulse  is  full,  but 
very  soft,  and  soon  losing  its  volume,  becomes  rapid,  unequal,  undulat- 
ing. An  oft'ensive  odor  exhales  from  the  body,  now  of  a  copper  or 
mahogany  hue,  black  vomit  supervenes,  and  death  ensues  early. 

Under  such  circumstances  as  these,  it  is  evident  that  our  practice 
must  be  modiiied  so  as  to  adapt  it  to  the  varying  exigencies  that  press 
upon  us.  The  very  great  prostration  occaaioiied  by  the  vehement 
impression  of  the  morbid  cause  of  the  attack,  demands  imperatively 
that  we  shall  .at  once  enter  upon  the  measures  best  calculated  to  pro- 
duce general  excitement  and  promote  reaction. 

Of  these,  the  hot  bath  claims  decidedly  the  firat  place,  both  in  point 
of  time  and  imnprtanee.  To  eSect  our  purposes,  the  temperature  ot 
the  water  shoulrl  be  ns  high  as  can  be  borne,  say  100°  of  Fahrenheit 
at  least,  .and  the  patient,  while  immersed  in  it,  rubbed  briskly  with 
the  haud,  a  flcsli-bruah,  or  roll  of  flauucl.     We  may  make  the  bath 
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stai  more  stimulant  by  the  addition  of  common  salt,  spirite,  or  mus- 
tard.  On  taking  him  out,  sinapisms,  or  rather  mustard  poultices, 
should  be  applied  extensively  to  the  sriiface  of  the  patient,  the  epigas- 
trium especially,  and  along  the  spine,  the  ankles,  legs,  thighs,  and 
arms.  It  is  difficult  to  speak  too  strongly  of  the  beneficial  effects  of 
this  mode  of  irritation  in  rousing  the  energies  of  the  vascular  and 
sensorial  systems,  now  enfeebled  and  paralyzed  to  the  greatest  degree 
consistent  with  life. 

If  he  continue,  under  these  applications,  still  torpid  and  chilly, 
though  well  covered  and  surrounded  with  heated  bodies,  bottles  of 
hot  water,  bags  of  heated  salt,  and  the  like,  I  would  replace  him  in 
the  bath,  the  temperature  of  which  should  be  raised  as  high  as  may 
be  without  injury.  An  active  emetic  will  sometimes  succeed  in 
rousing  the  system  from  this  state  of  torpor.  Some  prefer  the  tart, 
antimon.,  others  ipecac.,  both  of  which  require  to  be  given  in  large 
quantity,  and  are  therefore  not  at  all  unlikely  to  depress  the  vital  powers 
seriously,  if  they  fail  to  procure  their  own  expulsion.  I  avoid  them, 
therefore,  choosing  some  of  the  quicker  emetics,  as  the  sulphate  of 
zinc  or  the  sulphate  of  copper,  or  the  more  stimulating,  such  as  salt 
and  mustard,  which  seem  especially  adapted  here,  and  will  operate 
promptly  and  impressively.  Stimulating  enemata,  too,  should  be  ad- 
ministered without  delay;  the  solution  of  table  salt,  the  turpentine 
emulsion,  or  ardent  spirits,  properly  diluted,  may  be  employed. 

It  is,  I  imagine  (lor  the  particular  contingencies  have  not  been 
clearly  defined),  in  this  class  of  cases,  that  the  enormous  doses  of  sul- 
phate of  quinine  to  which  such  important  influence  has  been  attri- 
buted— it  is,  I  suppose,  in  these  congestive  cases,  that  these  quantities 
of  sulph.  of  quinine  have  been  prescribed  with  so  much  benefit ;  20, 
30,  and  even  50  grains,  we  are  told,  have  been  taken  at  once  with  sa- 
tisfactory results. 

We  are  not,  however,  to  neglect  the  diffusible  stimulants,  which 
must  be  freely  exhibited.  The  spts.  of  turpentine  will  be  found, 
at  this  juncture,  it  is  affirmed,  an  invaluable  remedy;  where  full 
doses  are  used,  it  is  said  to  be  doubly  serviceable,  as  inducing  a  safe 
cathartic  operation  on  the  bowels,  while  it  excites  the  system  most 
agreeably  and  quickly.  Camphor,  carb.  ammonias,  wine,  capsicum, 
and  ardent  spirits,  must  be  taken  alternately  and  combined,  and  in 
such  modes  of  preparation  as  may  suit  the  caprices  of  a  stolid  or  wil- 
ful subject,  ana  remain  best  on  his  irritable  stomach. 

I  have  found  opium  one  of  my  most  available  excitants ;  but  it 
must  be  administered  boldly,  and  its  effects  kept  up  by  repetition.  I 
was  led  to  its  use  by  the  obvious  analogy  which,  in  one  case,  I  found 
to  exist  between  the  actual  condition  of  the  patient,  and  that  with 
which  I  was  so  familiar  in  delirium  tremens.  This  patient,  a  gentle- 
man of  the  most  correct  habits — temperate  and  studious — lay  feeble 
and  almost  imconscious,  trembling  and  muttering,  and  moaning,  while 
the  blood  oozed  constantly  from  his  mouth  and  nostrils.  He  was  rest- 
less, sleepless,  and  highly  incoherent;  he  took  opium,  in  3  grain  doses, 
at  an  interval  of  two  hours,  for  some  time,  while  his  strength  was  sup- 
ported by  the  infus.  cinchonee  with  mucilages  and  brandy.  He  reoovered. 
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It  is  scarcely  necessary  to  say  that,  in  the  meaawbiJe,  the  mercurial 
should  be  introducod  as  rapidly  into  the  system  as  may  be,  alone  or  in 
combination  with  the  formuhe  above  advised,  and  externally  by 
friction,  and  as  a  dressing  to  the  blisters  which  should  be  substituted 
for  the  sinapisms  applied  at  first.  As  affirmed  by  Armstrong,  so  I 
also  have  seen  all  the  peculiar  symptoms  of  congestion  subside  upon 
the  earliest  token  of  the  mei-curial  affection;  the  weak  pulse  become 
fuller  and  regular;  the  cold,  harsh  akin,  covered  with  a  genial  mois- 
ture ;  the  dry  tongue  softened,  and  the  incoherent  wandering  cease; 
and  the  whole  desjierate  condition  of  the  sufferer  improved  into  aa 
absolute  convalescence, 

The  recovery  from  such  a  pestilential  malady  as  we  have  been  con- 
Mdering,  must,  of  necessity,  be  alow  aud  tedious,  and  more  or  lea 
irregular.  The  diet  must,  for  a  good  while,  be  mild  and  light,  cour 
sisting  of  the  vegetable  mucilages,  after  which,  milk  and  eggs  nuij 
be  allowed,  and  a  gradual  return  to  former  habits  permitted. 

A  few  woi-ds  in  conclusion.  The  life  of  the  patient  depends  upon 
the  treatment  of  the  early  stage — the  febrile  or  first  stadiuin  of  Itia 
disorder.  Yet,  however  he  may  sink,  no  matter  into  what  seeminglv 
ho[K;less  state  of  prostration,  we  are  never  to  desert  him.  Suca 
strange  and  unlocked  for  recoveries  from  the  most  desperate  circum- 
stances, are  recorded  in  our  histories  of  this  disease,  that  a  proper 
regard  to  oue  own  reputation,  as  well  as  the  conscientious  determina- 
tion to  perform  our  duty  to  the  last,  demands  that  wo  should  persevere 
in  the  most  as^duous  efforts  to  restore  him. 

Even  when  there  is  no  pulse  at  the  wrist,  when  subsultus  tendinum 
convulses  every  limb,  and  at  every  hiccup  the  stomach  ejects  the 
odious  black  vomit,  we  must  not  remit  our  earnest  exertions. 

In  all  the  stages  and  circumstances  of  this  malady,  of  whatever 
form,  we  must  give  the  sick  man  fresh  air.  If  his  apartment  be  close 
and  ill- ventilated,  he  must  needs  die.  The  majority  of  deaths  occur 
on  the  fourth,  fifth,  aud  sixth  days;  surviving  beyond  that  period,  he 
will  either  convalesce  slowly,  or  subside  into  a  tyjihoid  sort  of  condi- 
tion, in  which  the  system  is  so  torpid  as,  for  the  most  part,  to  refuse 
to  respond  to  any  of  our  remedies.    Still  we  must  not  despair. 

Ardent  spirits,  capsicum,  ether,  ammonia,  ami  any  other,  or  all 
other  stimulants,  must  be  given  him  in  succession  or  combination.  I 
have  repeatedly  seen  the  hiccup  cease,  the  vomiting  subside,  and  the 
strength  and  vigor  of  the  patient  return,  under  the  untiring  repetition 
of  these  remedies.  It  is  true,  that  instances  of  such  success  are  not 
of  every  day  occurrence ;  they  are  sufficiently  numerous,  however,  to 
prove  that  a  very  large  pro])ortion  of  deaths  in  yellow  fever  are  attri- 
butable to  exhaustion,  rather  than  to  organic  lesion ;  and  hence,  to 
urge  upon  us  the  necessity  of  persevering,  to  the  very  last  moment  of 
existence,  in  our  indelatigahle  endeavors. 

Typhous  Feveh. — I  employ  here  the  adjective  typhous  in  order  to 
com]>rise  under  it  certain  groups  of  cases,  of  which  it  is  still  disputed 
whether  they  are,  or  are  not,  identical ;  ivhetlier  we  arc,  or  are  not, 
called  upon  to  treat  of  them  as  absolutely  separate  and  contradistin- 
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guished.  My  own  opinions  on  this  subject  have  been  abeady  indi- 
cated. While  I  approve  highly  of  the  disposition  of  modern  patho- 
logists to  investigate  closely,  and  to  draw  nice  distinctions,  I  would 
still  observe  some  caution,  and  wait  until  uniform  and  characteristic 
differences  had  been  noted,  before  I  would  separate  in  place  and  name, 
diseases  obviously  connate  and  closely  allied,  as  I  consider  the  several 
varieties  of  "  typhus"  to  be. 

Under  the  name  typhus  Cullen  includes  nearly  all  the  continued 
fevers  of  Great  Britain,  denoting  certain  modifications  by  the  use  of 
the  phrases  synochus,  synochoid  typhus,  and  typhoid  synochus. 
Similar  views  have  been  entertained  by  British  pathologists  generally, 
through  Good,  Armstrong,  and  W.  rhilips,  down  to  Tweedie  and 
Crai^ie.  The  majority  of  them  inferentially,  Clutterbuck  and  South- 
wood  Smith  formally,  account  for  the  variations  by  reference  to 
intensity. 

Among  the  French,  Bretonneau  observed  a  peculiar  affection  of  the 
intestines  to  be  a  general  symptom  in  the  continued  fever  of  the  con- 
tinent, and  thence  applied  to  it  the  denomination,  dothinenteritis,  sig- 
nificant of  intestinal  pustulatian.  His  observations  were  repeated  and 
confirmed  by  Petit,  CruveUhier,  Andral,  Chomel,  and  Louis;  Bally  re- 
gards fever  with  this  complication  as  an  "  ileo-colitis ;"  Petit  and 
Serres  entitle  it  "  entero-mesenteric"  fever;  Andral  looks  on  it  as  an 
intestinal  exanthem,  and  places  it  among  his  ataxo-dynamic  fevers. 
This  last  writer  objects  to  the  appellation  "  typhoid  fever,"  first  used 
by  Louis  and  Chomel,  as  not  sufficiently  distinctive;  it  does  not 
appear  that  they  intended  it  as  a  definite  or  specific  name,  though  it 
has  unfortunately  become  so,  and  most  emphatically  in  our  own 
country. 

Those  who  protest  against  our  confounding  together  two  maladies 
characteristically  distinct  and  separate,  are  bound  to  show  clearly  the 
lines  of  distinction  which  divide  them  from  each  other.  It  is  undeni- 
able that,  as  the  term  imports,  typhoid  often  greatly  resembles  typhus; 
we  require  to  be  told  in  what  phenomena  we  shall  find  them  essen- 
tially unlike.  Are  there  any  symptoms  which  uniformly  belong  to 
the  history  of  either,  which  do  not  present  themselves,  or  which  pre- 
sent themselves  only  incidentally  or  occasionally  in  the  other?  Is 
there  any  anatomical  lesion  uniformly  displayed  in  the  body,  dead 
after  passing  through  an  attack  of  one  of  the  numerous  varieties  of 
these  fevers,  which  are  not  discovered  in  autopsies  of  the  other  forms? 

Both  typhus  and  typhoid  are  asserted  to  be  contagious,  both  are 
regarded  as  eruptive  fevers,  both  supposed  to  attack  the  constitution 
but  once ;  they  arise  under  conmion  circumstances ;  they  appear  often 
in  the  same  localities ;  on  the  other  hand,  the  contagiousness  of  both 
has  been  denied ;  it  is  acknowledged  that  the  cutaneous  eruption  is 
not  constant  in  either,  and  so  many  writers  still  treat  of  them  under 
the  same  name,  that  we  are  obliged  to  apply  their  remarks  and  coun- 
sels indiscriminately.  "  It  is  undeniable,  says  Campbell  (H.  F.),  "  that 
the  two  diseases  are  inseparably  bound  together  in  ties  of  the  strongest 
and  most  indissoluble,  though  mysterious  affinity ;  the  necessity  winch 


any  theory  may  involve  of  aepftrating  them,  is  enough   of  ilaaiS,  to 
declare  its  absurdity." 

In  this  country,  the  authorities  preponderate,  however,  in  favOT  of 
Buch  separation.  Gerhard,  Jackson,  Bartiett,  and  Wood,  followed  by 
a  host  of  others,  have  made  it,  if  not  actuidly  necessary,  yet  highly 
expedient  for  the  sake  of  being  anderstood,  to  follow  their  example. 
The  lost  named  author,  in  his  valuable  Treatise  on  the  Proctiix  cy 
Medicine,  has  consistently  proposed  a  significant  name  to  be  substitDiod 
for  a  word  which  conveys  either  no  meaning  or  an  incorrect  one,  and 
regarding  the  intestinal  affection  as  primary  and  essential,  calls  it 
Enteric  Fever,  His  description  of  it,  however,  is  very  exactly  tk 
same  as  that  of  Gerhard,  Bartiett,  Flint,  and  Sutton,  and  correOToais 
■with  the  typhoid  of  Louis,  In  Europe,  on  the  contrary,  I  find  tbe 
apparent  majority  on  the  other  side  of  the  question.  Not  to  attempt 
a  collection  of  recital  of  names,  I  rank  here,  Graves  and  Stakes — him- 
self a  host — Armstrong,  and  Lawrence,  and  Tweedie,  and  Watson. 

The  diagnostics  chiefly  dwelt  on,  are  tbe  appearance  of  the  entt 
neous  eruption  during  life,  and  the  peculiar  mode  of  intestinal  leedi^ 
found  post  mortem.  But  there  is  no  class  of  cognizable  cases  ia 
which  any  exanthem  is  of  uniform  occurrence.  Dr.  Wood  tells  tu 
that  "  the  rose-colored  eruption  is  one  of  the  most  characteristic  pW 
nomena  of  enteric  fever — but,  though  present  in  tbe  great  nmjori^  of 
cases,  it  is  not  so  in  alL"  Chomel,  writing  of  "  typhoid  n&ectiuns," 
says  it  is  wanting  about  in  one-fourth  of  the  whole  number  of  csm^ 
Nor  is  the  intestinal  lesion  constant  any  more  than  the  exanthem  in 
any  season  or  any  grouji  of  cases,  or  any  special  form  or  variety, 
eeeming  to  be  referable  rather  to  locality  than  to  any  other  condition 
or  circumstance,  Lombard  states  the  following  faclp.  In  Paris  ami 
Geneva,  he  found  this  lesion  uniform :  an  essential  element  of  t\'j>lius 
fever ;  in  Glasgow,  it  occurred  not  oftener  than  once  in  three  cases ; 
in  Liverpool  and  Dublin,  in  a  still  smaller  proportion.  lo  London, 
Tweedie  says  it  affects  not  more  than  one  in  four,  varying  with  the 
seasons,  and  met  with  most  frequently  in  autumn.  Armstrong  and 
Lawrence  have  seen  fatal  cases  of  "  simple  typhus"  with  no  lesion : 
Andral  recognizes  a  whole  class  of  ataxo-dynamic  fevers  "  in  which  no 
lesion  of  the  digestive  tube  exists."  "Watson  distinctly  affirms  ii^ 
variableness  and  uncertainty.  Dr.  CLadwick,  of  Leeds,  declares  thai 
in  the  fever  hospital  of  that  town  "  we  find  that  the  ulceration  of  the 
mucous  surface  exists  along  with  the  dark-colored  rash  of  typhus,  or 
with  no  rash  at  all ;  that  the  typhoid  rash  occurs  in  cases  where  the 
mucous  membrane  is  not  affected ;  that  this  condition  is  not  necessa- 
rily marked  by  a  diarrhtea ;  that  the  two  forms  of  eruption  sometimes 
occur  simultaneously  in  the  same  case ;  and  that,  in  every  conceivable 
form,  the  sym]>tom3,  said  so  strongly  to  mark  the  special  forms  of 
fever,  are  mixed  together  in  the  same  individual." 

It  must  not  be  imagined  that  there  has  been  any  want  of  divisions 
and  subdivisions  of  this  large  and  important  class  of  continued  fevers. 
The  old  English  writers  distinguish  typhus  mitior,  nervous  fever,  from 
typhus  gravior,  putrid  fever — a  reference  to  the  predominance  of  neu- 
rotic or  haematic  derangements ;  the  more  recent  speak,  ailer  Arm- 
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strong,  of  "  simple,  inflammatory  and  congestive  typhus ;"  the  French 
and  Germans  recognize  many  varieties,  designated  as  "  simple,  adyna- 
mic, ataxic,  cerebral,  abdominal,"  &c.  We  are  femiliar  now  with  the 
phrases,  Irish  typhus,  true  typhus,  jail,  ship,  emigrant,  and  hospital 
fever. 

I  am  unwilling  to  carry  the  controversy  any  farther,  and  will  add 
nothing  to  the  argument  here  briefly  given  ana  formerly  stated  when 
treating  of  types  in  fever.  Nor  can  I  refuse  to  admit,  that  the  cases 
arrange  themselves  on  a  large  scale  in  groups  resembling  each  other 
generally  in  the  prominent  symptoms,  and  requiring  similar  manage- 
ment. If  we  subdivide  typhus  fevers  into  four  such  varieties,  we 
shall  be  able  to  recognize  natural  lines  of  distinction  separating  them : 
1.  The  simple  typhus  of  Armstrong,  mild  typhus,  the  nervous  fever  of 
common  phraseology ;  2.  Abdominal  typhus,  typhoid,  or  typhoidal 
fever,  typhoid  affection,  dothinenterite,  ileo-colitis,  enteric  fever;  3. 
Cerebral  typhus,  in  which  coma  or  stupor  is  the  prominent  feature, 
the  tendency  to  which,  indeed,  gave  name  to  the  whole  class;  4. 
Putrid  fever,  malignant  typhus,  jail,  ship,  and  hospital  fever.  The 
first  two  come  fairly  under  the  head  of  typhus  mitior,  which  will  in- 
clude the  lighter  cases,  also,  of  the  third;  the  fourth  is  the  typhus  gra- 
vior  of  CuUen,  and  the  older  English  writers,  and  will  comprise  some 
of  the  severer  instances  of  the  third.  All  are  alike  contagious ;  the 
first  three  occur  sporadically,  and  in  ordinarily  healthy  situations,  and 
even  in  country  places ;  the  last,  demands  for  its  development  a  foul, 
and  ill-ventilated  residence,  and  the  presence  of  air  vitiated  in  a  pecu- 
liar manner  by  animal  exhalations,  or,  what  Gregory  very  appro- 
priately terms  Ochlesis — the  "crowd  poison."  The  cases  are  thus 
modified,  probably,  by  an  influence  exerted  upon  the  condition  or 
predisposition  of  the  subject,  not  by  any  change  in  the  character  of 
the  cause,  which  I  regard  as  the  same  in  nature,  differing  only  in 
intensity  and  concentration  in  all  the  forms  spoken  of. 

Cases,  beginning  as  simple,  nervous,  or  cerebral,  are  by  mere  pro- 
traction converted  into  the  abdominal.  Each  of  them,  in  an  ill- venti- 
lated, crowded  place,  will  become  "  putrid"  or  malignant.  All  fevers, 
indeed,  as  Hildenbrand  maintains,  are  brought  by  protraction  and 
confinement  in  bad,  stagnant  air,  to  assume  the  typhus  character. 

These  observations  being  premised,  I  proceed  to  treat  of  typhoid 
and  typhus  fever  under  separate  heads,  for  convenience  sake,  and  in 
compliance  with  almost  universal  American  usage,  and  first,  of 

1.  Typhoid  Feveb — far  better  and  more  significantly  termed  by 
Prof.  Wood,  Enteric  Feveb.  It  is  matter  of  common  remark  that 
this  form  of  disease  has  become,  within  the  last  quarter  of  a  century, 
vastly  more  frequent  of  occurrence  in  these  United  States  than  for- 
merly ;  in  some  malarious  districts,  indeed,  in  the  south  and  southwest, 
where  it  was  hardly  known  thirty  years  ago,  it  has  now  fixed  itself 
tenaciously,  and  in  a  few  localities  has  almost  superseded  the  old,  well 
known,  and  familiar  periodical  fevers. 

It  shows  itself  often  sporadically,  attacking  a  single  individual,  or  a 
few  persons  at  onoe ;  it  spreads  epidemically,  too,  over  considerable  dis- 
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trii;ts,  assailing  whole  families ;  it  ia  not  confined  to  any  seasMi,  but 
is  more  apt  to  prevail,  I  think,  late  in  autumn,  and  tlirougli  tliu  okrij 
winter. 

ItB  invasion  is  almost  always  alow  and  gradual,  80  that  it  is  diltlciilt 
for  the  patient  to  date  its  commencement.  He  \s  languid  and  uooom- 
fortahle,  especially  on  rising  in  the  morning ;  his  tongue  is  furred, 
with  an  unpleasant  taste  in  the  mouth ;  there  is  anorexia,  somoUnus 
amounting  to  nausea,  and  occasionally  it  begins  -with  vomiting  of  kmi 
matters.  In  the  majority  there  ia  chilliness,  or  susceptibility  to  cold 
air ;  in  a  few  a  formed  chill;  headache  in  greater  or  less  dugrce  is 
almost  universally  present,  with  dejection  and  depression  of  spiriti 
and  sighing.  ITie  pulse  is  frequent  and  small,  bat  may  be  tenec  and 
chorded ;  vertigo  cornea  on,  and  on  waking  from  sleep  a  ligbt  delirium. 
It  is  uncertain  liow  long  the  patient  may  remain  in  this  state  uf  sUgbt 
indisposition,  for  the  duration  of  these  mild  cases  ia  meostircd  not  fay 
days,  but  by  weeks,  I  have  seen  more  than  one  person,  cootiune  to 
pursue  his  avocations  feebly,  but  uninterruptedly,  for  ten  days  or  a 
fortnight  in  the  circumstances  just  described.  At  last  a  marked 
aggravation  will  take  place,  or  a  gradually  increasing  degree  of 
oppression  will  overcome  him.  There  will  be  more  pronounced  heat 
of  skin  and  excitement  of  circulation ;  the  headache  is  severe,  and  » 
attended  with  spinal  and  muscular  pains ;  there  ia  great  thirst,  and 
the  bowels  sufler  griping  and  irritation,  diarrhtea  vary  genendly 
supervening  in  the  second  or  third  week.  The  sleep  ia  disturbtx)  aed 
the  patient  seems  drowsy,  with  more  or  less  mental  wandering;  is 
some  cases,  however,  the  mind  continues  clear  to  the  very  last  staga 

An  eruption,  which  has  been  regarded  as  characteriatio,  ahowa  itself 
in  a  certain  proportion  of  cases — one-half  or  three-fourths — \isualiy 
appearing  about  the  eighth,  ninth,  or  tenth  day,  rarely  earlier,  but  cot 
unfrequcntly  later,  even  as  late  as  the  twentieth ;  it  consists  of  minute 
rosc-rcd  spots,  circuhir,  very  little  elevated,  growing  dim  and  almost 
disapijenring  under  pressure.  They  are  chiefly  found  upon  the  abdo- 
men and  chest,  but  occasionally  spread  over  the  limbs  and  face.  Their 
duration  is  uncertain ;  coming  on  in  succession,  they  may  last  a  few 
days  or  a  fortnight.  Sudamina  also  ap])ear  upon  the  skin  somewhat 
later  in  tlie  case.  They  arc  lenticidar-shapcd  vesicles,  raised  by  trans- 
parcTit  lymph  or  serum,  easier  felt  than  seen,  principally  found  about 
the  neck  and  axillaj.  I  think  them  of  little  import,  having  met  with 
•  them  in  all  fevers,  even  ordinary  intermittent.  Pctechiie  show  them- 
selves in  bad  cases  towards  the  termination,  consisting  of  small  dark 
red  spots  which  do  not  disapjwar  u]K)n  pressure — an  atom  of  blood 
having  exiided  within  the  dermoid  tissue. 

The  tongue  undergoes  changes  of  .appearance  worth  noting  in  the 
progress  of  the  disease.  At  first,  a  little  pale  and  sodden  and  whitish 
on  the  surface,  it  begins  after  a  few  days  to  become  reddish,  less  moist 
or  covered  with  a  sticky  mucus;  it  gradually  dries  and  grows  brown 
along  the  centre  with  a  dark  fur  and  a  deepening  hue  at  the  tip  and  along 
the  edges ;  finally  putting  on  a  fiery  aspect,  nearly  black,  thick,  dry, 
glazed  looking,  and  cracking  or  splitting.  The  mouth,  as  well  as  the 
tongue  and  gums,  shows  a  dark  crust,  which,  on  the  teeth  and  lips,  col- 
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lects  in  masses ;  this  sordes  is  not,  as  Chomel  has  suggested,  mere  in- 
spissated mucus,  but  an  exudation  of  some  of  the  coloring  matter  of 
tne  blood  besides.    This  crust  can  be  cleaned  ofif,  and  sometimes  peels 
spontaneously,  coming  away  in  flakes,  leaving  the  surface  of  the  tongue, 
cneeks,  and  lips  smooth,  smning,  and  very  red ;  if  the  case  is  improv- 
ing, the  hue  gradually  becomes  less  deep  and  the  surface  less  smooth 
and  glossy ;  if  not,  the  same  black  crust  is  formed  again  and  again  to 
the  end.    The  bowels  are  irritated  and  painful  in  the  great  majority 
of  cases ;  towards  the  end  of  the  second  or  in  the  course  of  the  third 
week,  sometimes  earlier,  diarrhoea  comes  on  with  meteorism  and  tym- 
panites ;  the  stools  may  not  be  frequent,  but  are  thin  and  watery,  and 
come  away  with  much  mping  and  flatulence ;  they  are  usually  dark- 
colored  and  oflFensive,  often  looking  like  a  mixture  of  wood  asnes  and 
water  or  muddy ;  sometimes  they  give  out  no  odor ;  sometimes  they 
are  dysenteric  or  mucous  and  bloody.    The  belly  is  fall,  tense,  and  re- 
sonant ;  we  very  often  detect,  upon  palpation,  tenderness  fixed  in  some 
particular  spot ;  the  patient  can  lie  only  on  one  side,  or  on  the  back 
with  the  knees  drawn  up.     "  In  a  certain  proportion  of  cases,"  says 
Bartlett,  "  generally  afber  the  middle  period  of  the  disease  and  some- 
times during  convalescence,  there  is  a  sudden  supervention  of  very 
acute  pain  in  the  abdomen,  at  first  confined  to  a  small  space,  but  ex- 
tending rapidly  over  the  entire  belly.    The  pain  is  accompanied  by 
great  tenderness  on  motion  or  pressure ;  tympanitic  distension;  rapid, 
leeble,  and  thready  pulse;  extreme  distress;  nausea  and  vomiting; 
pinched  and  cadaveric  features ;  and  these  phenomena  are  speedily 
lollowed  by  death.    These  are  the  signs  of  an  acute  peritonitis;  the 
consequence  of  an  intestinal  perforation."    I  have  had  the  misfortune 
to  meet  with  two  such  instances  of  perforation;  both  of  which  took 
place  during  apparent  convalescence,  and  when  the  patient  was  sitting 
up.    Tympanitis  is,  I  think,  clearly  of  two  kinds :  the  first  and  most 
familiar  consists  of  mere  flatulent  distension  of  the  bowels  and  stomach ; 
this  distension  is  sometimes  exceedingly  oppressive.    I  have  seen  the 
stomach  protruded  far  upwards  imder  the  ribs  and  sternum,  greatly 
impeding  respiration  and  displacing  the  heart  and  interfering  with  its 
action.    We  find  some  reliei  from  this  condition  of  things  in  the  pas- 
sage of  air  from  the  stomach  and  bowels.    But  there  is  another  form 
of  tympanitis  which  evidently  involves  pneumatosis  of  the  peritoneal 
cavity  as  well  as  flatulent  distension  of  the  bowels ;  this  is  attended 
with  greater  tenderness  on  pressure  and  admits  of  no  relief  by  escape 
of  flatus.    The  cause  of  this  pneumatosis  or  development  of  air  in 
these  cavities  is  unknown ;  it  is  one  of  the  most  obscure  and  uncon- 
trollable of  morbid  phenomena ;  not  only  painful  and  oppressive,  and 
indicative  of  a  bad  state  of  things,  but  proauctive  of  added  risk  to  the 
patient;  perforation  being  probably  brought  on,  at  least  in  some  in- 
stances, by  the  gaseous  distension  of  the  diseased  bowel.  The  respiration 
is  usually  somewhat  hurried  and  irregular,  but  we  should  be  carefril 
to  inquire  into  the  condition  of  the  lung  in  these  typhoid  affections. 
An  obscure  inflammatoiy  congestion  of  the  pidmonary  tissue,  or  the 
bronchial  mucous  membrane,  is  observed  to  have  become  more  com- 
mon in  the  later  epidemics  and  to  require  some  attention.    It  is  shown 
19 
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by  cough,  with  a  eonorous  or  sibilant  rale — aometitncs,  however,  himiid 
with  expectoration  of  tenacious  and  bloody  sputa.  Delirium  is  cm 
of  the  most  general  syraptoms,  as  has  been  already  stated,  but  in  orii- 
nary  cases  it  is  Blight  and  unimjxirtant.  It  is  occasionally  v.'aQtiu^ 
I  have  juat  seen  a  case  of  great  severity  and  threatening  danger,  begin- 
ning DOW"  to  convalesce,  in  which,  from  the  firet,  the  miud  has  been 
perfectly  clear,  and  usu^y  cheerful;  with  the  exception  of  very  traa- 
sient  wandering  once  or  twice  in  the  night,  and  when  perhape  h»lf 
asleep.  The  mental  disorder  ia  usually  of  the  depressed  kind,  lovsad 
muttering,  as  the  phrase  is;  when  strongly  marked  apt  to  be  attended 
with  great  restlessness,  tossing,  rising  from  bed,  looking  about  t»- 
cantly  or  inquiringly,  unconscious  of  the  place  and  mistaking  the  ptr- 
aons  near.  Picking  the  bedclothes  aud  catching  at  imaginaj-y  objcscts 
in  the  air,  attend  the  latter  stages,  when  the  pulse  is  failing,  the  cona- 
tenance  haggard,  the  eye  dim,  and  hiccup  and  subsultua  agitate  the 
whole  frame.  The  diarrhcea  now  becomes  urgent;  stools  arc  passei 
involuntarily;  the  urino,  sometimes  retained,  ia  sometimes  suppretnd 
entirely,  and  sometimes  drips  away  unconsciously ;  in  Bomc,  hemor- 
rhage from  the  bowels,  or  nostrils,  or  mouth;  in  others,  coma  or  cob* 
rulsions  bring  on  the  fatal  termination. 

The  duratioit  of  enteric  fever  varies  much.  Without  going  into 
tedious  statistical  detail,  I  set  it  down  as  on  the  average  about  Iwett^- 
one  days.  Fewer  cases  fall  within  this  limit  perhaps  thau  go  beyond 
it  It  is  sometimes  protracted  almost  indefinitely.  Yet  this  willpro- 
bably  depend  upon  complications  to  which  it  is  specially  liable.  B17- 
sipelas,  for  example,  is  very  apt  to  supervene,  and  is  very  obstiiuto 
and  troublesome. 

The  general  prognosis  is  on  the  whole  favorable.  The  deaths  have 
been  calculated  as  not  exceeding,  ou  a  large  seaie,  ten  to  twelve  per 
cent.  Yet  I  was  startled  at  meeting  with  the  following  statement  in 
the  "  Report  on  the  sukness  and  morlalky  of  the  British  army,"  by  CoL 
Tulloch  and  Dr.  Balfour:  "  Under  the  head  of  fevers  we  find — in  the 
United  Kingdom — of  those  attacked  there  die,  in  the  cavalry,  1  in  3i^ ; 
in  the  foot  guards,  1  in  3} ;  and  in  the  infantry,  1  in  4 ;  which  ia  quite 
as  high  as  the  mortality  of  the  remittent  or  yellow  fever  of  the  West 
Indies."  {North  Brit.  Rev.,  August,  1853.) 

The  special  prognosis  is  inferred  to  be  favorable  from  the  gradukl 
and  almost  imperceptible  improvement  generally  of  the  patient;  but 
sometimes  a  sudden  cliange,  a  crisis  takes  place — preceded  or  not  by 
some  marked  circumstance,  a  hemorrhage  from  the  nostril,  a  free  alvine 
discharge  with  much  flatus,  or,  most  frequently,  a  long  and  deep  sl^p, 
out  of  which  he  wakes  cheerful  aud  intelligent.  Or  the  strength  faiU, 
the  mouth  is  blackened  with  sordcs,  the  parotids  and  submaxillaiy 
glantls  swell,  impeding  deglutition  and  respiration  too,  perhaps,  the 
jactitation  and  struggling  to  rise  become  exhausting,  aud  hiccup  or 
coma  precedes  dissolution.  As  to  special  symptoms,  great  frequency  (£ 
pulse  is  unfavorable.  When  protracted  after  the  other  phenomena 
are  less  grave,  it  may  portend  phlebitis,  as  some  have  thought,  or  give 
warning  of  the  supervention  of  acute  tuberculosis.  Great  emaciation, 
a  haggard  visage,  a  cadaverous  smell  about  the  body,  indifference  and 
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inattention,  the  eyes  or  montli  remaining  unclosed,  bloody  or  black 
stools,  and  spasms  or  convulsions,  indicate  great  danger. 

The  sequelae,  or  effects  oi  typhoid  on  the  constitution,  are  often  of 
grave  import.  Gerhard  and  others  dwell  on  the  development  of  tuber- 
cular consumption  as  the  worst  of  these ;  some  of  the  European  writers 
speak  of  the  prompt  occurrence  of  acute  tuberculosis  during  seeming 
convalescence.  I  have  seen  paraplegia  follow  in  one  case,  still  remain- 
ing after  fifteen  years ;  the  patient  can  hobble  slowly,  supported  by 
two  sticks,  one  m  each  hand.  Impairment  of  memory  for  an  inde- 
finite  length  of  time  affects  not  a  few ;  two  remarkable  instances  of 
which  are  recorded  in  the  cases  of  the  great  Italian  polyglot.  Mezzo- 
£aiiti,  who  forgot  for  a  while  all  languages  but  his  own ;  and  that  of 
the  Rev.  Mr.  Tennent,  who  had  to  commence  his  schooling  again  with 
the  alphabet,  on  his  recovery.  I  have  seen  several  instances  less 
notable. 

The  anatomical  lesions  of  this  malady  have  been  most  closely  studied 
as  bearing  on  the  controverted  questions  of  its  nature  and  pathology. 

"There  is  scarcely  a  single  organ  of  the  body,"  says  Professor 
Wood,  "  in  which  signs  of  inflammation  are  not  sometimes  found  afl»r 
death  from  enteric  fever."  The  brain  is  almost  always  found  more  or 
less  turgid  or  injected  with  blood ;  I  once  met  an  unexpected  clot  in 
one  of  the  hemispheres;  in  some  there  is  more  or  less  softening  of  the 
substance;  in  some  arachnitis  is  present;  in  others  more  or  less  effu- 
sion within  the  cranium. 

The  lunff  is  occasionally  found  enfforged — "  camified  "  as  Bartlett 
prefers  to  caJl  it,  being  keavy,  and  fira,  and  tough;  <i)ntaining  no 
air.  The  heart  is  usually  softened  and  flabby ;  the  blood  is  dark  and 
not  prompt  to  coagulate,  if  it  coagulate  at  all,  and  much  defibrinated. 
The  stomach  presents  alterations  well  described  by  Flint — "  On  its 
internal  surface,"  he  says,  of  one  case,  "  it  presented  several  patches 
of  ecchymosis."  There  was  in  others, he  tells  us,  "punctated  reoness — 
no  capilliform  redness ;  the  mucous  membrane  was  softened ;  there 
were  several  ulcerations,  varying  in  size  and  form,  superficial,  appa- 
rently having  only  penetratea  the  mucous  coat.  These  appearances 
were  limited  to  the  larger  curvature;  the  organ  at  this  part  was 
easily  torn."  Chomel  found  softening,  and  Louis  found  ulceration  of 
the  stomach. 

The  small  intestines  exhibit  the  lesion  alleged  as  peculiar,  charac- 
teristic, and  diagnostic  of  this  form  of  fever.  This  consists  in  "an 
affection  of  the  elliptical  patches  of  aggregated  mucous  follicles  in  the 
ileum,  denominate  the  glands  of  Peyer."  These  patches  become 
first  prominent  and  thickened;  they  are  elevated  somewhat,  and 
beneath,  in  the  submucous  cellular  tissue,  will  be  found  a  l^©r  of 
yellowish  white,  smooth  matter,  as  firm  when  cut  as  cheese.  T?ms  is 
the  "typhosis"  or  typhous  deposit  of  Vogel  and  others.  The  mucous 
membrane  over  this  matter  becomes  reddish  with  enlargement  of  the 
follicular  orifices,  and  at  last  ulcerates.  These  ulcers  spread  along 
the  intestine  in  succession,  sometimes  running  together,  occasionally 
destroying  the  muscular  coat,  and  in  a  certain  proportion,  as  above 
stated,  even  perforating  the  peritoneal  tunic.    This  usually  happen! 
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in  the  ileum,  near  the  colou.  In  one  of  my  own  cases,  the  patieiBt 
had  eaten  an  orange,  and  was  Boon  aflar  aeizecl  with  violent  abdominil 
pain  and  distension,  dying  in  a  few  hours.  On  examination,  jxat  mor- 
lem,  I  found  several  pieces  of  the  orange  in  the  peritoneal  cavity, 
whieli  had  evidently  escaped  through  an  ulcer  of  about  one-third  of 
an  inch  in  diameter,  of  ragged  edges,  Bituated  near  tlie  ileo-oecal 
valve.  The  solitary  mucous  follicles,  usually,  though  improperly, 
alluded  to  as  the  glands  of  Brunner,  are  often  affected  in  the  saute 
manner  and  ulcerated,  and  indeed,  ulceration  may  extend  over  tho 
whole  surface  of  both  the  large  and  small  intestines,  as  we  have  fooul 
that  it  does  to  the  stomach.  Chomel  saw  a  perforating  ulcer  in  the 
colon.  In  a  protracted  case  of  bilious  remittent  from  Florida,  the 
convalescent  patient  died  of  sudden  and  large  hemorrhage  &om  bii 
bowels,  and  on  examination  an  ulcer  was  found  perforating  the  coats 
of  a  large  vein  in  the  colon. 

Extensive  infiltration  of  blood  in  the  intestinal  tis.sues  is  sometimes 
met  with,  especially  where  there  have  been  bloody  stools.  Waiaoa 
gives,  in  his  lectures,  an  interesting  history  of  a  female  patient,  who 
died  from  this  loss  of  blood,  with  so  little  abdominal  suffering,  that 
the  hemorrhage  had  been  supposed  to  be  uterine.  The  small  iutestme 
was  found  in  this  condition. 

The  liver  undergoes,  for  the  most  part,  little  change.  The  spleen, 
on  the  other  hand,  is  usually  foimd  enlarged,  softened,  and  ea^ 
broken  down. 

The  kidneys,  ureters,  and  bladder  are  sometimes  found  inflamed  on 
the  inner  sumce. 

Patfwhgi/. — Rokitansky  maintains  the  doctrine  of  the  generation  of 
a  typhous  poison  in  the  blood — t^-phosis — which  must  be  got  rid  oC 
or  thrown  off,  and  its  elimination  is  through  the  intestines,  whence  the 
peculiar  deposit  and  consequent  pustulation.  The  analysis  of  this 
typhous  matter  makes  it  very  nearly  identical  \rith  tuberculosis  and 
Bcrofulosis.  Many  regard  typhoid  or  enteric  fever  as  a  tme  exan- 
them,  but  differ  as  to  the  sur&cc  of  eruption.  Those  who  look  upon 
the  mucous  intestinal  tissue  as  the  seat  of  this  elimination,  have  the 
advantage  of  a  nearer  approach  to  uniformity,  than  can  be  contended 
for  in  the  cutaneous  efflorescence.  The  typhoid  epidemic  which  pre- 
vailed it}  1852,  in  Kentucky,  did  not  present,  we  are  told,  the  rose-red 
spots ;  and  the  most  attentive  physician  will  frequently  look  for  them 
in  vain. 

My  own  view  of  the  whole  matter  is  this.  As  in  the  similar  con- 
ditions of  scrofulosis  and  tuberculosis,  a  morbid  diathesis  is  generated 
within  the  system  under  the  influence,  more  or  less  pronounced,  of 
want  of  ventilation,  or  of  cleanliness,  or  of  contagion — all  the  agen- 
cies that  we  include  under  the  term  ochlesis.  The  nutrition  becomes 
abnormal ;  the  blood  is  diseased ;  the  excretory  organs,  the  skin  and 
kidneys  especially,  failing  to  perform  their  functions,  a  poisonouB 
matter  accumulates  and  is  deposited,  chiefly  about  the  intestines,  upon 
which  the  taak  of  depuration  is  thrown,  but  also  in  the  mesenteric 
glands,  and  often  upon  the  parotids  and  submaxillaries.  These  symp- 
toms are  not  peculiar  to,  or  exclusively  met  with  in  typhoid,  but  may 
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occur  in  all  fevers,  if  sufficiently  protracted.  The  ulceration  may  be 
partly  inflammatory,  but  I  prefer  to  regard  it  as  chiefly  the  efiect  of 
absorption,  similar  to  the  ulcerations  which  affect  the  cornea  and 
other  parts  in  animals  starved  to  death.  If  inflammatory  in  the  ordi- 
nary ctegree  and  manner,  they  would  be  productive  of  a  great  deal 
more  suffering  than  we  generally  observe.  Sometimes,  indeed,  the 
patient  complains  of  no  abdominal  pain. 

The  cause  I  have  said,  I  believe,  to  be  always  the>  same.  Professor 
Wood  tells  us  "  it  is  often  generated  when  human  beings  are  crowded 
together,  with  insufficient  and  unwholesome  food,  and  a  confined  and 
vitiated  air.  Hence  it  appears  to  originate  especially  in  prisons,  badly 
ventilated  hospitals,  large  cities,  and  emigrant  ships."  But  these  are 
the  localities  and  contingencies  that  produce  "  true  typhus"  also,  Irish 
typhus,  putrid  typhus. 

It  occurs  frequently  among  persons  who  come  from  the  country  to 
reside  in  towns.  It  invades  also  the  country,  villages  and  farm-houses, 
and  not  unfrequently  appears  even  as  epidemic,  in  pla^  remarkable 
for  their  salubrity.  These  facts  present  to  my  mind  no  difficulty 
whatever.  Let  us  consider  the  strong  analogy  between  typhosis  and 
its  kindred  affections,  scrofulosis  and  tuberculosis — so  close,  indeed, 
that  we  may  look  upon  them  as  identical  vitiations  of  the  ^system; 
the  first  being  the  acute,  the  two  latter  somewhat  varied  chronic 
forms  of  the  same  morbid  condition  of  constitution.  A  wild  animal 
caged  is,  as  we  know,  almost  sure  to  fall  into  tubercidar  disease; 
domestication  has  rendered  all  tame  animals  very  liable  to  it;  the 
progress  of  civilization  has  been  marked  by  a  regularly  progressive 
reign  of  it  among  the  human  race.  It  shows  itself,  as  aoes  typhosis, 
most  promptly,  most  xmiversally,  most  intensely,  where  there  is  most 
crowding,  least  ventilation,  most  imperfect  removal  and  dilution  or 
dispersion  of  the  effete  matters  and  noxious  exhalations  given  out 
from  animal  bodies.  If  we  reflect  upon  the  imperfect  manner  in 
which  houses  are  everywhere  built ;  how  ill  ventilated  upon  any  prin- 
ciple ;  how  closely  made  for  economy  and  warmth  in  winter ;  how 
many  in  our  most  open  log-houses  in  the  South  are  packed  together 
in  sleeping-rooms  at  night,  and  must  be  closely  shut  in  in  bad  wea- 
ther, and  in  cold  and  stormy  nights ;  how  culpable  the  inattention 
over  our  whole  country  to  baths,  or  ablutions,  or  to  frequent  changes 
of  clothes  and  body  Imen,  even  among  the  rich  and  comparatively 
luxurious ;  and  far  worse  among  the  poor,  the  laboring  class,  the  ser- 
vants and  the  slaves,  the  destitute  and  pauper,  and  the  inmates  of 
pnsons  and  workhouses,  we  can  be  at  no  loss  to  comprehend  the 
generation  of  sporadic  cases  anywhere,  in  any  locality. 

Contagion,  if  it  exist  at  all  as  a  cause  of  disease,  and  mode  of  propa- 
gation, is  predicable  of  these  typhous  fevers,  and  thus  we  explain  their 
ready  extension  and  prevalence,  the  continffencies  that  produce  it  in 
one  person  anywhere,  having  probably  actea  upon  others  around  him 
and  prepared  them  to  be  infected.  That  healthy  persons  may  resist  a 
diffused  contagion,  and  that  it  requires  a  certain  amount  and  concen- 
tration to  be  effectively  mischievous,  we  are  well  aware.  Professor 
Christison,  of  Edinburgh,  states  "  Uiat  in  32  years'  experience  of  fever 
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in  thai  city,  it  has  been  asoeitained  that  in  fever  warda  all  the  atteni- 
gnts  contract  the  disease  sooner  or  later,  and  that  the  mortality  ba 
heen  great,  not  only  among  those  constantly  exposed,  but  also  aiuoa^; 
the  more  casual  visitors,  as  the  physicians.  On  the  other  hand,  m 
private  domiciles  fever  seldom  spreads;  in  fact,  though  ho  ha 
attended  upwards  of  one  hundred  medical  students  who  had  cau|^ 
fever  in  the  fever  wards,  he  has  never  known  an  instance  of  its  sprnd- 
ing  in  their  lodgings.  Such  testimony  is  amply  borne  out  by  DoL 
Bright,  Latham,  and  Williams,  all  of  whom  consider  that  a  few  fev«r 
patients  can  without  danger  be  admitted  into  general  wards,  while  "^ 
accumulation  of  cases  in  a  separate  ward  endangers  all  who  come  i 
contact  with  them,"  (Banking's  Abstract,  July,  1S50,)  The  experiom 
of  the  physicians  of  New  York,  which  is  immense,  goes  also  to  estalilidk 
the  same  views. 

IVeatmeta. — Those  who  regard  these  typhoid  aiS^ctiona  as  in  thor 
nature  essentially  exanthematous,  advise  us  consistentlv  to  nhntiJI 
from  all  active  interference,  and  prefer  to  conduct  a  patieut  tbio^A-'l 
the  attack  under  mere  palliative  and  expectant  managomeDt.  In 
not  hold  these  opinions,  nor  belong  to  this  school.  I  believe  it  to  ks 
possible,  not  only  to  diminish  the  violence  and  danger  of  the  B^nfr  I 
toras  in  a  great  majority  of  cases,  but  in  many  to  shorten  Uia  couot  9 
of  the  disease.  These  indications  are  both  to  be  kept  in  mind,  s 
VG  shall  find  thorn  happily  concurrent  in  their  influence  ;  the  metho 
which  palliate  most  decidedly  being  apt  also  to  bring  to  an  earUerot 
■elusion  the  evils  they  alleviate. 

In  the  early  stages,  an  emetic  will  not  only  remove  the  oppresan 
uneasiness  at  stomach,  but  by  determining  to  the  skin  end  producing 
&  soft  diaphoresis,  take  away  the  lieadaclie  and  general  uneasine* 
which  usher  in  this  tedious  malady.  If  followed  by  a  mild  cathartic 
— I  prefer  the  mercurial,  but  any  other  will  answer  very  well — I  have 
ofWn  seen  the  progress  of  the  case  at  once  arrested,  and  the  sick  man 
begin  to  convalesce  even  within  the  first  week,  or  early  in  the  second. 

If  the  case  commence  with  diarrhcea,  there  may  be  no  occasion  for 
a  laxative,  or  indeed  it  may  be  proper  to  control  it  with  anodynes  and 
astringents.  But  the  exceptions  are  few  to  the  rule  that  within  the 
first  few  days  benefit  is  gained  by  the  free  action  of  castor  oil  or 
calomel ;  either  of  these  may  be  combined  with  a  small  dose  of  opium, 
a  few  drops  of  laudanum,  or  a  few  grains  of  Dover's  powder.  K  the 
attack  be  a  mild  one,  we  may  now  abstain  for  awhile  from  the  adnu- 
nistration  of  medicine,  or  simply  prescribe  a  gentle  diaphoretic,  the 
spiritus  raindereri,  or  the  alkaline  mixture  with  paregoric.  At  this 
juncture  we  consider  the  case  attentively,  as  advised  by  Watson,  to 
detect  tlic  prospective  course  of  morbid  action — to  "  obviate  the  ten- 
dency to  death,"  by  injury  of  any  organ  or  impairment  of  any  func- 
tion. Each  case  will  present  its  own  special  character  in  this  respect 
Watson  tells  us  that  he  found  coma  the  prevailing  mode  of  death 
Dr.  Nathan  Smith,  as  quoted  by  Bartlett,  says :  "  The  danger  of  the 
disease  is  in  proportion  to  the  violence  of  the  diarrhoea ;  I  have  never 
known  a  fatal  case  of  typhus  unattended  by  it ;  1  have  never  lost  a 
patient  whose  bowels  continued  constipated."     If  the  brain  be  promi- 
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nently  threatened,  and  the  pulse  and  strength  permit,  it  may  be  well 
to  take  blood  from  the  arm ;  but  this  is  very  rarely  necessary  or  pro- 
per. A  few  leeches  may  much  more  frequently  be  applied  to  the 
temples  or  angles  of  the  jaw,  or  cups  to  the  back  of  the  neck.  The 
hair  should  be  cut  close,  and  cold  cloths  laid  upon  the  head,  or  affusion 
of  cold  water  made  from  the  spout  of  a  pitcher  at  some  little  elevation. 
If  the  bowels  be  irritated,  we  may  at  once  commence  the  exhibition 
of  some  astringent  anodyne,  such  as  the  combination  of  acet  of  lead 
with  opium,  both  in  small  and  repeated  doses ;  Dover's  powder ;  or 
the  tannin  or  kino  mixture  with  mucilage,  and  the  tinct.  opii  camph., 
while  fomentations  are  laid  to  the  belly,  and  farther  relief  attempted 
by  small  starch  enemata  with  tinct.  opii 

Those  who  consider  fever  as  a  unit,  have  been  led  to  employ  here 
the  great  specific  and  febrifuge,  quina;  and  as  many  of  them  in  aU 
parts  of  the  world  assert,  with  most  gratifying  success.  Dr.  Dundas, 
of  Brazil,  maintains  the  power  of  the  sulphate  of  quinine  over  all 
fevers,  continued  as  well  as  periodical,  non-malarious  as  well  as  mala- 
rious. He  asserts  that  it  will  "  stop"  the  British  fevers  generally,  if 
given  in  doses  of  10  grains  every  8  hours ;  he  quotes  in  his  recent 
work  many  testimonials  in  support  of  his  assertions.  Dr.  Goolden, 
assistant  physician  at  St.  Thomas's  Hospital,  London,  speaks  of  ^'the 
effect  of  large  doses  of  the  disulphate  of  quinine,  in  the  treatment  of 
the  common  continued  fever  of  this  country.  It  was  first  pointed  out 
to  me,"  he  says,  "  by  Dr.  Leslie,  an  eminent  physician  of  Rio  Janeiro, 
who  prescribed  it  in  doses  of  10  grains  every  2  hours  in  the  remittent 
fever  of  that  climate.  An  opportunity  was  afforded  him  of  trying  it 
on  a  large  scale  during  his  late  visit  to  this  country  and  Ireland,  and 
fit>m  his  unpublished  reports  I  was  induced  to  try  it.  At  the  same 
time  it  was  tested  at  the  Northern  Hospital,  Liverpool,  by  my  friend, 
Dr.  Dundas,  formerly  of  Bahia.  The  effect  of  the  quinine  exhibited 
in  large  and  frequent  doses  is  perfectly  safe.  It  equalizes  the  circular 
tion,  relieves  the  visceral  congestions,  checks  the  diarrhoea,  and  whe- 
ther the  form  of  fever  be  the  severe  synochus  or  the  low  typhoid,  the 
results  are  equally  satisfactory  and  decided." 

A  large  number  of  our  southern  and  southwestern  practitioners  con- 
firm the  favorable  statements  above  made.  The  sulph.  of  quinine  has 
been  long  used  in  our  malarious  country,  and  especially  in  the  valley 
of  the  Mississippi  in  the  treatment  of  every  form  of  fever,  and,  indeeo, 
in  all  the  phle^masisB,  all  pyrectic  disorders ;  some  were  led  to  it 
by  the  opinion  that  all  our  febrile  affections  were  modified  by  mala- 
rial influences,  and  in  so  far  controllable  only  by  the  proper  specific ; 
and  others  by  the  widely  prevailing  notion  of  the  existence  of  a  com- 
mon febrile  element  in  all,  chiefly  if  not  exclusively  amenable  to 
cinchona  and  its  salts.  But  the  reports  differ  widely  as  to  the  actual 
value  of  the  practice.  In  the  Kentucky  epidemic  of  1852,  the  "abortive 
treatment,"  as  it  is  called,  by  quinine,  is  said  to  have  fidled  entirely. 
And  so  it  is  said  of  many  other  times  and  localities.  I  have  maae 
repeated  trials  of  the  plaii  in  aU  varieties  of  typhous  fevers — simple, 
cerebral  or  comatose,  enteric  or  typhoid,  with  oiarrhoea,  and  without 
diarrhoea,  and  in  true  typhus,    ^metimes  it  seemed  injurious;  I 
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have  thought  it  irritated  the  disturbed  howels  and  increased ' 
I  have  thought  it  deepened  the  comatose  stupor.  Yet  it 
always  injurious ;  occasioually  it  had  no  effect,  and  in  a  few 
it  appeared  to  be  of  decided  beuefit.  These  latter  cases  ' 
exclusively,  or  chiefly  among  those  liable  to  malarial  ioflueiwil 
I  had  expected.  They  were  of  promiscuous  origin,  and  the  ■■ 
marked  of  them  occurred  in  the  mountain  region  of  North  Oinb 
This  waa  a  cerebral  case,  with  no  diarrhoea,  and  scarcely  any  sbim 
nal  fulness ;  there  was  stupor,  coma  vigil,  with  iaarticuiate  manaii 
dry,  red  tongue,  feeble,  frequent  pulse ;  her  hair  was  cut  close,  aaiu 
head  kept  cool  with  wet  cloths ;  free  doses  of  sulph,  quim,  lii 
moderate  quantities  of  brandy,  were  given  her,  and  she  recoveBjJ-* 
girl  of  16  or  16  years — from  very  desperate  circumstances. 

Several  southem  practitioners  have  come  to  place  great  confidoM 
in  the  veratrum  viride,  brought  recently  and  strongly  to  the  nobitd 
the  profession  by  Dr.  Norwood,  who  deserves  much,  credit  for  h 
intelligent  and  [leraevering  inquiry  into  the  properties  of  this  Taluiiil 
article.  It  18,  most  emphatically,  a  sedative  in  its  action  upon  ^ 
organs  of  circulation,  and  probably  possesses,  also,  some  mnOk 
quahty.  Dr.  Branch,  of  Abbeville,  whose  experience  with  it  hasbss 
extensive,  writes  me  as  follows ;  "  It  reduces  the  pulae  infalhblv ;  vi 
when  this  result  was  obtained  there  would  be  a  cool  surface,  inijieetl,d 
the  febrile  symptoms  woidd  yield.  We  can  hold  the  pulse  at  any  deeoM 
point  by  increasing  or  diminishing  the  medicine  pro  ro  nata."  He  lift 
but  one  case  in  between  20  and  30,  a  feeble  child.  Much  testimoa j (d 
the  same  eflfect  can  be  found  in  our  journals.  The  veratrum  is  a 
active  drug,  which  requires  to  be  administered  with  great  caation ;  8 
is  nauseant,  emetic,  and  cathartic  in  undue  quantity,  and  prostral* 
the  strength  singularly.  An  adult  should  not  take  more  than  0  or  4 
drops  at  a  dose,  nor  repeat  at  a  shorter  interval  than  2  or  3  houM.  It 
should  be  watched  with  care,  and  suspended  if  it  disturb  or  opprea 
the  stomach.  Its  good  influence  is  shown  by  the  diminished  fre- 
quency of  the  pulse,  an  eftoct  which  I  have  repi^tedly  ■\vitnoiidoi. 

Should  the  disease  resist  tha^ie  remedies,  and  progress  or  renuui 
obstinate,  I  would  not  hesitate  to  resort  to  the  mercurial  treatment 
Small  doses  of  calomel,  combining  it  with  very  small  amoimts  d 
ipecacuanha  to  determine  to  the  skin  may  be  persisted  in  at  moderaB 
intervals,  until  the  gums  become  sjiongy,  and  the  mouth  is  gently 
touched.  Some  prefer  the  blue  pill ;  Ijerres  and  Berry  recommeii 
highly  the  black  sulphuret.  Any  cathartic  action  may  be  prevented 
by  guarding  it  with  a  little  opium,  or  interposing  some  astringent, 
tannin  or  the  acet.  of  lead,  by  tiie  mouth,  or  by  enema,  or  hy  the  use 
of  the  cretaceous  julep  with  kino.  As  a  very  general  rule,  we  may 
affirm  that  from  this  time  the  troublesome  symptoms  will  subside, 
and  the  patient  may  be  pronounced  convalescent. 

But  we  are  not  always  thus  fortunate;  the  intestinal  affection, 
whether  essential  or  a  complication,  remains  obstinate  and  keeps  up 
an  exhausting  irritation.  Under  these  circumstances  I  have  derived 
most  advantage  from  the  employment  of  the  nitrate  of  silver  in  doses 
of  from  J  to  J  a  grain,  given  every  three  hours  in  pill ;  combining  it 
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■I  with  opium  or  alternating  it  with  Dover's  powder,  or  a  solution  of 
.  I'  some  one  of  the  salts  of  morphine  in  moderate  amount.    The  practice 
MB  is  derived  from  the  Germans,  and  receives  strong  support  from  the 
ff  weighty-  recommendation  of  Prof.  J.  K.  MitchelL 
i;      ProL  Wood,  whose  experience  and  sagacity  are  well  known,  prefers 
■  to  all  other  remedies  in  the  difficiQt  contingencies  that  so  often  beset 
K  us  here,  the  oil  of  turpentine.    "  It  mav  be  employed,"  he  tells  us, 
c   ^  in  all  cases,  in  the  advanced  stages  of  this  disease,  when  the  toQgue 
I   18  dry,  and  the  pulse  not  strong.    But  there  is  a  partictdar  condition, 
B  and  that  not  uncommon,  and  sometimes  a  very  dangerous  condition 
g   in  which  I  have  often  employed  it,  and  hitherto,  have,  in  no  one 
I   instance  known  it  to  fail.    During  the  progress,  the  surface  of  the 
.    .tongue  becomes  quite  dry,  at  the  same  time  there  is  generally  an 
P    increase  of  the  tympanitis,  and  an  aggravation,  or  certainly  no  abate- 
ment of  the  other  symptoms.    Ascribing  this  to  tdceration  in  the 
J    ileum,  I  inferred  that  the  oil  of  turpentine  might  prove  useful,  and 
J    determined  to  employ  it."     "  It  acts,  in  some  measure,  as  a  stimulant, 
but  chiefly,  I  believe,  as  an  alterative  to  the  ulcerated  surfaces  in  the 
intestinal  mucous  membrane.    It  shotdd  be  given  in  doses  of  from  5 
to  20  drops  every  hour  or  two,  and  it  is  best  administered  in 
emulsion  with  gum  Arabic,  loaf  sugar  and  water ;  a  little  laudanum 
being  added,  if  it  disturb  either  the  stomach  or  bowels.    In  the  course 
of  24,  or  at  most  48  hours,  some  amelioration  of  the  symptoms  may 
be  observed.    As  the  case  improves,  the  quantity  of  the  oil  should  be 
diminished ;   but  care  should  be  taken  not  to  omit  it  too  hastily." 
( Wood's  Practice,  vol.  i.  p.  333.) 

Opium  has  been  spoken  of  by  many  writers  as  to  be  avoided,  or  at 
least  doubtful  in  its  effect.  I  have  no  hesitation  in  employing  it  freely 
in  these  abdominal  cases,  and,  indeed,  can  see  no  special  reason  for  dis- 
cussing the  question,  when  it  is  so  clearly  indicated  by  intestinal  pain 
and  spasm,  and  diarrhoea,  intolerable  general  uneasiness  and  restless- 
ness. 

Throughout  the  whole  course  of  many  cases,  it  may  be  usefully 
administered  in  combination  with  our  other  remedies ;  in  almost  every 
one  it  may  be  occasionally  prescribed  with  advantage,  to  procure  rest 
and  refreshing  sleep.  Bennett  (of  Conn.)  manages  the  attack  entirely 
with  "  minute  doses  of  morphia.  Dissolve  sulph.  morph.  gr.  i  in  aquae, 
4  or  6  ozs.  S. — A  teaspoonful  every  two  hours.  This  wiU  relieve  the 
pains  of  the  first  stages  and  the  consequent  jactitation,  &c. ;  the  patient 
sleeps  quietly."  He  gives  the  duration  of  80  cases  thus  treated,  at 
from  16  to  46  days.  A  laxative  was  now  and  then  exhibited.  I 
have  witnessed  the  pleasant  palliation  of  this  course  in  several  in- 
stances. 

Whenever,  at  whatever  stage  of  the  disease,  the  strength  of  the 
patient  &ils,  and  prostration  threatens,  we  must  resort  to  stimulants 
and  to  nutritious  fluids.  A  feeble  thready  pulse,  a  disposition  to 
syncope  on  moving  or  rising  from  the  pillow,  a  weak  impulse  of  the 
heart  in  its  action,  caU  for  immediate  support.  Wine  whey  and  wine 
are  the  best  of  our  stimulants,  and  should  be  given  freely.  If 
insufiGiciently  exciting,  we  must  substitute  brandy  and  other  spirits; 
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mingled  with  milk,  and  made  palatable  with  aagar — tnilk  punch — «b 
give  nouriahment  also.  If  the  patieat  can  take  them  without  tiaiisei 
or  digguat,  good  strong  broths  ahoiild  be  allowed.  I  have  repeat«diy 
seen  solid  animal  food  taken  with  great  relish,  sacb  as  oysters  ani 
game,  and  digested  well — -judging  from  the  stools  and  sensations  of 
file  patient.  It  is  surprising  how  much  stimulant  can  be  borae  toA 
taken  profitably  in  typhous  fevers  of  all  kinds.  Dr.  Todd,  not  long 
einqe,  reports  the  treatment  of  eighteen  cases — ^liko  most  others,  not 
distinguished  controversially,  mixed  cases  probably,  with  stimolanls 
exclusively.  "  Symptoms :  mulberry  rash ;  bowels  either  sligbtlj 
relaxed  or  confined  ;  delirium ;  in  six  there  was  coma ;  the  pala 
small  and  very  rapid.  Every  hour  or  half  hour,  day  and  night,  frcm 
Ses  to  ^i  of  brandy  was  given,  with  a  draught  of  aquas  Si,  spts.  leth. 
ehloric,  X  min,,  carb.  ammon.  gr.  v,  every  second  hour.  The  patieott 
were  induced  to  drink  as  much  strong  beef-tea  as  possible.  In  lU 
the  first  stage  of  the  disease  had  passed  all  recoverKl  but  one;  the 
pulse  diminished  steadily  in  frequency,  and  the  skin  became  moial," 

The  importance  of  thus  sustaining  the  patient  in  protracted  aod 
wasting  disease  cannot  be  exaggerated.  Stokes  tells  us  that  his 
friend  Graves  desired  no  better  notice  on  his  tomb  than  the  epit^^ 
*'  Me  fed  fevers"  A  function  long  suspended  is  reluctantly  rosmiM, 
and  the  nutrition  of  the  body  neglecterl — suppose  it  were  in  health  ? — 
for  two  or  three  entire  weelcs  and  more,  will  become  impossible. 

Should  perforation  take  place,  as  shown  by  the  signs  formerly  dfr 
scribed,  there  is,  indeed,  very  little  hope  of  relief,  but  the  patient  mnit 
not  be  abandoned.  Large  aoses  of  opium,  to  allav  pain  and  pot  to 
end  to  intestinal  movement,  must  be  promptly  exhibited ;  the  strength 
sustained  aa  well  aa  we  may,  and  soft  fomentations  or  stupes  of  hot 
spirits  applied  to  the  distended  belly.  It  is  aaid  that  a  few — very  Sar, 
have  recovered  from  these  desperate  circumstances. 

Convalescence  is  apt  to  be  slow  and  tedious.  Both  mind  and  body 
are  often  reduced  to  a  profound  imbecility,  from  which  they  emerge 
very  gradually  and  with  slow  pace.  Blisters  heal  reluctantly;  for 
which  reason  I  prefer  generally  the  more  transient  irritation  and  re- 
vulsion of  mustard.  Parts  pressed  upon  are  apt  to  ulcerate,  and  most 
be  protected  as  well  as  possible, 

Belapscs  sometimes  occur,  and  should  always  be  guarded  against  by 
assiduous  attention.  The  apartment  must  be  kept  clean  and  well 
aired.  The  diet  should  be  made  appropriate  and  regulated  as  to  quan- 
tity. I  have  no  great  faith  in  the  so-called  tonics,  of  which  bark  and 
iron  are  the  favorites.  Wine  and  ale  and  porter  are  more  to  be  con- 
fided in.  The  tendency  to  relapse  has  lately  been  so  remarkably  pro- 
minent in  some  localities  in  Great  Britain,  that  Dr.  Jenner  was  led  to 
consider  the  prevailing  epidemic,  of  which  he  has  given  us  an  excel- 
lent treatise,  as  a  special  variety,  which  he  has  denominated  "relapsing 
fever." 

Second  attacks  are  rare;  yet  it  seems  that  they  sometimes  happen. 
In  this  respect  enteric  fever  resembles  in  a  degree  the  contagious  fevera 
among  which  it  is  properly  placed ;  and  the  exanthemata  mth  vhid 
it  has  been  improperly  classed. 
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Typhus  Fever. — Typlius  gravior;  true  typlitis;  Irish  typhus ;  jail, 
ship,  hospital,  camp,  and  emigrant  fever. 

Under  this  head  I  include  the  maladies  known  by  the  several  appel- 
lations thus  collated;  the  description  will  be  found  to  comprise  the 
third  and  fourth  groups  into  which  I  divided  the  varieties  recognized 
of  typhus  fever,  viz:  3d.  The  cerebral,  and  4th.  The  putrid  or  ma- 
lignant. 

This  disease  is  well  known  in  all  countries,  as  belonging  to  certain 
conditions  unfortunately  common  everywhere.  In  the  densely  crowded 
foul  lanes  and  alleys  of  great  cities;  in  the  hovels  of  the  poor  and 
starving  peasantry;  in  the  horrid  and  accursed  slave  ship;  in  the 
neglected  cells  and  dungeons  of  prisons ;  in  the  hold  and  steerage  of  the 
dosely  packed  emigrant  vessel,  it  is  sure  to  be  readily  generated. 
It  is  tne  prompt  and  certain  effect  of  the  poison  "ochlesis."  It  very 
rarely  occurs  sporadically  in  its  intense  form;  in  its  lighter  shades  it 
is  now  and  then  met  with  under  the  same  contingencies  as  typhoid  or 
enteric  fever. 

Typhus  fever  a)mes  on  with  a  brief  initiatory  stage  of  undefined 
tmeasiness  and  mdisposition  for  the  most  part,  but  sometimes  attacks 
suddenly  with  chill  and  rigor.  A  heavy,  dtdl  headache  is  usually  the 
first  symptom;  there  is  lajiguor,  with  unwillingness  to  move,  weak- 
ness and  pain  in  moving,  and  quick  fatigue ;  the  face  is  flushed  and 
sallow ;  there  is  anorexia  and  occasionally  nausea  and  vomiting.  The 
skin  soon  becomes  hot  and  dry — pungently  hot  very  often;  in  certain 
recorded  experiments,  the  thermometer  applied  to  the  surface  rose  to 
100  and  even  109*^  Fahr.  The  pulse  is  frequent,  generally  fuU  and 
soft  or  yielding ;  the  heart  acts  feebly  often  from  the  first,  a  point  spe- 
cially dwelt  on  by  the  distinguished  Dr.  Stokes.  The  mind  is  de- 
pressed and  dejected;  delirium  soon  comes  on  with  low  and  constant 
muttering,  incoherent  except  when  the  patient  is  spoken  to  and  his 
attention  called.  Somnolence  may  be  noticed  from  the  beginning,  in- 
creasing as  the  case  progresses  into  stupor  and  coma ;  of  which  Dr. 
Gerhard  remarks  that  it  is  "  always  a  most  unfavorable  sign."  Watson, 
it  will  be  recollected,  expresses  the  same  dread  of  it  in  ordinary  typhoid 
cases.  It  differs  greatly  in  degree  and  somewhat  in  kind.  I  have  seen 
patients  recover  from  profound  degrees  of  it,  when  they  had  lain  for 
hours  with  their  mouths  open,  breathing  stertorously  and  swallowing 
with  difi&culty  fluids  put  into  their  moutha  There  is  coma  vigil,  in 
which  the  patient  lies  stupid  with  his  eyes  open,  red  and  injected,  occa- 
sionally tossing  and  moaning,  inattentive,  unreplying,  yet  not  seem- 
ingly asleep;  a  state  perhaps  somewhat  analogous  to  somnambulism. 
True  ccwna — somnolens — resembles  apoplectic  sleep,  from  which  it  is 
difficult  to  arouse  him.  The  pupil  of  the  eye  is  usually  dilated,  and 
does  not  play  readily  on  tiie  amnission  of  light  There  are  cases  in 
which  it  is  closely  contracted-— Oraves'  "pin-hole  pupil" — and  it  is  in 
these  chiefly,  though  I  will  not  affirm  exclusively,  tmit  light  seems  to 
annoy  the  otJierwise  indifferent  subject.  Indeed,  after  the  first  week, 
he  appears  both  to  hear  and  see  somewhat  dimly  and  confusedly. 

About  the  end  of  the  first  week  an  eruption  is  thrown  out  upon  the 
skin,  on  the  trunk  principally,  extending  to  the  neck  and  limbs;  the 
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maciilse  are  chiefly  circular ;  they  are  of  varied  hues  of  red  and  brown  ' 
I  have  seen  them  of  a  dark  brownish  yeUow,  liko  freckles;  they  -fo- 
appear  upon  pressure  the  more  readily  the  lighter  tbeir  color,  tlw 
darker  scarcely  fading  under  the  finger.  The  tongue,  at  first  foul  n-itk 
a  viscid  yellow  fur,  soon  becomes  red  and  clean,  smooth  and  dry:  tie 
whole  mouth  is  of  a  fiery  red;  the  breath  is  offensive;  tbe  teeth  ars 
blackened  with  sordes,  and  the  gums;  the  papillce  disappear  from  tt« 
tongue,  which  cracks  often,  and  exudes  from  its  smooth  glassy  smfeee 
a  thin  offensive  blood.  The  bowels  are  sometimes  costive  in  the* 
cerebral  cases;  nor  ismeteorism  a  universal  symptom.  About  avEar 
^o,  I  saw  in  consultation  three  such  cases  nearly  at  the  same  time,  two 
of  whom  recovered  and  one  died.  The  latter  was  costive,  though  Jiii 
bowels  were  easily  moved.  He  sunk  with  coma.  The  second,  with 
Btupor  aa  profound,  and  neither  tympanitis  nor  diarrhcea,  recovered. 
The  third  also  got  well,  after  about  three  weeks  of  a  strange  and  oleti- 
nate  indifference,  rendering  her  as  unmanageable  a  subject  aa  I  evCT 
saw;  she  was  tympanitic,  but  had  no  diarrhtea,  and  would  take 
scarcely  any  medicine,  nor  permit  an  enema  to  be  given  her.  On  her 
recovery  and  to  this  day,  she  professes  entire  forgetmlness  of  the  whole 
duration  of  her  illness,  though  alert  and  talkative  all  the  while. 

Hemorrhage  from  the  nostrils  has  been  more  frequent  in  my 'experi- 
ence than  the  books  describe  it.  I  have  seen  oozing  from  the  tongvc 
and  gums  more  rarely.  We  meet  occasionally,  too,  with  bleeding  from 
the  bowels. 

The  respiration  becomes  much  impeded  as  the  case  proCTcsses,  hur- 
ried and  oppressed  with  sighing  or  short  cough,  and  in  the  comatose 
Btertorous. 

The  duration  of  the  lighter  cerebral  cases  was  very  much  the  pame 
as  of  enteric  or  typhoid  lever ;  in  ptilrid  or  malignant  tj'phns,  the  pro- 
gress was  more  rapid,  and  the  termination  generally  within  the  fort- 
night. 

The  prognosis  varies  greatly  under  different  circumstances.  It  would 
seem,  from  a  very  extensive  tabular  statement  quoted  by  Bartlett,  to  be 
specially  influenced  by  age.  In  the  Belfast  Fever  Hospital,  there  died 
under  twenty  years,  out  of  more  than  5,000,  not  quite  three  per  cent; 
while  beyond  that  age  the  proportion  was  in  nearly  4,000,  about  eight 
per  cent.  The  facility  for  bettering  the  physical  condition  of  the  pa- 
tient, by  removal  from  the  causative  agencies  that  have  produced  the 
attack,  seem  to  me  to  exert  more  influence  upon  the  result  than  any- 
thing else.  A  free  black  taken  from  a  wretched  hovel  or  a  cellar  des- 
titute of  all  comfort,  close  and  foul  and  damp,  carried  to  a  comfortable 
ward  in  a  well  ventilated  hospital,  cleansed  and  placed  in  a  neat  bed, 
will  scarcely  need  any  treatment  besides  these  hygeian  changes.  An 
emigrant  brought  ashore  out  of  the  pandemonium  of  the  foul  steerage ; 
a  slave  removed  to  the  sick-house  from  his  noisy  and  filthy  quarter 
and  wa.shed  and  dressed;  these  will  revive  at  once.  But  if  we  cannot 
change  these  conditions,  it  is  scarcely  possible  for  them  to  survive ;  at 
least  they  must  die  in  large  proportion.  So,  also,  if  from  any  expo- 
sure a  person  in  the  better  ranks  of  life  is  struck  down,  as  we  cannot 
make  him  more  comfortable  by  hygienic  attentions,  he  has  little  to 
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hope  but  from  aflsiduQus  nursing  and  nice  professional  skilL  In  pri- 
vate practice,  therefore,  I  think  the  proportional  mortality  is  usually 
greater  than  in  hospitals. 

The  individual  prognosis  is  drawn  from  the  circumstances  which 
show  the  capacity  for  resistance  in  the  constitution.  In  advanced  life 
and  in  intemperate  subjects,  the  prospect  is  gloomy.  The  black  is 
readily  assailed  by  typhus  and  sinks  promptly  under  it  The  over- 
worked and  undenea  are  unpromising  patients.  A  low  delirium  with 
restless  dejection;  subsultus  tendinum,  hiccup,  oozing  of  offensive 
sanies  or  large  collection  of  sordes  on  the  teeth  and  about  the  mouth; 
picking  at  the  bedclothes  or  imaginary  objects  in  the  air;  prolonged 
coma  with  stertorous  breathing;  sinking  to  the  most  dependent  part 
of  the  bed;  sloughing  of  points  pressed  upon ;  a  cadaverous  odor  from 
the  body;  ecchymoses  or  vibices  or  very  thick  petechial  eruption;  sup- 
pression of  urine :  these  are  all  unfavorable  signs.  On  the  other  hand, 
an  awakening  attention  to  things  about  him;  complaints  of  bUsters 
and  counter-irritants,  or  of  any  pain  or  thirst;  quiet  sleep,  with  mois- 
ture of  skin  and  mouth,  and  easy  awakening,  are  favorable. 

Pathology, — ^There  are  many  circumstances  in  the  historjr  of  the  more 
pestilential  forms  of  tjrphus  which  seem  to  give  a  degree  oi  plausibility, 
if  not  absolute  confirmation,  to  the  anciently  received  notions  of  an 
essentially  putrescent  tendency  in  the  fluids  of  the  infected  body.  The 

Erompt  disposition  to  gangrene  of  all  pressed  and  inflamed  parts ;  the 
lack  and  dissolved  state  of  the  blood  "gory  and  diffluent;"  the  foxd 
sordes  and  fetid  oozing  from  the  mouth ;  the  internal  hemorrhages  and 
the  petechial  and  ecchymosed  discolorations  of  the  sur&ce,  with  the 
offensive  corpse-like  smell  from  the  sick  body,  have,  from  the  earliest 
times,  been  assumed  to  evince  a  characteristic  and  peculiar  proclivity 
to  disorganization  both  of  the  solids  and  the  circulating  mass.  It  is 
unnecessary  now  to  urge  objections  against  the  use  of  the  old  himioral 
words  fermentation  and  putre&ction  as  applied  in  their  ordinaiy  and 
mere  chemical  sense.  It  is  clear  that  they  cannot  be  thus  employed, 
properly  to  denote  the  conditions  of  the  animal  flidds  in  a  living  state, 
however  depraved  and  morbid  that  state  may  be.  We  resort  to  them 
at  present  merely  to  point  out  those  alterations  which  imply  the  greatest 
defect  of  vitalization,  such  as  approximate  most  nearlyto  the  changes 
they  are  to  undergo  when  entirely  deprived  of  life.  The  tendency  to 
decomposition  of  the  animal  tissues  and  fluids  is  only  resisted  by  the 
force  of  the  vital  laws ;  but  in  tjrphus  more  than  any  other  malady 
perhaps,  is  this  influence  of  vitality  impaired  and  overcome;  the 
nervous  energy,  the  power  of  assimilation  and  that  of  defecation,  the 
true  protective  and  preservative  functions,  are  long  before  death  nota. 
bly  weakened,  and  indeed  nearly  extiQguished  by  the  causes  to  which 
we  ascribe  the  disease. 

Pathological  AnaJtomy  of  Typhus. — ^The  brain  and  its  membranes 
usually  show  a  certain  degree  of  tur^escence  and  vascular  injection ; 
sometimes  effusion  of  serum  or  blood  is  found,  and  more  rarely  other 
changes  which  seem  the  results  of  inflammation.  Though  these  have 
been  much  dwelt  on,  yet  it  is  confessed  by  all,  as  by  Cheyne  and 
Watson,  "  that  the  diseased  appearances  are  not  always — ^perhaps  not 
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even  generally — proportionate  to  the  severity  of  the  symptomB  whicS 
denoted  cerebral  disturbauce."  We  find  here  aome  analogy  with  liw 
Jact  formerly  stated,  that  the  liver  which  shows  such  uniform  distarb- 
ance  in  the  course  of  our  malariooa  remittent,  and  d»iring  convales- 
cence from  it,  exhibits  so  little  lesion  (post  mortem)  as  not  to  be 
detected.  The  lungs  are  frequently  found  loaded  with  blood,  dark, 
heavy  and  friable.  The  heart  is  usually  softened  and  flabby;  the 
blood  black  and  incoagulable.  "  I'he  gastric  mucous  membrane," 
says  Wood,  "  is  often  reddened,  much  softened,  and  sometimes  mamel- 
lonated ;  that  of  l^e  intestinal  canal  is  often  free  from  diseaa^ 
though  sometimes  found  indamed  in  cases  complicated  with  diarrhm 
or  dysentery.  No  disease  whatever  is  observed  in  the  glaals  of 
Peyer,  unless  in  a  very  few  cases,  which  it  is  fair  to  ascribe  to 
complication  with  enteric  fever,"  The-  hver  is  little,  if  at  all,  altered. 
The  spleen,  as  in  most  fevers,  undergoes  some  enlargement  aad 
softening,  but  not  uniformly.  The  cadaver  runs  rapidly  into  docom- 
position. 

The  causes  of  typhua  are  well  understood.  It  is  veiy  apt  to  af&ct 
large  nurobers,  as  an  endemic,  and  as  a  local  epidemic.  It  is  Una 
direct  efteot-  of  the  poisoning  of  the  blood  by  retention  of  its  own 
effete  exhalations,  or  those  of  other  human  bodies,  in  close  and  stag- 
nant air ;  a  strong  predisposition  is  generated  in  individual  subjects 
by  Jiard  labor  and  insufficient  food.  Hence  it  was  called  the  "  famine 
fever"  in  Ireland.  We  meet  with  it  occasionally  among  the  negroes 
on  the  southern  plantations,  living  in  old  neglected  houses,  where  it 
is  sooQ  put  an  end  to  by  removing  them  to  n6w  quarters,  or  if  tl» 
season  permits,  to  tents  in  the  open  pine  lands.  It  is  perennitJ  in  tbft 
cellar  population,  and  in  the  courts  and  alleys  of  great  cities.  Typhua, 
after  being  thus  generated,  spreads  by  contagion.  In  hospitals  the 
nurses  and  physicians  are  attacked.  In  the  wards  it  is  apt  to  extend 
from  bed  to  bed.  It  is  conveyed  by  fomites.  Thus  were  infected  at 
the  famous  "  black  assizes"  at  Oxford,  Exeter,  and  Taunton,  the  judges, 
the  bar,  and  the  court  generally,  by  contagion  adhering  to  the  cloth- 
ing and  bodies  of  the  prisoners  brought  in  from  the  foul  and  pestilen- 
tial jails.  Like  alt  other  contagious  fevers,  it  may  become  epidemic — 
locally,  but,  I  think,  never  generally.  It  seems  to  be  absolutely  con- 
trolled in  this  respect  by  free  ventilation,  abundant  alimentation,  and 
other  proper  measures  of  hygienic  management.  Relapses  are  rare; 
and  second  attacks  are  said  to  be  uncommon, 

Trealmenl. — The  determination  to  the  brain,  so  prominent  a  symp- 
tom from  the  first,  and  so  obviously  the  source  of  the  most  serious 
danger  generally,  has  always  demanded  immediate  and  aasiduoos 
attention.  Venesection  has  been  daringly  ])ractised  by  many,  on  the 
principle  advanced  by  Good,  who  says  tersely :  "  There  is  risk  in  the 
practice,  but  there  is  death  mthout  it."  The  cases  of  sudden  and 
violent  invasion,  with  flushed  face  and  red  eye,  with  much  disorder  cS 
intellect  or  apoplectic  stupor,  if  there  were  any  remaining  strength  of 
system,  I  would  be  inclined  to  bleed  with  caution,  keeping  my  finger 
on  the  pulse,  and  desisting  on  the  approach  of  syncope,  which  is  very 
ready  to  supervene  generally.     Topical  bloodletting  is  safer,  and  not 
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inefficient  Leeches  may  be  applied  to  the  temples  and  mastoid 
processes,  and  cups  to  the  back  of  the  neck.  The  hair  should  be  cut 
close  or  shaved  away,  and  cold  cloths  or  the  cold  douche  employed. 
The  calor  mordax,  the  marked  heat  of  skin,  calls  for  the  cold  bath, 
which  should  be  freely  used  in  all  cases,  except  where  diarrhoea  or 
pulmonary  affections  are  present,  or  the  subject  is  peculiarly  old  and 
infirm.  A  bath  should  commence  the  management  of  every  case  of 
ordinary  character,  either  cold  or  tepid,  as  the  above-mentioned  con- 
ditions may  indicate.  The  skin  must  be  thoroughly  cleansed,  and 
fresh  body  and  bedclothes  used,  removing  those  which  have  been  worn, 
and  destroying  or  purifying  them  at  once. 

An  emetic  of  ipecacuanha,  or  an  antimonial,  will  often  do  service 
at  this  point  of  time.  The  bowels  must  be  moved  without  delay ;  the 
mercurial  cathartic  is  to  be  preferred.  In  the  hope  of  a  successi^ 
effort  to  arrest  the  attack,  we  may  combine  with  our  calomel  or  blue 
pill  a  free  dose  of  sulph.  quinine,  say  10  or  12  grains,  which  may  be 
repeated  every  third  or  fourth  hour.  I  regard  this  as  an  experimental 
prescription,  and  am  unable  to  point  out  any  particiilar  cases  to  which 
it  is  adapted.  Yet  there  is  accumulating  testimony  in  its  favor,  and  I 
have  myself  seen  it  occasionally  beneficial  Its  effect,  however,  is  by 
no  means  uniformly  salutary ;  and  I  would  leave  it  off  if  a  few  doses 
were  not  productive  of)  or  attended  by,  improvement.  The  veratrum. 
viride  seems  applicable  here  as  well  as  in  enteric  fever,  if  not  even 
more  so ;  and  1  think  deserves  to  be  tried  extensively  and  persever- 
ingly.  K  the  force  of  determination  to  the  brain  give  the  tendency 
to  death,  as  most  practitioners  believe,  it  is  surely  best  obviated  by  a 
remedy  with  which  we  can  regulate  so  impressiv^y  the  action  of  the 
heart. 

Diaphoretics  have  long  occupied  a  prominent  place  here.  The 
James  s  powder,  or  pulv.  antimonialis  of  the  shops,  mOT  be  given  in 
combination  with  cidomel  and  the  nitrate  of  potass.,  if  the  stomach 
will  retain  it.  As  the  case  advances,  the  more  cordial  and  stimulating 
sudorifics  must  be  substituted ;  the  infiis.  rad.  serpentarue,  the  acetate 
and  carbonate  of  ammonia,  the  alkaline  diaphoretic  with  tinct  opii 
camph. 

Should  the  pulse  still  flag,  and  the  debility,  vascular  and  muscular, 
of  the  patient  appear  to  increase,  as  shown  by  extreme  languor,  dis- 
position to  syncope  when  moved,  low  delirium,  with  muttering,  etc.; 
nay,  often  from  the  very  onset,  it  is  necessary  to  resort  to  stimulants, 
which,  perhaps^  constitute  the  most  important  portion  of  our  remedies, 
in  the  great  mass  of  cases.  Wine  is  justly  regarded  as  the  chief,  and 
most  efficient,  and  least  liable  to  objection.  Wine  whey,  drank  warm, 
is  nutritious,  and  aids  our  diaphoretics.  The  white  wines,  Madeira 
and  sherry,  are  the  best;  they  should  be  sound  and  good.  If  diarrhoea 
is  present,  port  wine  should  be  chosen.  It  is  important  that  the 
patient  should  take  his  wine  willingly,  and  in  sufficient  amount;  no 
medicine  should  therefore  be  mingled  with  it,  for  fear  of  disgusting 
liim  and  offending  his  stomach.  If  it  fidl  to  excite  properly,  or  lose 
its  effect,  ardent  spirits  must  be  substituted.  Milk  may  be  mingled 
with  them  and  made  palatable.    He  should  be  fed  also  with  beef  tea. 
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ohicken-broth,  and  nourishing  soups,  in  such  mode  and  quantity  as  he 
can  be  persuaded  to  take  them. 

Local  determinations  must  be  opposed  by  revulsive  applications  irf 
mustard  poultices  and  epispastics.  The  head  having  been  shaved, » 
blister  may  be  applied  to  it,  with  hope  of  benefit  in  coma. 

It  has  been  mentioned  that  in  these  low  fevers,  blistered  suriaces, 
and  parts  pressed  upon  are  apt  to  ulcerate  or  slough  superficially,  aod 
the  sores  thus  formed  are  painful  and  difficult  to  heaL  Some  of  this 
suffering,  at  least,  may  be  prevented  by  assiduous  attention.  When 
the  patient  is  too  weak  to  change  his  posture  in  bed,  te  should  be 
frequently  turned  by  his  nurses,  and  the  parts  on  which  he  has  been 
lying  soothed  and  revived  by  gentle  friction  with  the  liand.  Soft 
pads  may  be  placed  under  mm,  at  proper  intervals,  to  relieve  and 
alternate  the  parla  pressed  upon ;  broad  adhesive  plasters  aid  in 
evading  the  effects  of  this  pressure.  Dr.  Amott's  hydrostatic  bed,  a 
sheet  of  India  rubber  cloth  laid  over  a  vessel  containing  wati>r,  is  ti 
ereat  value.  It  yields  in  every  direction,  so  that  the  weight  of  iba 
body,  instead  of  being  supported  upon  a  few  salient  points,  ia  diffused 
over  the  whole  lower  surface  equably.  This  bed  is  not  aiways  pri> 
curable,  however,  and  it  has  been  proposed  to  fill  Ae  ordinary  air- 
cushions  with  water  partially,  which  will  yield,  and  give  a  diffused 
support  in  a  similar  manner.  When  sloughs  have  formed,  the  parts 
may  be  dressed  with  bark,  or  the  charcoal  poultice,  and  washed  with 
diluted  mineral  acids.  The  chlorides  also  destroy  their  offensive  odor, 
and  promote  their  heahng. 

During  convalescence  it  is  customary  to  prescribe  cinchona  aa  k 
tonic.  A  strong  infusion,  with  some  alkali  and  aromatic,  ie  the  bert 
formula.  It  m;iy  also  be  combined  with  the  nitric  or  nmri.ttic  ad(i, 
which  will  cleanse  the  mouth  of  the  puticot,  aud  correct  the  jt-tor  of 
his  breath  and  excretions. 

Throughout  the  whole  course  of  the  attack,  and  especially  in  its 
latter  stages,  it  is  of  the  utmost  importance  that  the  apartment  of  the 
patient  should  be  kept  clean  and  pure,  aud  well  ventdated.  His  bed 
and  body  linen  should  be  frequently  changed,  his  person  well  washed 
or  sponged,  and  every  evacuation  immediately  removed.  As  few 
attendants  as  may  suffice  for  the  necessary  nursing  and  manipulations 
must  be  allowed  to  remain  about  him. 

His  convalescence  will  be  tedious.  He  will  be  found  frequently 
reduced  to  childish  weakness,  both  of  mind  and  body.  His  muscular 
strength  must  be  carefully  husbanded;  it  ia  dangerous  for  awhile  to 
allow  him  to  assume  the  erect  posture ;  his  first  experiments  in  loco- 
motion must  be  made  with  caution,  and  suspended  at  once  if  s_vucope 
threaten  to  supervene.  He  must  be  protected  from  all  care  and 
anxiety,  and  all  disturbance  of  temper.  His  senses  are  at  first  dim, 
and  regain  tlieir  capacities  very  slowly.  Deafness,  which  has  unac- 
countably been  regarded  by  many  writers  as  among  the  favorable 
symptoms,  is  especially  apt  to  be  tenacious.  This  is  explained  by  Dr. 
Passavant,  of  Frankfort,  who  tells  us  that  in  his  autopsies  of  typhus 
he  has  found  unequivocal  tokens  of  varying  lesion  of  the  ear,  not 
met  with  in  any  other  disease,  and  therefore  regarded  by  him  as 
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pectQiar  and  characteristic.  "The  pars  petrosa  of  the  temporal 
bone,"  he  affirms,  is  found  injected ;  the  tympanum  has  lost  its  trans- 
parency, being  reddened  and  thickened,  sometimes  with  little  ecchy- 
mosed  spots. 

Catarrhal  Fever. — ^It  is  not  usual  to  arrange  under  our  present 
head  of  idiopathic  fevers  the  form  of  disease  which  is  now  about  to 
engage  our  attention.  In  a  very  large  proportion  of  the  cases  to 
which  the  name  of  catarrh  is  given,  an  inflammatory  affection  of  the 
mucous  membrane  of  the  respiratory  apparatus,  a  true  bronchitis  of 
greater  or  less  intensity,  forms  a  prominent,  perhaps  the  most  promi- 
nent, symptom.  Hence,  some  writers  designate  it  as  a  mere  modifi- 
cation of  bronchitis ;  whUe  others,  regarding  it  as  a  specific  disorder 
of  the  respiratory  organs,  consider  the  local  affection  as  of  paramount 
consequence,  and  the  febrile  irritation  of  the  general  system  as 
secondary,  symptomatic,  and  incidental. 

But  these  are  narrow  views  of  a  topic  of  peculiarly  vivid  and 
striking  interest.  Catarrhal  fever,  as  occurring  sporadically  and  epi- 
demically, is  perhaps  the  most  common  of  human  maladies,  and  may 
be  affirmed  to  constitute,  directly  and  indirectly,  one  of  the  widest 
outlets  of  human  life.  Let  us  notice  how  many  fatal  cases  of  con- 
sumption owe  their  origin  to  the  "  common  colds"  of  evenr  day 
familiarity ;  let  us  look  over  the  bills  of  mortality  when  influenza 

frevaUs,  and  we  shall  be  prepared  to  estimate  this  matter  correctly, 
t  is  stated  that  the  number  of  deaths  in  the  city  of  London  from 
epidemic  cholera,  was  less  by  a  considerable  amount  than  that  pro- 
duced by  the  next  year's  invasion  of  influenza ;  and  we  are  told  that  the 
grippe^  when  it  assailed  New  York  in  1843,  at  once  doubled  the  usual  or 
average  weekly  list  of  deaths. 

We  shall  see,  when  we  come  to  detail  the  history  and  symptoms  of 
the  disease,  that  the  local  affection  to  which  such  undue  prominence  is 
given,  is  by  no  means  invariably  striking  in  degree ;  nay,  that  it  is 
not  unfrequently  wanting  altogether.  In  describing  tne  London 
influenza  of  1833,  Watson  says  distinctly,  "  the  catarrhal  affection  is 
sometimes  absent  or  imperceptible."  The  head  is  sometimes  exclu- 
sively attacked;  the  Schneiderian  membrane,  the  membrane  lining  the 
frontol  sinus  and  antnmi  maxillare,  the  conjunctiva,  the  locomotive 
apparatus,  the  muscles  and  joints,  often  bear  the  whole  onus; 
and  particular  epidemic  vitiations  are  designated,  on  account  of  their 
rheumatic  or  anthritic  character,  as  "  break-bone  fever,"  while  others 
are  characterized  by  extreme  muscular  debility.  Eichter,  ^^ru)m€n 
clarum  et  venerabilef  considers  catarrhal  as  nearly  or  quite  identical 
with  rheumatic  disorder;  and  there  arc  many  facts  and  reasonings 
which  go  to  render  this  opinion  plausible,  though  I  am  not  dispose 
to  contend  for  its  truth  or  absolute  correctness.  The  mucous  mem- 
brane of  the  stomach  and  intestines  has  been  noted  as  being  so  liable 
to  be  deranged,  in  connection  with  influenzas,  that  Holland,  recording 
the  concurrence  of  dysentery  with  epidemic  catarrhal  fever  at  various 
periods,  as  in  London  in  1762,  and  again  in  1833,  and  in  1887,  says, 
that  "  the  fact  is  so  well  established  by  repetition,  that  it  is  difficult 
20 
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not  to  suppose  o,  direct  connection,  either  in  the  nature  of  the  cause 
or  in  a  liability,  created  by  the  prior  disease,  to  be  aflect«d  by  ttie 
ordinary  eaiiae  of  the  latter."  This  concurrence  of  the  two  waa  re- 
marked in  New  York,  in  August,  1843. 

All  these  circumstances  being  duly  taken  into  account,  I  cannol 
help  concluding  that  the  bronchial  inflammation,  though  a  virj 
general  element  of  catarrhal  fever,  ia  a  feature  altogether  subordtnw 
to  the  conatitutional  derangement,  and  holds  the  same  relation  to  it » 
the  hepatic  affection  of  remittent,  and  the  gastro-duodenitia  of  ydlow 
fever.  The  name,  which  is  based  upon,  and  suggestive  of  error,  is  st 
fixed  by  long  and  universal  usage,  tts  not  to  admit  of  any  ohau^ 
Alison,  while  he  describes  it  as  "  consisting  essentially  in  bronduM, 
witli  certaiB  accompaniments,"  tells  us,  nevertheless,  iti  the  very  same 
breatl),  that  "  it  is  always  attended  by,  or  forms  part  oi,  a  constilutiaul 
fever ;"  and  the  same  inconsistency  will  be  found  to  run  through  Uh 
views  of  all  who  regard  it  as  one  of  the  phlegmaaEe,  rather  than  cur- 
rectly  an  idiopathic  pyrexia. 

The  si/mjjto'ns  &mi  history  present,  as  has  already  been  stated,  a  rety 
great  and  interesting  variety.  Beginning  with  the  simplest  and  re<sl 
ordinary  sporadic  attack  of  a  mere  "cold,"  38  the  phrase  is,  we  shall 
notice  first,  a  thickening  and  dryness  of  the  nostrils,  which  are  full 
or  stuffed;  there  is  heaviness  of  the  head,  especially  alou^  Che  sinus 
above  the  eyebrows,  and  some  aching  of  the  face  and  jaws.  AfUs  a 
time  the  eye  reddens  and  weeps,  and  there  ia  ooryza,  a  very  large  dis- 
charge of  thin  serum  flowing  from  the  nose,  which  often  becomes  ao 
acrimonious  as  to  inflame  the  upper  Up,  and  excites  &equent  aad 
violent  sneezing.  This  "  oold  in  the  head"  may  and  does  often  <x«- 
stitute  the  whole  of  the  disease.  In  a  grade  of  increased  severity,  ire 
have  the  above  ailments  combined  with  a  sense  of  cliilliue-ss,  while 
the  skin  is  warmer  to  the  touch  than  is  natural,  and  dry  and  haret 
perhaps ;  there  is  oppressive,  and  it  may  be,  very  violent  headache. 
Next  comes  on  a  feeling  of  rawness,  soon  aggravated  to  soreness  in 
the  throat,  and  fauces,  which  extends  to  the  larynx,  trachea,  bronchi, 
and  thora.t  generally,  accompanied  with  an  uneasy  tickling  and 
urgent  disposition  to  cough.  The  cough  is  rough  and  painful,  and  at 
first  dry  and  hoarse,  as  is  the  voice ;  but,  after  awhile,  a  tenacious 
mucus  is  expectorated,  which,  becoming  thicker  and  thicker,  assumes 
the  color  and  appearance  of  pus,  its  discharge  being  attended  with 
relief  The  pulse  is  frequent  and  rather  hard,  but  not  very  full ;  the 
akin  hot  and  dry ;  the  tongue  white  and  furred.  Pains  in  the  back 
and  limbs,  and  aching,  as  if  in  the  very  hones,  often  exceedingly  dis- 
tressing, render  motion  annoying ;  and  the  patient  complains  of  stiff- 
ness in  the  joints,  with  more  or  less  languor  and  debility.  There  is 
also,  for  the  most  part,  an  inordinate  and  unaccountable  gloora  and 
dejection  of  spirits;  liush  quotes  an  in\'alid  under  his  care,  as  sajring, 
that  tlie  fever  not  only  deserved  the  familiar  name  of  "  break-bone," 
but  should  be  called  the  "  break  heart"  also.  The  fever  is  distinctly 
of  continued  type,  reaching  its  acme  about  the  third  or  fourth  day, 
and  running  an  average  course  of  about  a  week ;  the  height  of  the 
exacerbation  ia  usually  in  the  evening,  when  all  the  symptoms  above 
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detailed  are  apt  to  be  aggravated;  the  congh  especially  becoming 
more  troublesome,  and  connected  witb  more  thoracic  soreness,  tension, 
and  stricture.  The  thirst  is  increased,  and  there  is  perhaps  gastric 
uneasiness,  with  restlessness  and  jactitation.  I  have  said  that  the  skin 
is  commonly  hot  and  dry ;  and  there  is  an  old  and  prevalent  notion, 
that  of  all  febrile  maladies  this  is  the  one  most  intimately  connected 
with,  if  not  dependent  upon,  a  diminution  or  suppression  of  the  natural 
and  healthy  cutaneous  transpiration.  But  daily  observations  show 
us,  that  no  such  suppression  is  necessarily  present  here ;  although,  like 
other  fevers,  apt  to  bring  on  or  concur  with  this  condition  of  the 
surface,  yet,  like  them,  it  is  liable  to  not  unfrequent  exceptions  in  this 
respect.  I  have  seen  many  cases,  indeed,  in  which  the  perspiration 
was  unduly  abundant,  and  some  in  which  the  sweat  was  not  only 
increased  in  quantity,  but  obviously  vitiated  also  in  quality,  being  of 
acid,  or  other  disagreeable  odor,  and  discoloring  the  body  linen. 

The  general  ^>ro^cww  in  catarrhal  fevers  is  favorable.  Under  ordi- 
nary circumstances,  the  febrile  excitement  subsides  from  the  fourth  or 
fiftn  day,  and  the  patient  recovers  with  a  gradual  decline  of  the  cough, 
his  expectoration  becoming  easier  and  more  abundant,  and  consisting 
of  muco-purulent  matter.  In  adults  of  middle  age  and  average  con- 
dition it  is  rarely  fatal,  except  by  exciting  into  action  some  other  more 
tenacious  or  destructive  malady.  The  tendency  to  phthisis  pulmonalis 
belono^inff  to  individual  deterioration  of  system,  or  hereditarily  derived, 
is  very  often  dereloped,  or  at  least  hui^ied  forward  by  it.  Chronic 
bronchitis  sometimes  retains  a  tedious  and  tenacious  hold,  and  asthma 
has  been  known  to  follow  it.  Pregnant  women  when  attacked  by  it, 
are  very  liable  to  uterine  hemorrhage,  and  abortion,  or  premature 
labor;  and  it  has  been  made  a  question  upon  this  observed  fact, 
whether  there  were  any  specific  tendencies  in  the  nature  of  the  existing 
irritations  to  affect  the  uterus,  or  whether  this  organ  takes  on  its  mor- 
bid and  contractile  excitement  merely  from  the  so  often  repeated  me- 
chanical agitation  of  the  trunk  by  coughing. 

In  old  people  we  have,  prominent  among  the  effects  or  contingencies 
which  we  are  now  discussing,  that  condition  of  the  lungs  known  in 
the  books  as  peripneumonia  notha,  an  effusion  of  mucus  taking  place 
in  the  air  cells  and  bronchial  tubes  so  rapidly,  and  in  such  abund- 
ance, as  often  to  menace,  and  in  very  infirm  subjects  sometimes  to 
occasion  absolute  suffocation.  The  same  sort  of  termination  may  be 
presented  in  voxmff  infants,  or  we  may  be  annoyed  and  alarmed  by 
the  supervention  of  laryn^tis,  and  this  combination  of  inflammatory 
croup  is  apt  to  prove  obstinate  and  dangerous.  In  children  of  more 
advanced  age,  especially  when  dentition  is  going  on,  the  mucous  mem- 
brane of  the  digestive  tube  is  very  frequently  implicated  in  a  de^ee 
which  requires  specif  attention.  In  these  little  subjects,  the  cou^  is 
perhaps  the  symptom  earliest  observed,  dry  and  hacking  at  first,  and 
soon  accompanied  with  some  thoracic  rattling  and  wheezing,  and 
more  or  less  embarrassment  and  hurry  in  respiration.  As  night 
comes  on,  fever  rises  high,  with  hot,  dry  skin,  and  a  pulse  of  great 
frequency,  hard  and  jerking ;  there  is  extreme  and  distressing  thirst; 
determination  to  the  head  is  very  likely  to  ensue,  with  flushed  face. 
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red  and  sufl'used  eye  intolerant  of  ligbt;  ou  the  one  hand,  there  may 
be  drowsiness,  increasing  progressively  to  stupor  and  cotoa,  or  (hi 
the  other,  an  uncontrollable  restlessness  agitates  the  suflerer,  wfao 
tosses  incessantly,  moaoing  and  throwing  his  arms  upward,  rubbing 
and  pressing  the  scalp,  and  finally  falling  into  violent  convulsions; 
or  the  stomach  is  assailed  with  vehement  irritability  and  fretniait 
retching,  rejecting  everything  offered.  In  a  case  of  this  kind  occoi- 
ring  under  my  care  in  March,  1821,  a  child  of  about  three  years  of 
age  threw  off  a  quantity  of  fluid  resembling  cofiee-grounds,  cot  iu 
any  way  distinguishable  from  the  ao  much  dreaded  black  vomit  of 
yellow  fever.  He  recovered,  however.  My  friend  and  colleague^ 
Professor  Moultrie,  informs  me  that  the  same  thing  happened  to  a 
young  patient  of  hia,  laboring  also  under  catarrhal  fever,  in  December, 
1S34. 

In  these  gastro-intestinal  attacks  we  shall  find  the  tongue  at  firat 
whitish,  or  covered  with  a  yellow  fur :  soon,  perhaps,  assuming  a  dark 
red  or  brownish  hue,  inflamed  or  ulcerated,  as  is  often  the  whole 
lining  of  the  mouth  and  fauces  j  the  bowels  are  much  disturbed,  tba 
stools  being  greenish  or  otherwise  discolored,  or  thin  and  serous,  and 
acrid,  so  as  to  inflame  the  anus  and  neighboring  surface,  and  give  rw 
to  great  pain  at  the  time  of  an  evacuation.  The  duration  of  this  dim 
of  cases  is  usually  from  six  to  ten  days,  and  the  termination  doubtfiiL 

A  favorable  prognosis  may  be  drawn  from  the  decrease  of  Ihinl 
and  the  great  frequency  of  pulse,  the  skin  becoming  soft  and  mocs, 
and  the  alvine  discharges  leas  acrid  and  more  naturally  fecal.  Con- 
valescence ia,  however,  always  slow,  the  cough  continuing  for  soise 
time,  with  more  or  less  embarrassment  of  respiration,  as  the  patient 
cannot  yet  be  taught  to  assist  expectoration  by  any  definite  or  volun- 
tary effort.  Besides  the  mucous  rales  which  belong  to  the  history  of 
all  catarrhal  affections,  auscultation  will  offer  in  young  children,  a 
varied  combination  of  sounds,  cooing,  purring,  and  sibilant,  which 
exhibit  the  thickening  and  partial  occlusion  of  the  bronchial  tubes 
extensively  through  the  lungs,  while  there  is  very  little  loss  of 
resonance  on  percussion,  proving  that  the  capacity  of  the  cells  is 
much  less  impaired.  On  the  other  hand,  an  increase  of  the  frequency 
of  pulse,  which  is  often  incalculably  great ;  more  iirgent  thirst,  anS 
retching,  unchecked  diarrhoea,  perhaps  running  into  dysentery ;  more 
and  more  difficulty  of  breathing,  soinctinies  produced,  not  by  mere 
accumulation  of  mucus,  but  by  actual  cougestion,  either  passive  or 
inflammatory;  the  occurrence  and  repetition  of  convulsions,  or  the 
supervention  of  coma,  mark  the  downward  progress  to  a  fatal  issue. 

We  meet  occasionally,  even  in  adults,  with  this  combination  of 
intestinal  with  gastric  disorder,  which  I  have  just  been  describing  as 
more  common  among  the  infant  subjects  of  catarrhal  fever.  Here, 
there  is  nausea,  with  discharge  of  vitiated  bile  and  porraceous  matter, 
both  upwards  and  doivnwards,  sometimes  alternately,  sometimes  con- 
current with  cough  and  diibcult  and  painful  respiration,  the  expecto- 
ration being  scanty,  and  consisting  of  a  ropy,  tenacious  mucus. 

The  disease,  as  I  have  thus  portrayed  it,  is  among  us,  iu  this  cli- 
mate and  locality,  and  indeed,  as  far  as  I  am  aware,  over  our  whole 
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American  continent,  usually  inflammatory  in  its  character,  and  very 
rarely  assumes  the  contrasted  features  of  the  typhoid  or  low  variety  of 
febrile  movement.  From  the  testimony  of  the  writers  of  the  best 
authority,  however,  this  would  seem  to  be  its  most  general  form  of 
prevalence  in  Europe,  in  large  cities  especially,  and  when  it  exists  as 
an  epidemic. 

Alison  tells  us  "that  a  remarkable  degree  of  debility  is  an  essential 
part  of  the  constitutional  fever  of  influenza,  which,  from  that  cause,  is 
often  very  dangerous  to  old  or  infirm  and  feeble  persons ;"  and  Wat- 
son uses  such  language,  as  to  make  us  suppose  that  he  regards  this 
vascular  and  general  prostration  as  the  most  uniform  and  essential 
element  in  its  history. 

I  have  met  with  very  few  instances  of  this  nature,  and  these  have 
been  almost  exclusively  among  our  negroes,  especially  those,  who, 
being  but  imperfectly  clothed  and  badly  protected  in  their  sleeping 
places  from  cold,  have  yielded  to  its  distressing  influences  in  the  hara 
weather  of  our  more  severe  winters. 

Such  attacks  are  attended  with  the  well  known  evidences  of 
sensorial  derangement  and  vascular  prostration.  In  addition  to  the 
catarrhal  or  bronchial  disorder,  there  is  often  violent  and  heavy  head- 
ache with  muttering  delirium  or  moaning,  great  languor,  despondency, 
oppression  at  the  precordia,  profound  sighing ;  the  pulse  is  frequent, 
irregular,  soft,  and  feeble ;  the  heat  of  the  body  varying,  but  often 
below  the  natural  standard,  and  the  skin  moist  and  relaxed,  with 
tendency,  not  rarely,  to  profuse  sweating.  The  tongue  is  dry  and 
dark,  the  teeth  and  lips  covered  with  sordes,  the  breathing  exceed- 
ingly hurried ;  sibilation  is  heard  within  the  lungs,  and  the  resonance 
and  respiratory  murmur  much  impaired.  Death  is  usually  preceded 
by  coma. 

The  causes  of  catarrhal  fever  are,  perhaps,  as  widelv  distinct  as 
any  agencies  in  nature.  Some  of  them  are  perfectly  well  known  and 
familiar,  while  others  are  enveloped  in  the  deepest  obscurity.  Spo- 
radic or  individual  attacks  are  ascribed  with  definite  certainty  to 
contingencies  which  can  be  repeatedly  experimented  with.  A  cold 
follows  exposure  to  night  air,  sitting  in  a  strong  draught  or  near  a 
window,  or  getting  the  feet  wet,  or  sleeping  in  damp  sheets,  or  being 
caught  in  a  thunder  shower,  or  remaining  long  unprotected  in  incle- 
ment weather;  these  are  unquestioned  fects  as  regards  susceptible 
individuals.  Next,  we  have  great  numbers  of  persons  attacked  at 
once,  upon  any  very  sudden  and  remarkable  change  of  temperature, 
whether  the  thermometer  rises  or  falls.  Golds  are  always  common  in 
the  changeable  seasons  of  autumn  and  spring.  Every  one  protects 
himself  from  the  immediate  impulse  of  a  change  from  heat  to  cold, 
and  the  universally  received  theory  is,  that  the  cutaneous  transpira- 
tion is  suppressed  by  such  change,  and  thus  that  disease  arises.  But 
the  opposite  alternation  is  not  less  dangerous,  probably,  when  the 
same  explanation  will  not  apply.  Martaens  teUs  us,  that  on  a  verv 
cold  winter  night  in  1782,  the  thermometer  at  St.  Petersburg  sud- 
denly rose  thirty  degrees ;  next  morning  not  less  than  forty  thousand 
people  were  attacked  with  catarrhal  fever.    Farther,  there  are  par- 
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ticular  wintls  wliicli  everywhere  aro  known  to  favor  its  pTevalcnwi 
inctependently  of  any  change  of  weather  from  hot  to  cohi,  tt'om  dry  to 
damp,  or  vke  versa.  The  aoutheast  wind,  in  England,  is  cliarged  wMi 
this  influence.  It  brings  with  it,  say3  Watson,  "  a  haziness  seen  in 
the  country,  remote  from  smoke  and  quite  distinct  from  fog."  He 
goes  on  to  aak,  "  What  is  this  haze  V  Has  it  any  connection  with  the 
morbific  quality  of  this  wind  ?" 

Nothing,  however,  can  be  more  clearly  made  out  than  the  absolute 
indepondeuce  of  catarrhal  fever,  as  prevailing  epidemically,  upon  amy 
of  the  eensible  qualities  of  the  ciroumambieut  air  or  upon  any  cogQi> 
zablc  conditions  of  the  atmosphere,  electrical,  barometrical,  or  tha- 
mometrical.  Although  sporadically  producible,  as  I  believe,  by  aB 
-vicissitudes  in  these  qualities  and  conditions,  yet  it  prevails  in  masses 
without  any  reference  to  them.  I  have  seen  it  general  or  prevalenl 
here  in  every  month  of  the  year  in  diflerent  years. 

Injiuiaaa,  an  Italian  word  originally,  is  now  universally  employed 
to  refer  to  this  indefinite  extensiod  of  the  disease,  which  has  by  the 
great  miyority  of  pathologists  been  ascribed  to  contagion.  (jiUleD 
calls  it  "catarrhits  a  coittagwne."  Alison  adopts  the  phrase,  and  speAiks 
of  it  as  a  "  contagious  disease."  Holland  and  Williams  dwell  on  the 
similarity  of  its  process  and  propagation,  with  those  of  ^"^^ 
diolera — the  former  Ming  apparently  inclined  to  attribute  tbem 
both  to  ^nimalcular  irritation,  Wataou  does  not  refuse  his  absent  to 
the  received  doctrine  of  its  contagiousness,  and  maintains  de&oitoly, 
"  that  it  may  he  generated  by  a  cause  both  material  and  portable  seems 
scarcely  to  admit  of  a  doubt."  The  suddcimess  of  its  inva^on  anA  the 
potency  of  its  influence  are  alike  remarkable.  "In  one  of  the  iMimdoa 
prisijiL'*,"  says  Holland,  "  fitly  or  sixty  persons  fell  ill  of  it  on  one  day; 
and  I  have  often  known,  in  private  practice,  six  or  eight  in  a  hoiiae 
seized  with  it  in  twenty-four  hours."  Watson  relates  a  singular  story 
in  illustration  of  tins  point.  In  April,  1633,  the  English  ship  Stag 
approached  the  Devonshire  coast,  with  all  hands  in  good  nealtk 
Within  half  an  hour  after  reaching  a  certain  distance  from  the  shore, 
the  wind  blowing  out  to  sea,  there  were  forty  men  down  \s-ith  influ- 
enza; in  four  hours  sixty;  and  in  twenty-four  hours  one  hundred  and 
sixty.  On  that  very  evening,  there  was  a  regiment  in  Portsmouth, 
with  every  man  well,  of  whom,  on  the  next  moniiug,  so  many  were 
sick  with  influenza,  that  the  garrison  duty  could  not  be  performed; 
and  in  very  strong  language  the  same  author  states,  that  on  those  two 
days  (Apnl  3d  and  4th),  "all  London  was  down,  smitten  with  it" 
We  are  able  to  trace  the  agency  of  this  peculiarly  obscure  influence 
at  sea,  as  wel!  as  on  land.  "In  May,  1782,"  says  Good,  "Lord  Anson 
sailed  with  a  fleet  for  the  Dutch  coast,  and  Admiral  Kempenfelt,  for 
that  of  France.  The  crews  of  both  fleets  were  well  on  sailing,  but  in 
the  same  month  both  were  attacked  very  generally,  and  the  latter  was 
obliged  to  return  home  to  recruit."  It  sccius  to  have  made  its  appear- 
ance in  the  most  distant  regions  almost  simultaneously,  or  has  swept 
over  whole  continents  with  amazing  rapidity,  and  even  crossed  the  At- 
kntic  repeatedly.     The  influenza  of  17Bl-b2,  is  said  to  have  appeared 
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first  in  China,  to  have  travelled  thence  through  Asia  into  Europe,  and 
to  have  reached  our  New  World  in  the  following  year. 

It  prevailed  in  Eussia  in  February  and  December,  1781 ;  we  read  of 
it  in  England  in  April  and  May,  1782 ;  and  in  the  same  autumn  in 
Spain  and  Italy.  Huxham  describes  it  in  1733  and  1748,  Sir  George 
Baker  in  1762,  Sydenham  still  earlier,  1675.  AU  these  are  identical 
with  the  influenza  of  to-day.  Of  the  more  recent  dates,  we  have  the 
^European  epidemics  of  1831-88-37,  each  very  extensive.  In  Copen- 
hagen, early  in  January,  1887,  Dr.  Otto  says  that  at  least  thirty  thou- 
sand persons  had  it  at  once.  Within  six  or  seven  weeks  Dr.  Holland 
supposes  that  half  the  population  of  London,  say  six  hundred  thou- 
sand, suffered  under  it.  It  was  calculated  to  make  progress  in  the  same 
general  direction  as  cholera — westwardly,  and  about  as  fast — eighteen 
miles  per  day,  and  in  many  places  was  thought,  I  know  not  upon  what 
details  of  evidence,  to  have  been  imported,  as  at  Norwich  and  Exeter 
in  England,  and  at  Lisbon  in  Portugal.  During  its  prevalence,  every- 
where, it  intermingles  like  other  epidemics,  its  characteristic  symptoms 
with  those  of  any  co-existent  diseases  and  forces  them,  as  Eush  has  it, 
"  to  put  on  its  livery." 

Now,  as  to  the  nature  of  this  imdefined  and  potent  agency,  to  which 
we  must  ascribe  the  sudden  invasion,  steady  propagation  and  vast  ex- 
tension of  influenza,  there  has  been  no  want  of  conjecture  and  specu- 
lation. Setting  aside  the  contagious  property  which  seems  to  be  very 
plausibly  regarded  as  one  of  the  elements,  but  which  does  not  afford 
us  a  relevant  and  satisfactory  explanation  of  the  phenomena,  there  are 
suggested  three  sources  of  a  poisonous  agent  capable  of  producing  the 
effect  above  recited.  I  have  already  alluded  to  the  animalcular  theory 
of  the  generation  of  epidemics,  which  has  found  favor  in  the  ejes  of 
O'Neale,  Henle,  Holland,  and  others,  but  which  is  established  dv  no 
positive  proof.  Next,  we  have  the  analogy  of  the  hay-fever  of  England, 
as  pointing  out  the  possible  diffusion  of  a  vegetable  irritant,  through 
the  atmosphere,  which  excites  into  catarrhal  disorder  the  susceptible 
systems  of  some  individuals  with  ascertained  certainty.  We  have 
several  such  instances  on  record,  on  the  authority  of  Gordon,  Bostock, 
and  ElHotson.  The  first  supposes  the  efficient  property  to  reside  in 
the  aroma  of  the  sweet-scented  meadow  grass,  "anthoxanthum  odo* 
ratum."  Not  only  are  the  effluvia  from  a  hay-field  or  a  stack  of  hay, 
thus  influential  in  bringing  on  catarrhal  fever,  but  we  have  the  story 
of  a  lady  who  suffered  an  attack  on  the  approach  of  her  children,  after 
they  had  been  allowed  to  play  in  a  hay  field.  I  know  of  but  two 
sinular  statements  in  reference  to  our  own  country,  nor  am  I  aware 
that  we  cultivate  the  particular  variety  of  grass  above  designated.  It 
is  enough  to  state  that  there  is  no  established  coincidence  between  the 
invasion  of  influenza  and  the  progress  and  condition  of  any  known 
form  of  vegetation.  More  recently  Schoenbein  has  maintained  the 
influence  of  ozone  in  the  production  of  catarrh,  both  sporadic  and  epi- 
demic, and  the  inquiry  is  earnestly  prosecuted  by  observers  in  both 
hemispheres.  Lastly,  rrout  tells  us  that  the  seleniuret  of  hydrogen, 
when  breathed  in  the  laboratory,  will  bring  on  catarrh,  and  a  friend  of 
mine  has  been  severely  attacked  from  inhaling  chlorine  and  some  of 
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its  compounds.  But  theso  are  vague  conjectures  or  liints  at  analogies, 
which  fail  to  throw  any  light  upon  what  Sydenham  so  long  since 
called  the  epidemic  constitutions  of  the  air,  the  moat  potent  and  moS 
obscure  of  the  influences  which  give  origin  and  prevalence  aud  exten- 
sion to  diseasea. 

Treatment. — If  sufficiently  early  warned  of  the  approach  of  i 
cold,  catarrhfil  fever  or  influenza,  we  shall  often  be  able,  though  n>K 
uniformly,  to  arrest  ita  progress  and  escape  the  visitation.  The  pre- 
monitory, or  rather  incipient  symptoms  are  too  well  known  to  every 
one.  When  assailed  by  these,  which  differ  somewhat,  yet  not  greatly, 
in  different  individuals,  tlie  gravedo  or  sense  of  fulness  xmd  heavinese 
of  the  forehead  just  above  the  eyes  and  along  the  frontal  sinus,  tt- 
tended  with  dryness  and  stu6ing  or  tickling  of  the  nostrils,  and  fre- 
quent sneezing,  with  or  without  rawness  or  slight  soreness  of  the 
throat  aud  chest,  and  inclination  to  cough — a  full  dose  of  opium  shooM 
be  promptly  prescribed  and  the  patient  put  to  bed.  Thia  practice  wis 
recommended  many  years  ago  by  Young ;  it  is  highly  extolled  hj 
Prof.  Chapman,  who  bears  the  most  pointed  and  positive  testimony  to 
its  efficacy;  and  I  have  frequently  had  occasion  to  witness  in  otba^ 
and  to  experience  in  my  own  person,  its  excellent  and  very  picasut 
effect.  1  do  not  know  that  any  one  of  the  preparations  of  opium  d» 
serves  a  preference  over  the  others.  If ,  as  is  supposed,  the  modm  op* 
rajidi  cousista  in  a  combination  of  stimulant  with  diaphoretic  tictioit, 
perhaps  the  Dover's  powder  should  be  chosen.  I  have  found  the 
tincture  atone,  or  the  camphorated  tincture,  very  well  adapted.  Oos 
thing  I  would  insist  on:  the  amount  should  be  sufficient  to  insote 
sound  sleep.  This  is  a  state  of  the  animal  body  which,  thoogh  h 
favors  the  invasion  of  some  maladies,  susjiends  the  morbid  action  in 
which  others  seem  to  consist,  and  if  not  absolutely  curative  in  otheis, 
still  gives  us  a  very  serviceable  interval  of  remission  and  relief.  To 
apply  these  remarks  to  our  present  subject :  I  have  often  obsened 
that  when  I  have  gone  to  sleep,  laboring  under  the  annoj'ing  incon- 
veniences of  a  severe  cold,  I  have  frequently  awaked  almost  uncon- 
scious of  them,  and  have  enjoyed  for  a  iiolal>le  period,  greater  or  less, 
this  comfortable  intermission,  until  their  gradual  return  gave  proof  of 
the  dependence  of  my  tranquillity  upon  the  slate  of  repose  just  passed 
awav.  Besides  this,  we  have  here  the  equable  warmth  of  the  bed- 
clothing,  and  the  avoidance  of  all  additional  sources  of  disturbance  to 
the  animal  movements.  Let  it  be  noted,  however,  that  this  remedy  ia 
far  more  likely  to  produce  a  Ix'nefieial  clloct  in  averting  an  accidental 
attack,  one  which  is  about  to  follow  a  transient  cxjiosure,  than  in  )>re- 
venting  a  participation  in  an  epidemic  influenza,  whose  diffused  cause 
is  ready  again  to  assail  us  with  an  inevitable  and  irresistible  energj-. 

I  must  be  understood  Wsides  to  confine  these  remarks  exclusively  to 
the  forming  stage  of  the  attacks,  and  to  ])romise  must  benefit  from  the 
management  propo.sed  when  the  cause  has  been  transiently  applied 
and  is  no  longer  allowed  to  act- — a  condition  that  we  can  uev.er  be  se- 
cure of  during  an  epidemic  visitation  of  influenza. 

I  liavc  said  tliat  with  us,  catarrhal  fever,  when  developed,  assumes 
promptly  aud  most  evidently,  in  the  vast  majority  of  instances,  the 
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inflammatory  type,  and  of  course,  will  require  for  its  palliation  and 
removal  remedies  of  diametrically  opposite  character — ^measures  of 
depletion  and  a  regimen  decidedly  antiphlogistic. 

It  may  be  necessary  in  a  young  and  robust  subject  to  premise 
venesection,  and  this  the  more  readily  if  the  season  be  cool.  Bleed 
from  a  large  orifice,  and  in  a  full  stream,  so  as  to  obtain  the  most 
immediate  influence  upon  the  circulatory  function,  with  the  least 
actual  loss  of  blood.  It  will  not  often  be  requisite  to  repeat  the 
operation,  but  if  the  same  symptoms,  which  indicated  it,  continue  or 
return,  while  the  pulse  is  firm  and  the  strength  unimpaired,  we  need 
by  no  means  shrink  from  it. 

The  cathartic  will  now  aid  in  reducing  to  its  proper  level  the 
vascular  excitement ;  while  we  derive  from  the  head  and  throat,  by 
determining  to  the  gastro-intestinal  surface.  There  has  been  some 
theoretical  objection  made  to  the  combination  of  a  diaphoretic  with 
our  purgative  formula ;  but  this  is  a  nicety  deserving  of  little  atten- 
tion in  practice.  We  shall  effect  a  very  good  purpose  by  the  adminis- 
tration of  some  one  of  the  neutral  salts,  with  such  a  proportion  added 
of  tartarized  antimony,  as  may  induce  general  relaxation,  slight 
nausea,  and  free  diaphoresis.  But  if  the  tokens  of  gastric  oppression 
and  derangement  show  themselves  prominently  at  this  early  stage, 
with  nausea  or  ineffectual  retching,  and  a  tongue  much  furred,  or  of 
yellowish  or  brownish  color,  it  wiU  be  best  to  commence  the  treat- 
ment Avith  a  mild  emetic — of  ipecac,  perhaps — followed  by  a  mercurial 
cathartic.  The  emetic  is  also  definitely  indicated,  when  there  is  a 
special  degree  of  dyspnoea  with,  or  without  cough ;  when  the  mucous 
r^e  is  loud  and  constant,  and  the  complexion  pale  or  livid.  These 
are  symptoms  most  often  met  with  in  children  and  old  people.  Quick 
vomiting,  without  depressing  nausea,  should  be  aimed  at ;  the  sul- 
phates of  zinc  and  copper  are  preferred  by  some  in  cases  of  notable 
leebleness ;  I  choose  mustard,  alone  or  combined.  In  the  medium 
class  of  patients,  lobelia  is  a  good  emetic.  In  a  large  proportion  of 
examples,  we  may  derive  best  advantage  from  the  exhibition  of  some 
mild  diaphoretic,  after  the  measures  above  recommended  have  been 
premised,  the  nitrous  mixture,  or  the  infusion  of  serpentaria,  or  the 
spts.  mindereri  with  nitrous  aether.  The  alkaline  diaphoretic  is  well 
adapted  to  the  cases  of  infirm  adults,  and  young  children. 

As  time  advances,  the  more  stimulant  diaphoretics  come  to  deserve 
a  preference.  Dover's  powder,  in  full  dose,  must  be  given  at  night, 
with  or  without  hot  drinks ;  the  carbonate,  as  well  as  the  acetate  of 
ammonia,  is  now  useful ;  squill,  paregoric  elixir,  and  the  nitrous 
aether,  may  be  added  in  free  doses.  We  may  soothe  the  thoracic 
stricture  and  uneasiness,  by  the  assiduous  employment  of  warm  fo- 
mentations and  poultices,  with  or  without  mustard.  These  may  be 
renewed  or  alternated,  as  circumstances  shall  require ;  but  if  there  be 
a  great  relaxation  of  the  surface  with  inordinate  sweating,  as  some- 
times happens,  we  may  substitute  dry  heat,  by  laying  about  the 
thorax  and  to  the  trachea,  bags  of  hot  bran,  salt,  and  the  like. 

IS  too  early  applied,  the  blister  will,  perhaps,  annoy  the  patient 
and  increase  the  general  and  constitutional  irritation  which  is  present^ 
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thus  preventing  rest  and  sleep.  After  proper  depletion,  tliese  nnpLeas- 
ant  consequences  are  not  to  be  dreaded,  aod  when  well  timed,  il  ii 
capable  of  excellent  bene6t ;  suppressiiig,  by  prompt  revulsion,  tht 
mingled  tendencies  to  mucouB  and  seroua  inflammation  of  the  lungs, 
bronchitis,  on  the  one  hand,  and  pleurisy  on  the  other.  Nor  is  iB 
good  effects  confined  to  the  removal  of  morbid  determination  to  the 
thoracic  viscera ;  when  laid  upon  the  back  of  the  neck,  or  between  die 
shoulders,  it  often  relieves  the  severe  headache,  so  commonlj  associated 
with  catarrh. 

The  frequent  cough  will,  in  a  majority  of  cases,  demand  attenlicn. 
It  is  apt  to  be  exceedingly  troublesome,  augmenting  the  uneasisa 
and  soreness  of  the  air  passages,  which  give  rise  to  it,  and  increasov 
the  force  of  reaction  or  general  disorder,  by  depriving  the  patieat  rf 
repose  and  sleep.  For  its  palliation,  there  are  proposed  innvimenUt 
and  strangely  diversified  demulcent  drinks  or  cough  mixtures,  as  they 
are  usually  termed.  These  have  for  their  common  basis  some  inacili- 
ginous  infusion  or  solution,  as  of  liquorice,  gum  Arabic,  flax  seed,  eiin 
tree  bark,  etc.  etc^  rendered  expectorant,  diaphoretic,  and  anodyne; 
by  the  addition  of  oxymel  scillie,  vin,  antimon,,  lether  nitrous,  tinct. 
opii,  etc. 

The  inflammation  of  the  lining  membrane  of  the  frontal  sioos  and 
antrum  masiUare,  so  often  forming  one  of  the  incipient  ailinoot^  of 
catarrhal  fever  in  all  its  varieties,  not  unfrequently  becomea,  in  its 
course,  a  prominent  symptom,  and  sometijnes  remains  tanaciousljr 
fixed,  constituting,  as  t  have  witnessed  in  several  instances,  a  singu- 
larly painful  and  indomitable  tormentor.  The  strangest  part  of  its  bi» 
tory,  is  the  disposition  which  it  exhibits  so  strikingly  and  so  promptlTi 
to  assume  a  regularly  intermittent  and  periodical  character.  The 
patient,  aft«r  suftering  a  day  or  two  from  what  seems  mere  headache; 
notices  that,  soon  after  waking  in  the  morning,  perhaps  comparatively 
comfortable,  the  nostril  of  one  side,  or,  though  rarely,  it  maj'  be.  bom 
shall  begin  to  feel  full  and  obstructed ;  there  is  aching  in  the  eye 
above  it,  under  the  eyebrow,  and  below  it  in  the  cheek  and  in  the 
face ;  the  head  grows  heavj',  and  light  is  avoided,  and  sound  distresses: 
the  voice  is  altered  in  a  peculiar  degree,  and  in  a  manner  similar  to 
that  produced  by  frequent  sneezing.  These  suflerings  increase  as  the 
day  advances,  until  they  attain  an  intensity  indescribable  and  imen- 
durable,  reaching  their  acme  at  noon,  or  an  hour  or  two  afler  it,  then 
subside  gradually — it  may  be,  pass  off  altogether,  and  the  evening  and 
night  are  spent  pleasantly,  and  in  comlbrt.  This  paroxysm,  which 
follows  the  quotidian  interval,  is  by  no  means  properly  a  febrile  one, 
for  the  pidse  is  often  httle,  if  at  all  excited  ;  there  is  no  beat  of  skin, 
no  gastric  uneasiness.  Yet  the  local  affection  is  clearly  inflammatory, 
for  when  it  comes  on  in  the  morning,  the  face  is  apt  to  flush,  the  eye 
grows  red  and  watery,  and  the  nostril  discharges  often  a  considerable 
amount  of  purulent  or  sero-purulent  matter,  dripping  slowly  at  first, 
increasing  in  quantity  with  the  severity  of  the  pain,  and  ceasing  when 
that  is  relieved.  From  this,  its  course,  the  vulgar  among  \is,  and 
especially  our  negroes,  designate  it  by  the  title  of  "  sun  headache." 
It  shows  clearly,  1  think,  in  its  periodicity,  a  tendency  to  observe  the 


CATABBHAL  FSYEB.  816 

8M)tenary,  as  well  as  the  diurnal  revolution.  Of  the  cases  which 
afforded,  under  my  care,  the  best  opportunity  of  observation,  one 
terminated  after  seven  paroxysms,  one  after  fourteen,  and  one  after 
twenty-eight.  Holland  notices  it  as  neuralgia.  Drake  describes  it 
well  in  a  pamphlet  in  1809,  as  "  sun  pain,"  or  periodical  headache. 

I  have  found  it  singularly  difficult  to  contend  with.  It  has  most 
frequently  seemed  to  yield  to  the  use  of  quinine,  administered  in  free 
doses,  but  sometimes  this  plan  has  failed  entirely ;  and  I  have  known 
it  bid  defiance  to  the  lancet,  cups,  and  leeches  applied  to  the  temple, 
forehead,  and  back  of  the  neck,  purgatives,  emetics,  mercury  carried 
to  ptyalism,  arsenic,  opium,  and  epispastics.  Hot  fomentations,  in 
which  the  head  and  face  have  been  as  completely  enveloped  as  pos- 
sible, and  the  milder  diaphoretics,  have  seemed  to  palliate  it  in  some 
measure,  yet  not  satisfactorily.  I  have  been  surprised  that  so  grievous 
a  malady  should  have  attracted  so  little  the  notice  of  the  profession, 
few  of  whom  speak  of  it  at  all.  I  have  mentioned  Drake  as  among 
those  who  have  noticed  it,  and  alluded  to  his  graphic  description,  the 
earliest  and  best  that  I  have  seen.  "  It  consists,"  he  says,  "  of  a  pain 
in  the  lower  part  of  the  os  frontis,  of  one  side,  commencing  in  the 
morning  and  continuing  through  a  part  or  the  whole  of  the  day. 
There  does  not  appear  to  be  any  inflammation  in  the  pained  part,  and 
the  arterial  action  is  generally  defective.  It  prevails  more  in  the 
winter  than  in  summer.  It  is  generally  sporaaic;  but  in  the  winter 
of  1803-4,  so  many  were  affected  by  it,  as  to  entitle  it  to  the  appella- 
tion of  epidemic." 

Lombard,  of  Geneva,  treats  of  it  as  a  "  catarrhal  neuralgia,  com- 
fjlicating  coryza,"  and  manages  it  with  opiate  inhalations  and  fumiga- 
tions. "  I  heat  in  the  fire,"  he  says,  "  a  thin  plate  of  iron — a  shovel — 
and  direct  the  patient  to  throw  upon  it  a  powder  of  opium,  grains  ij, 
with  as  much  benzoin  and  sugar,  in  small  pinches,  holding  the  head 
over  it  so  as  to  breathe  the  fumes  through  both  nose  and  mouth.  This 
is  to  be  done  two  or  three  times  a  day,  or  ofbener.  It  acts  like  a  charm, 
frequently  giving  immediate  relief." 

Eelief  may  also  be  obtained  by  inhalation  of  chloroform,  but  it  is 
transient,  and  the  pains  soon  return,  perhaps  with  added  violence. 

The  troublesome  corvza  has  not  been  neglected.  Williams  proposes 
to  arrest  it  by  what  has  been  called  dypsopathy.  He  refuses  the 
patient  for  36  to  48  hours,  or  even  more,  all  fluid,  except  perhaps  a 
teaspoonful  or  two.  Under  this  restriction  the  secretion  ceases,  the 
acrid  dripping  dries  up,  and  the  local  irritation  subsides.  Yet  I  have 
seen  this  plan  entirely  fail.  In  the  opposite  extreme,  hydropathists 
boast  of  effecting  suaden  cures  by  cold  douches  to  the  head,  with 
wet  cloths  over  the  face  and  cheeks,  and  abundant  draughts  of  cold 
water. 

It  is  affirmed,  at  least,  in  the  early  stages,  to  be  amenable  to  local 
applications.  Astringent  injections  are  thrown  up  the  nostrils;  a 
solution  of  sulph.  zinci  is  proposed  by  one  physician  in  the  proportion 
of  grains  iij  to  an  ounce  of  water.  Another  suggests  as  more  efficient 
the  use  of  the  nitrate  of  silver  in  the  same  manner,  in  a  solution  of 
as  great  strength  as  can  be  borne,  without  too  severe  irritation. 
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Lombard  also  employs  "  nmndou  soaked  in  laudanum,  and  bunS 
tinder  the  nose  of  the  patient." 

A  blister  applied  to  the  back  of  the  neck,  or  two  smaller  ones  !» 
hind  the  ears  will,  as  I  have  seen,  occasionally  make  a  favorable  mr 
prcssioo,  both  upon  the  violence  and  the  tenacity  of  thia  tonnenmg 
malady. 

It  is  proper  to  add  some  brief  observations  upon  the  managemenl 
of  catarrhal  fever,  as  it  occurs  among  young  children  and  iuTaots.  la 
these,  the  derangement  of  the  mucous  membrane  of  tlie  alimentorj 
can.il  often  becomes  of  paramount  importance,  and  our  attention  mas 
be  more  unremittingly  and  peculiiU'ly  directed  to  the  condition  of  ibe 
abdominal  viscera,  though  we  are  by  no  means  to  lose  sight  of  the 
respiratory  disorder.  From  the  earliest  stages  of  such  attacks,  it  ii 
necessary  to  have  recourse  to  some  one  of  those  cathartic  formulae  wiA 
which  we  can  best  keep  up  a  gentle  and  continued  action  upon  tbe 
bowels,  CopibinatioLS  of  rhubarb  with  the  carb,  and  sulpli.  niagmsic; 
and  with  the  carb.  potassie,  adding  some  aromatic  to  p^^vcnt  gripine 
are  in  very  general  use.  If  there  be  diarrhua  and  dy'scntcrv,  boiB 
which  complications  may  present  themselves,  some  anodyne  aai 
astringent  formula  will  be  req^iired,  as  the  cretaceous  mixture  irith 
tinct.  kino  and  elix.  paregoric,  or  the  acct.  of  lead  with  acot.  morpli, 
in  small  doses,  cautiously  adapted  to  the  age  and  condition  of  ihe 
subject.  If  there  be  determination  to  tbe  head,  and  convuLaosc 
threaten,  the  hair  should  be  cut  close,  and  cold  aft'usion  applied,  while 
the  extremities  are  warmed  and  reddened  by  the  hot  bath  or  sinapisms 
Dyspncea,  with  urgent  cough,  especially  if  the  harah,  ringing  iioaiii 
premonitory  of,  and  attendant  upon  croup,  make  itself  neard,  will 
demand  a  quick  and  active  eTiietic,  immersion  in  the  w.irm  b:itli ;  anS 
these  remedies  may  be  required  to  be  repeated  many  times  during  the 

Erogress  of  the  case,  by  tbe  return  of  the  symptoms.  Indeed,  tliev  are 
otli  of  them  more  generally  applicable  in  the  treatment  of  our  infant 
patients,  than  the  above  directions  ivoiild  imjily.  An  occasional 
emetic  of  ipecac,  or  the  sulph.  zinci,  will  disgorge  the  lungs  of  tbe 
thick  mucus  which  the  child  knows  not  how  to  spit  up ;  and  the  warm 
bath,  which  might,  perhaps,  be  advantageously  employed  in  the 
general  m.'inagement  of  catarrhal  affections,  must  not  be  neglected  in 
the  very  young.  In  these  it  is  our  bust  means  of  equalizing  the  irre- 
guhirly  diffused  excitement,  determining  to  the  skin,  and  relaxing  its 
vessels;  it  diminishes  the  tickling  in  the  larynx  and  trachea,  and 
subdues  the  disposition  to  cough ;  puts  a  stop  at  once  to  nausea  and 
retching,  and  aMominal  pains;  and  often  relieves  happily,  by  an  in- 
direct anodyne  influence,  the  general  uneasiness  and  suffering ;  proem- 
lug,  or  aiding  strongly  to  procure,  a  calm  and  tranquil  sleep. 

The  cough  is  best  controlled  by  the  combiiiation  of  some  anti-spas- 
modic and  alkali  with  small  doses  of  anodyne.  Indeed,  it  is  well  to 
intnKlucc  into  all  our  formuUu  some  one  or  other  of  the  alkalifes,  for 
the  purpose  of  neutralizing  the  acid,  which  is  for  the  most  part,  so 
predominant  a  quality  of  the  secretions  of  thegastro-intestinal  surface. 
I  employ  the  factitious  musk  (o!,  succini  with  acid,  nitric)  with  the 
carbonate  of  potass,  and  the  tinct.  camph,  opii,     I  need  not  say  that 
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the  convalescent  child  should  be  warmly  clad,  and  be  protected  from 
all  undue  exposures. 

We  are  not  likely  to  meet  often,  in  this  country,  with  the  typhoid 
variety  of  catairhsu  fever,  so  familiarly  referred  to  in  the  writings  of 
our  European  brethren;  but  occasional  instances  occur,  in  which, 
from  some  peculiarity  of  constitution,  or  protraction  of  exposure,  de- 
bility forms  a  prominent  feature.  In  exquisite  cases  of  this  sort  it  is 
necessary  to  commence  the  treatment  with  the  liberal  use  of  stimulant 
diaphoretics.  The  pulse  is  low,  quick,  and  feeble ;  the  respiration 
hurried  and  embarrassed ;  depletion,  in  all  the  ordinary  modes,  is  ab- 
solutely forbidden. 

The  volatile  alkali  is  here  of  admirable  utility,  and  must  be  pre- 
scribed in  fiill  doses ;  camphor,  nitrous  ether,  wine  and  ardent  spirits, 
must  be  freely  used,  and  opium  must  not  be  neglected.  The  surface 
must  be  excited  in  the  mean  time  by  hot  applications — fomentations, 
poultices,  stimulating  frictions,  with  mustard  and  turpentine,  and  am- 
moniated  embrocations  and  liniments.  Epispastics  may  be  directed  at 
such  intervals  as  to  keep  up  by  succession  a  constant  irritation  from 
them. 

If  the  pulse  rise  and  the  usual  inflammatory  affections  become  gra- 
duallv  developed,  we  must  resort,  with  caution,  to  some  moderate 
antiphlogistic  measures.  Of  these,  the  best  and  most  useful  and  safest 
will  be  the  combination  of  a  laxative  or  mild  purgative  with  the 
diaphoretic ;  and  the  mercurial,  perhaps,  deserves  a  preference ;  if  slow, 
it  may  be  aided  by  enemata. 

In  all  catarrhal  attacks,  the  chamber  of  the  sick  must  be  kept  at  a 
regulated  and  imiform  temperature;  in  winter,  above  60°  of  Fahrenheit, 
while  at  the  same  time  it  is  to  be  well  aired.  The  best  means  of  pro- 
curing this  thorough  ventilation  is,  during  cold  weather,  by  lighting 
up  in  the  chimney  a  constant,  but  moderate  fire;  in  summer,  by 
throwing  open  doors  and  windows,  carefully  placing  the  bed,  how- 
ever, so  that  there  shall  be  no  current  or  draught  of  air  directly  upon 
or  across  his  body. 

The  only  remaining  individual  in  the  class  of  idiopathic  fevers  is 
the  disease  so  widely  prevailing  at  times  over  the  North  American 
continent — its  eastern  portion  especially,  and  generally  recognized 
among  medical  men  imder  the  title  of 

Pneumonia  Typhoides. — There  has  been  much  controversy  as  to 
the  nature  and  character  of  this  strange  malady,  and  many  names  sig- 
nificant of  this  diversity  of  opinion  have  been  given  to  it.  Every 
point  in  its  history  has  been  made  matter  of  dispute;  it  was  long  unde- 
cided whether  it  is  a  new  disorder  or  a  modification  of  some  of  the 
better  known  and  more  ancient  shapes  of  disease ;  some  writers  refused 
to  arrange  it  at  all  under  the  head  of  fever,  and  there  were  warm  and 
interminable  debates  as  to  its  origin  and  mode  of  propagation. 

The  study  of  this  singular  affection  is  peculiarly  interesting  and  in- 
structive, it  demands  our  attention  from  the  feet  of  its  not  uiSrequent 
sporadic  occurrence  during  our  winters,  in  some  of  which,  when  severe. 
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it  has  indeed  seemed,  even  within  a  few  years  Tiact,  disposed  to  ri 
its  earlier  epiiiemic  sway.  Its  appearance  is  always  prodnrtire  rf 
anxiety  and  alarm,  from  the  menacing  aspect  it  puts  on,  and  the  ni 
terrors  which  attend  it;  and  its  proiiortional  mortality  has  been, is 
many  places,  seriously  great.  It  is  aiatinguiahod  by  its  extn-me  lis- 
btiity  to  undergo  modifications  of  history,  Bymptoma,  and  rc^ta,  d 
every  diversity  of  circumstance,  constitution,  and  locyility.  Indeed, 
snch  influence  have  these  contingencies  exerted  upon  its  very  chant 
fieristics,  that  it  is  not  easy  to  recognize  it  in  its  several  mutations,  vA 
it  is  only  by  carefully  coUating  the  numerous  notices  of  it  which  harj 
been  published,  that  we  shall  be  able  to  trace  it  through  these  striking 
changes,  and  satisfy  ourselves  that  such  almost  contrasted  pictures  are 
intended,  indeed,  as  portraits  of  one  common  pestilence. 

It  is  of  little  consequence  to  decide  whether  this  is  a  new  di^ase  or 
a  mere  reappearance  of  the  ancient  fcbris  petechialis;  it  certainlv  fan 
on,  when  firet  it  attracted  attention,  many  unaccustomed  features,"  soch 
88  caused  it  to  be  regarded  by  the  eastern  physicians  as  an  uuknom 
afifection — one  which  it  was  (fifflcult  to  recognize  as  describe<l  in  p» 
vious  medical  histories. 

In  some  of  its  forms  it  so  closely  resembles  catarrhal  fever  thai 
mwiy  hav«  been  disposed,  on  this  account,  to  deny  it  a  separate  exist- 
ence ;  in  others,  it  seems  almost  merged  in  the  severer  grades  of  typhos; 
some  writers  conjectured  it  to  consist  in  a  hybrid  combination  of  thi*c 
modes  of  disease,  who  nevertheless  considered  it,  like  a  mongrel  &uit, 
or  flower,  or  aiumal,  to  be  distinct  and  peculiar,  demanding  its  own 
proper  name  and  its  own  specific  management.  In  its  invasion  then 
IS  an  indefinite  uncertainty  as  to  the  organ  or  part  which  is  to  snBer 

erimarily,  or  upon  which  the  chief  force  of  morbid  dotnnni nation  ?hsll 
e  dirmed.  Thus  the  brain,  the  throat,  the  lungs,  the  heart,  the  sto- 
mach, the  intestines,  might  each,  in  turn,  become  the  centre  of  diseased 
symjiathies.     The  functions  of  the  viscus  thus  assaileil,  are  frequently 

lut  a  stop  to  at  once,  and  its  very  structure  not  uncommonly  found  to 

ive  undergone  rapid  and  striking  <leterioration. 
Sometimes,  the  sympathies  brought  into  play  are  of  the  most  indi- 
rect and  obscure  kind ;  the  whole  local  affection  is  fixed  or  concen- 
trated upon  some  remote  or  comparatively  unimportant  portion  of  the 
body  or  limbs,  and  the  patient  may  sink  and  die  complaining  of  no- 
thing but  a  painful  or  distressing  sensation  in  the  part  so  affected. 
These  circumstances  were  in  the  highest  degree  calculated  to  throw 
round  it  a  veil  of  gloom  and  mystery,  which  might  well  thrill  the 
hearts  of  tlie  stoutest  with  awe,  Xo  one  was  safe,  and  each  mi"ht  be 
seized  in  this  insidious  manner ;  the  springs  of  life  might  be  dried  up 
while  the  stream  was  flowing  most  purely  and  freolj'.  Rumor,  of 
course,  magnified  infinitely  the  number  of  this  class  of  cases. 

I  have  siiid  that  this  malady  was  specially  liable  to  be  modified  by 
circumstances.  Thus,  while  it  scarcely  differed  from  ordinary  catar- 
rhal i'cver  in  some  situations,  in  otliers  it  appeared  little  more  than  a 
violent  inflammatory  congestion  of  the  lungs — like  the  "lung  fever" 
of  the  eastern  States;  and  in  others  still,  the  chief  symptom  was  a 
pulmonary  congestion,  little  or  not  at  all  inflammatory,  resembling 
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what  lias  sometimes  received  the  denomination  of  pulmonary  apoplexy. 
In  some  districts,  it  was  nshered  in  by  a  chill,  loDg  protracted,  ex- 
tremely distressing,  and,  indeed,  in  many  cases  &tal,  whence  it  received 
its  common  title  of  "  cold  plague."  At  its  commencement,  so  many  of 
the  cases  presented  a  cutaneous  eruption,  or  the  occurrence  of  pete- 
chiaa,  that  the  vulgar  called  it  a  "  spotted  fever,"  and  the  learned  a  pesti- 
lential typhus,  or,  as  I  have  said  before,  a  return  of  the  old  febris  pete- 
chialis.  It  is  strange  to  find  how  soon  in  its  progress  it  lost  that 
feature,  even  in  the  very  localities  where  it  had  been  most  marked. 

Of  all  the  numerous  denominations  afiEixed  to  this  proteiform  disease, 
I  have  selected  the  one  which  has  received  the  most  general  sanction 
of  medical  men  in  the  southern  and  middle  States.  In  a  large  ma- 
jority of  the  cases  which  I  have  seen,  in  the  different  sections  of  our 
coimtry  and  at  different  periods,  there  has  been  an  inflammatory  affec- 
tion of  the  thoracic  viscera,  associated  with  that  impairment  of  senso- 
rial and  morbid  state  of  the  vascular  action  which  we  meet  with  in 
typhus  or  typhoid  fever.  It  is,  therefore,  I  think,  very  properly  styled 
a  typhoid  pneumonia.  But  it  is  not  a  mere  pneumonia;  for  not  only 
is  this  affection  of  the  respiratory  organs  occasionally  wanting,  and 
inflammations  and  congestions  of  other  parts  substituted,  but  in  a  very 
numerous  order  of  instances,  the  peculiar  and  characteristic  disturbance 
of  the  sensorial  and  circulatory  systems  has  been  of  such  paramoimt 
importance  as  to  have  determined  promptly  the  fatal  event.  Hence 
I  do  not  hesitate  to  regard  it  as  an  idiopathic  fever;  the  correctness  of 
which  opinion  could  only  have  been  doubted  by  those  who  make  hot 
skin  and  vascular  excitement  essential  standards  or  diagnostic  marks 
of  fever. 

Some  have  been  disposed  to  arrange  it  as  a  mere  pneumonia,  among 
the  diseases  of  the  respiratory  system ;  but  this  error  can  readily  be 
shown  to  have  arisen  from  a  narrow  view  of  the  facts.  I  have  already 
said,  that  in  many  instances  the  fatal  progress  of  the  attack  has  been 
determined  without  any  definite  relation  to  local  affections  of  any  kind, 
and  surely  we  shall  find  some  of  the  worst  and  most  malignant  inva- 
sions of  this  epidemic  divested  of  special  reference  to  the  lungs  or 
their  appendages ;  some  affecting  the  brain  and  spinal  marrow,  others 
being  simply  anginose,  and  a  third  and  somewhat  numerous  class,  al- 
together anomalous,  probably  depending  upon  a  morbid  impression 
simultaneously  made  upon  the  whole  sensorial  system  in  all  its  wide 
expansion. 

The  first  notice  we  have  of  its  appearance  was  in  the  year  1806,  in 
Medfield,  a  town  of  the  State  of  Massachusetts,  whence  it  spread  gra- 
dually— extending  itself,  winter  after  winter,  throughout  Canada,  and 
the  Middle  States,  progressing  from  village  to  village,  and  from  one 
portion  of  the  coxmtry  to  another,  until  in  1813,  it  had  reached  Phila- 
delphia. In  the  winter  of  1815,  it  first  prevailed  in  this  State,  and 
was  then,  and  more  widely  in  1816,  epidemic ;  since  which  time  its 
ravages  in  South  Carolina  have  been  slight.  It  continues  to  show 
itself  sporadically,  everywhere  I  believe,  where  it  has  once  found  foot- 
ing. We  scarcely  pass  a  winter  without  meeting  with  instances  of  it* 
especially  among  our  blacks. 
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During  tke  season  just  past  and  especinlly  since  the  variable  wealha 
of  spring  commenced,  there  liave  been  a  great  many  oases  in  our  citj. 
I  have  seen  one  recently  in  consultation  in  wiiich  there  was  the  inert 
remarkable  combination  and  intermingling  imaginable  of  the  dis- 
tinctive and  characteristic  symptoms  of  enteric  fever  and  of  pulroonarj 
inflammation.  On  the  one  hand  there  was  cough  and  very  much  hur- 
ried respiration,  with  bloody  sputa,  and  loud  sibilant  and  muoow 
rfiles — a  dyspncea  urgent  and  moat  annoying ;  with  meteorism  on  ihe 
other,  and  a  frequent  and  troublesome  diarrhcea,  red  tongue  tod. 
thready  pulse.     This  patient  recovered,  but  with  great  difficulty. 

The  wmter  and  early  spring  seem  to  be  the  almost  exclusive  sem-oaa 
of  its  occurrence,  jet  exceptions  do  happen,  for  I  have  seen  two  dis- 
tinct cases  of  it  during  the  summer,  in  June,  183S,  one  iu  a  while 
female,  and  the  other  in  a  black  man.  From  the  gradual  extension  d 
the  disease,  in  which  it  is  strongly  contrasted  with  common  indacon 
or  epidemic  catarrh,  many  have  been  disposed  to  infer  its  prop3":atuni 
by  contagion ;  but  of  this  doctrine  the  proofs  are  not  clear.  Nor  dt> 
■we  know  distinctly  its  mode  of  origin.  It  has  certainly  some  relation 
to  the  sensible  qualities  of  the  atmosphere — as  its  dampness  and  cold- 
ness, and  occurs  most  obviously  in  those  peculiarly  expoBed  to  these 
agents,  especially  if  the  exposure  be  protracted.  Blacks  are  observed 
to  be  peculiarly  liable  to  its  attack.  Children  seem  to  eujoy  a  speciaL 
degree  of  exemption. 

It  must,  I  think,  be  remarked  as  a  singular  fact  that  the  pnoum< 
or  pulmonary  form  of  the  disease  is  far  more  universally  prevalent 
the  southern  than  in  the  northern  districts  in  which  it  has  appearod.  It 
is  in  these  latter,  contrary  to  aU  reasonable  expectation,  tiiat  the  ano- 
malous and  irregular  varieties  have  been  met  with  most  frcquentlv.  Ta 
New  England  it  has  also  been  observed,  that  it  is  much  more  vinii^ut 
and  fatal  in  low,  s^vampy  regions,  in  the  neighborhood  of  bogs,  mill- 
ponds,  etc.,  as  if  it  de})ended,  in  some  measure,  upon  malarial  influ- 
ences; while  iu  our  own  miasmatic  low  country,  equally  damp  and 
vastly  more  subject  to  malarious  fevers,  nothing  of  this  sort  has  been 
noticed. 

The  petechitc  on  the  surface,  which  were  at  first  so  prominent  a 
symptom  as  to  give  both  name  and  cliaracter  to  the  malady  under  dis- 
cussion, soon  ceased  to  attract  attention,  and  niaj'  be  said  hanlly  to 
have  belonged  to  it  when  it  reached  the  country  south  of  the  Potomac, 
Yet  this  wa.s  not  merely  the  eilect  of  mo<lifying  inlluences  of  climate, 
for  they  had  before  this  time,  as  it  is  allirmed,  failed  to  exhibit  them- 
selves in  cases  occurring  in  the  native  localities  of  this  strange  pesti- 
lence. 

Until  quite  recentlv,  none  but  American  writers  seem  to  have 
noticed  this  form  of  disease.  The  first  transatlantic  physician  who 
speaks  of  it,  is  Dr.  Stokes.  It  is  very  well  described  by  him  under 
the  title  of  "  ty])hoid  pneumonia,"  as  not  unconnnon  in  Ireland.  Dr. 
BuniL',  uf  the  Westminster  Ilospital,  mentions  that  a  great  many  cases 
of  what  he  calls  the"si>otted  t ever"' were  brought  into  the  hospital 
early  iu  Ib'dH.     It  is,  he  says,  "  an  adynamic  or  typhus  fever,  com- 
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bined  with  a  latent  and  dangerous  pneumonia,  and  exhibiting  on  the 
surface  a  very  regular  and  spotted  eruption — ^not  petechise ." 

0ati8€8. — ^I  have  already  stated  the  undisputed  relation  between  the 
occurrence  of  occasional  cases  of  pneumonia  typhoides,  and  the  damp, 
cold  atmosphere  of  our  American  winters.  But  we  cannot  thus 
satisfactorily  account  for  its  origin  where  the  same  causes  had  pre- 
viously existed  without  producing  it,  nor  for  its  spreading  into  more 
ffenial  climates,  nor  for  its  gradual  or  continuous  progress  in  various 
directions,  &om  its  first  seat.  On  these  points  we  must  acknowledge 
entire  ignorance.  I  have  personally  seen  no  proofe  of  its  contagious- 
ness. It  i^  usually  spoken  of  as  epidemic,  and  as  dependent  upon 
some  unknown  qualities  of  the  air.  A  predisposition  to  it  arises  from 
all  those  contingencies  which  effect  considerable  or  permanent  depres- 
sion of  the  vital  energies,  such  as  a  damp,  low,  ill-ventilated  dwelling, 
insufficient  food  or  clothing,  labor  beyond  the  strength,  or  continued 
fatigue.  Its  exciting  causes  are  such  as  induce  catarrh  or  pleurisy ; 
exposure  to  cold,  especially  if  long  protracted,  sudden  vicissitudes  of 
weather,  or  striking  and  hasty  contrasts  of  temperature,  getting  wet^ 
etc.  etc.  It  is  asserted  to  show  a  remarkable  disposition  to  attack 
adult  males  of  middle  age,  we  know  not  whv,  in  preference  to  women, 
or  the  very  old  or  young,  yet  there  is  no  absolute  immunity  for  any 
class  of  subjects. 

This  pestilence  affords  us  a  strong  exemplification  of  the  general 
and  prevailing  force  of  predisposition  or  predisposing  causes  in  modi- 
fying the  form  and  character  of  disease.  The  variety  of  shapes  which 
it  assumed,  and  the  uncertainty  which  attended  its  progress  from  place 
to  place,  were  beyond  all  precedent.  The  condition  of  constitution  of 
the  individual  attacked,  the  situation  of  his  residence,  his  habits  of 
life,  and  an  indefinite  number  of  analogous  circumstances,  stamped 
their  influence  upon  every  invasion  of  this  epidemic,  and  still  continue 
to  determine,  from  time  to  time,  a  sporadic  attack  of  greater  or  less 
severity. 

Symptoms. — In  attempting  a  delineation  of  so  cameleon-like  a 
malady,  we  must  portray  separately  and  in  succession,  the  several 
modifications  presented  in  different  places,  and  under  various  contin- 
gencies. The  most  ordinary  form  of  pneimionia  typhoides — that 
which  was  at  any  rate  far  most  frequently  met  with  in  our  own 
district  of  coimtry,  is  ushered  in  by  a  chill  of  uncertain  intensity  and 
duration,  very  often,  however,  exceedingly  protracted.  This  is  accom- 
panied, or  followed  by  extreme  pain  in  some  part  or  parts  of  the 
body — usually  the  head  and  chest.  A  notable  prostration  of  the 
muscular  strength  attends  almost  universally,  with  general  uneasiness 
and  restlessness.  In  a  very  large  majority  of  cases,  there  is  some 
dyspnoea,  with  cough,  which  aggravates  greatly  the  thoracic  pain; 
sometimes  stricture  and  oppression  of  the  breast  are  complained  of. 
The  respiration  is  hurried,  uneasy,  and  irregular ;  there  is  deep  and 
heavy  sighing ;  a  weight  is  felt  at  the  praecordia,  with  nausea,  gastric 
distress,  and  it  may  be  vomiting.  The  tongue  is  dean,  but  red.  The 
pulse  is  small,  quick  frequent — not  capable  of  bearing  much  pressure. 
The  spirits  are  much  dejected ;  in  many  cases  there  exists,  m>m  the 
21 
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commencement,  a  degree  of  delirium,  which  ainka  gradually  as  the 
patient  grows  worse,  into  the  low  muttering,  characteristic  of  ma 
typhus.  The  temperature  of  the  surface  is  irregular  and  uneqiul; 
the  skin  is  sometimes  harsh,  hot  and  dry ;  at  others  it  is  relaxed,  cooL 
and  clammy ;  I  have  often  seen  it  continue  from  day  to  day,  Uult 
altered  from  its  usual  condition  and  warmth. 

If  the  patient  be  not  relieved,  the  typhus  symptoms  become  aggn- 
vated,  the  tongue  dries  and  chaps,  or  is  covered  with  a  dork  cna; 
the  teeth  and  lips  are  foul,  and  the  whole  lining  of  the  mouth  jncnisud 
with  tenacious  aordes;  the  previous  restlessness  and  pervigilium  an 
exchanged  for  stupor  and  coma ;  the  pulse  becomes  weaker  aaj 
undulatory ;  the  breathing  is  more  and  more  difficult ;  and  deatk 
ensues  at  a  very  uncertain  period.  Or  about  the  ninth,  tenth,  or 
eleventh  day,  the  pulse  risea,  becoming  more  voluminous ;  a  ai^ 
warm  moisture  bedews  the  surface,  the  delirium  subsides,  and  the  act 
man  slumbers  pleasantly  and  wakes  more  cheerful ;  the  cough  is  lea 
annoying ;  the  thoracic  pain  and  dyspucea  gradually  yield  to  a  fall 
and  easy  expectoration,  and  a  slow  recovery  comes  on. 

Such  is  a  description  of  the  most  common,  most  manageable,  mi 
least  fatal  varie^  of  pneumonia  typhoides.  Yet  our  prognagin,  evco 
in  this  class  of  cases,  is  soraewnat  doubtful,  and  requires  to  be 
cautiously  regulated  by  the  circumstances  of  each  individual  example: 
As  in  typhus,  all  those  tokens  which  go  to  show  any  iacrea^e  of 
nervous  prostration,  or  any  farther  impairment  of  vascular  encrgj. 
are  unfavorable.  Among  these,  are  great  anxiety  and  dejection  of 
mind,  or  the  opposite  extreme  of  inattention  and  indi^rence;  ctmstaat 
restlessness  or  peculiar  feebleness ;  want  of  susceptibility  to  extenul 
impressions,  as  from  sinapisms  and  blisters;  sighing,  or  fretiuect 
yawning ;  or  any  other  mark  of  increased  thoracic  opi>ressioii.  Per- 
cussion of  the  thorax  in  such  instances,  returns  a  dull  sound ;  and 
there  is  imperfect  respiratory  murmur.  Lividity,  or  dark  complexion 
of  the  countenance ;  petechial  spots  on  the  surface ;  a  fixed  state  of 
the  pupil  of  the  eye,  whether  contracted  or  dilated  ;  the  exhalation  of 
a  cadaverous  odor,  and  frequently  coma,  precede  dissolution.  On  the 
other  hand,  the  renewal  of  attention  to  surrounding  objects;  the 
return  of  intelligence,  of  cheerfulness  and  hope ;  fuller  and  freer 
breathing,  with  improved  resonance  and  respiratory  murmur,  mode- 
rate expectoration,  a  pulse  slower  and  more  voluminous ;  more 
equable  warmth  of  surface,  with  a  tongue  paler  and  moisture,  give 
presage  of  recovery. 

The  duration  of  such  attacks  as  these  will  average  from  six  to  ten 
days. 

The  next  most  common  form  of  pneumonia  typhoides,  resembles 
much,  in  its  onset,  the  "  bilious  pleurisy"  of  the  southern  portion  of  oar 
country.  There  is  pain  in  the  chest,  usually  sharp  and  cutting, 
rendering  the  respiratiou  short  and  difficult.  There  is  great  gastric 
oppression,  frequently  with  retching,  and  vomiting  of  foul,  mucous 
and  bilious  secretions.  The  countenance  is  flushed,  the  eye  red  and 
wateiy ;  there  is  aching  of  the  head,  back,  and  limbs ;  the  pulse  is 
full,  but  unduly  soft  and  compressible,  soon  becoming  feeole  and 
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losing  its  volume.  This  stage  of  vascular  excitement  is  short ;  mus- 
cular prostration  soon  supervenes,  and  the  circumstances  of  the  patient 
become  very  similar  to  tnose  described  in  the  first  instance. 

It  has  happened  to  me  to  meet  with  several  impressive  examples  of 
this  disease,  in  which  the  principal  symptom  was  a  peculiar  pulmonary 
congestion.  Some  diflfiised  uneasiness  throughout  the  chest  is  com- 
plained of,  but  no  acute  or  severe  pain.  Dyspnoea  attends,  which 
soon  becomes  urgent ;  the  pulse  is  usually  very  frequent ;  the  strength 
feils,  the  skin  is  covered  with  a  clammy  sweat ;  there  is  little  or  no 
febrile  excitement ;  the  tongue  is  moist  and  clean ;  extreme  anxiety 
and  fear  of  impending  death  oppress  the  patient,  with  restlessness  and 
inability  to  sleep. 

The  prognosis  in  such  cases  is  very  unfavorable.  On  exploring 
the  chest,  the  respiratory  murmur  will  be  found  almost  inaudible,  in 
a  great  portion  of  the  lung,  either  of  one  or  of  both  sides,  and  the 
resonance  lost  in  a  similar  way  and  extent.  I  have  seen  a  stout 
young  man  die  in  about  six  hours  from  such  congestion,  and  a 
young  woman  sink  in  less  than  eight,  in  spite  of  the  most  energetic 
and  best  directed  efforts  for  their  relief. 

These  may,  perhaps,  be  considered  the  more  regular  conditions  of 
the  disease  of  which  I  am  treating ;  but  my  delineation  of  it  would 
be  unpardonably  imperfect,  if  I  failed  to  notice  its  singular  anomalies. 
These,  I  have  already  said,  were  often  very  obscure  ana  unaccountable, 
and  excited,  during  the  prevalence  of  the  epidemic,  a  degree  of  alarm, 
which,  to  one  who  now  peruses  coolly  the  nistories  of  such  cases,  and 
reflects  on  their  comparative  rarity,  seems  altogether  groundless.  A 
moment's  consideration  will  suffice  to  convince  any  one,  however, 
that  such  panic  was  natural  and  not  unreasonable.  Stories  were 
every  day  circulated,  subject  to  the  indefinite  exaggerations  of  com- 
mon rumor,  which  were  based  on  fects  truly  impressive.  Some  of  the 
victims  of  the  pestilence  were  struck  down  while  at  work  in  the 
fields,  and  died  before  their  friends  could  convey  them  home.  Others 
again  seemed  to  be  taken  off  by  the  most  inadequate  ailments, 
"  dying,"  as  the  phrase  was,  "  of  a  pain  in  the  foot  or  knee — in  the 
ankle  or  wrist." 

A  singular  variety  of  the  epidemic  is  described  in  the  "  Report  of 
the  Committee  of  the  Massacnusetts  Medical  Society,"  as  occurring 
chiefly  or  exclusively  among  females,  where  the  symptoms  were, 
"universal  deadly  coldness,  the  skin  as  white  and  smooth  as  polished 
marble,  the  countenance  perfectly  placid,  not  one  distorted  muscle, 
the  pulse  imperceptible  at  the  wnst,  respiration  only  by  gasping,  and 
that  not  frequent."  I  know  not  in  what  language  could  be  conveyed 
a  more  graphic  picture  of  exquisite  congestion — intense  and  perfect 
capillarv  paralysis.  ^ 

Of  all  these  irregularities,  however,  the  most  malignant  are  the 
anginose  cases,  those  in  which  the  throat  is  the  part  affected.  These 
are  fortunately  rare,  and  have  been  met  with  in  greater  number  in 
the  middle  States,  Pennsylvania  and  Maryland,  and  the  northern  por- 
tions of  Virginia,  than  in  the  eastern,  western,  or  southern  sections 
of  our  country.    The  attack  is  insidious.    The  patient  seems  to  labor 
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under  mere  catarrh,  with  alight  cynanche,  but,  on  a  snddea,  resft- 
ration  becomea  much  impeded,  and  great  prostration  of  the  anirersgi 
system  supervenes.  The  throat  and  faaoes  are  found  to  be  of  ■  d«i; 
brownish  or  mahogany  color.  The  exhaustion  of  the  vital  power*  is 
usually  represented  by  those  who  have  had  the  misfortune  to  ibki 
with  instances  of  this  kind,  as  singularly  prompt  and  uncontrollabkL 
In  the  winter  of  1846  and  1847  we  nad  unhappily  an  opportunilT 
of  seeing  a  lai^  number  of  cases  of  pneumonia  typboidea  in  thH 
immediate  neighborhood.  The  Palmetto  Regiment  of  Soutb  Carohia 
Volunteers  was  called  into  service  at  a  most  inclement  season,  unprt' 
vided  with  a  proper  camp  equipage,  without  arrangements  for  hispiul 
attendance,  without  physicians  or  surgeons,  without  medicine  or  hospiul 
stores.  In  this  condition,  exposed  in  tents  to  the  rough  weather,  co 
a  bleak  unsheltered  plain  near  our  city  (the  Washington  raoe-groun^l 
they  fell  sick  in  great  numbers,  aud  suffered  extremely.  Several  iki 
within  a  short  time.  They  were  attacked  by  pneumonia  typhoidei  is 
a  great  variety  of  forms.  ITie  Chester  Company  was  moet  rougblj 
handled,  consbting  of  men  who  had  almost  all  of  tbem  been  more  ot 
less  affected,  the  past  summer  and  autumn,  with  malarious  ferctj, 
which  prevailed  that  year  with  unprecedented  universality  throughooi 
their  district.  The  fever  which  attended  was  both  of  the  enteric  or 
typhoid  character,  with  tympanitis  and  diarrhcea,  and  of  typhus  fonn, 
with  dark  macula)  and  cerebral  determination,  neither  diarrhcea  nor 
meteoriam.  One  patient,  a  black,  died  in  a  few  hours  after  the  omn- 
mencement  of  the  attack,  having  had  a  violent  convulsion,  foUowal 
by  coma.  Paralysis  of  the  bladder  was  not  uncommon,  requiring  tb* 
urine  to  be  drawn  off  for  some  days.  The  right  lung  was  the  seat  rf 
almost  uniform  inflammation;  delirium  was  early  and  almost  constant: 
the  prostration  of  strength  very  great ;  the  duration  of  the  ctm 
averaged  about  a  fortnight.  One  case  was  attended  with  interesting 
complications.  Besides  the  ordinary  symptoms,  he  was  assailed  aftei 
a  few  hours  with  incomplete  paralysis  of  one  side,  which  was  affected 
with  pain,  quasi  rheumatic,  and  of  the  muscles  of  deglutition.  He 
swallowed  with  difficulty,  and  with  menaced  suffocation,  through  the 
whole  course  of  the  disease,  and  died  on  the  16tb  day.  The  notes  of 
the  autopsy,  made  by  Dr.  Cain,  read  as  follows:  "The  pericardimn 
was  inflamed  and  thickened  ;  its  cavity  contained  about  two  ounces  of 
reddish  serum.  Heart,  covered  with  false  membrane,  soft,  and  easily 
removed  with  the  scalpel.  Substance  of  heart,  pale,  soft,  and  flabby; 
walls  of  ventricles  thin ;  valves  sound.  Left  lung,  upper  lobe  healthy, 
except  a  small  extent  of  the  lower  portion,  infiltrated  by  purulent 
matter.  Strong  adhesions  of  lower  lobe  with  costal  pleura  and 
diaphragm,  strongest  near  the  spine ;  here  was  an  abscess  of  the  size 
of  a  hickory  nut,  with  extensive  purulent  infiltration  in  the  lower 
third.  Pleura  highly  inflamed.  Bight  lung,  strong  pleural  adhesions; 
purulent  infiltration  through  the  whole  lung;  in  the  upper  part,  with 
some  appearance  of  small  abscesses.  Liver  much  enlarged  and  con- 
gested. Spinal  marrow,  substance  healthy ;  slight  fulness  of  arachnoid 
vessels  at  the  second  and  thinl  dorsal  vertebra;." 

I  will  insert  here  an  extract  from  an  unpublished  account  of  thifl 
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disease,  written  by  Dr.  Browne,  of  North  Sandwich,  New  Hampshire, 
with  which  I  was  favored  by  his  son.  Dr.  P.  B.  Browne.  It  is  interest- 
ing on  many  grounds,  but  especially  as  showing  how  greatly  the  ma- 
lady varied  in  different  places,  and  as  exhibiting  some  of  its  peculiar 
anomalies.  "  The  epidemic  broke  out  in  his  neighborhood,  a  nealthy 
farming  country,  in  February,  1815.  He  lost  two  brothers  during 
its  prevalence.  There  was  nothing  unusual  in  the  season ;  the  winter 
had  not  been  uncommonly  severe.  It  was  not  known  how  it  com- 
menced ;  it  could  not  be  traced  to  any  mode  of  communication.  It 
was  denominated  spotted  fever. 

"  Children  were  quite  subject  to  it.  The  yoimgest,  who  died,  was 
a  child  of  seven  months  old ;  it  lived  but  five  hours  from  the  attack. 
Other  children  died  eight  years  old,  ten,  and  fifteen  years.  The  average 
duration  was  firom  twenty-four  to  forty-eight  hours ;  some  survived 
three  or  four  days ;  one  lived  a  week. 

"  In  1816,  the  neighborhood  was  again  visited  by  'spotted  fever.' 
A  child  of  six  years  of  age  had  it,  and  recovered  with  total  blindness. 
She  is  now  living  (1850.)  The  attack  was  ushered  in  generally  with 
a  chill,  succeeded  by  very  severe  pain  in  the  head;  sometimes  a  severe 
pain  in  the  head,  or  in  the  hand,  or  foot,  was  the  foreboding  symptom. 
The  skin  was  hot  and  dry,  the  respiration  embarrassed;  there  was 
great  muscular  prostration,  with  irregular  pulse;  the  tongue  was  dry 
and  clean.  Delirium  was  very  common.  Most  violent  vomiting  at  the 
commencement  of  the  attack  was  also  a  common  symptom ;  and  some 
Buffered  from  total  blindness  for  a  time.  The  invasion  was  very  sud- 
den— ^while  the  subject  was  at  work,  walking  the  road,  at  church,  etc. 

"In  the  'Beport  of  the  Massachusetts  Medical  Society,'  females  alone 
are  mentioned  as  liable  to  the  '  lethargic  attack.'  A  case  occurred 
here  in  a  male.  The  patient  was  a  young  man,  aged  nineteen  years. 
He  was  taken  ill  during  the  night ;  the  next  morning  he  fell  mto  a 
lethargic  state,  and  remained  so  for  twenty-four  hours ;  it  was  impos- 
sible to  rouse  him ;  he  lay  like  a  person  in  a  very  sound  sleep,  taking 
neither  medicine  nor  nourishment,  nor  had  anything  to  pass  W.  A 
deadly  paleness  and  coldness  was  over  his  whole  body ;  pulse  scarcely 
perceptible,  or  quite  gone  at  the  wrist ;  heart's  action  scarcely  to  lie 
lelt;  respiration  frequent  and  catching,  with  an  occasional  si^h.  He 
came  out  of  this  state,  recovered  his  senses  perfectly,  but  died  m  forty- 
eight  hours  after  he  was  taken  ill. 

"  All  the  patients  were  very  much  spotted.  One  child  recovered 
without  any  treatment" 

The  actual  mortality  of  pneumonia  typhoides  has  been  very  differ* 
ently  represented  by  different  writers.  After  a  careful  collation  of  the 
several  nistories  published  of  its  prevalence  at  various  times  and 
places,  I  would  not  compute  the  deaths  at  more  than  one  in  ten  on 
the  whole — an  inferior  proportion  to  that  of  the  more  serious  forms  of 
tjrphus  in  many  parts  of  Europe — to  that  of  yellow  fever,  or  of  the 
pl^ue,  or  of  Asiatic  cholera. 

The  convalescence  is  almost  always  slow,  irregular,  and  for  a  long 
while,  imperfect ;  yet  when  once  attained,  it  has  not  struck  me  that 
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the  constitation  has  been  ponnaiieuUy  impaired,  or  tliat  any  nolaWi 
predisposition  has  been  geuerateii  or  arouaed  to  any  other  form  i 

Autopsy. — The  morbid  appearances  after  death  correspond  generailT 
with  the  character  of  the  fatal  attack.  In  the  more  ordiuary  eases,  tbt 
thoracic  viscera  having  borne  the  force  of  the  iuvaaion,  exhibit  sa^a 
obvious  traces  of  ita  sway.  The  Iimgs  are  solidified  or  hefwttM 
heavy,  and  of  a  dark-red  color — the  vessels  both  of  the  pleura  ani 
lining  mucous  membrane  engorged,  with  adhesions  of  th£  plc«tt 
The  heart  sometimes  shows  the  effects  of  inflammation,  presenting  at 
its  surface  flakes  of  organized  Ij-mph. 

The  brain  is  usually  more  or  less  altered  in  appearance,  its  y&ak 
filled  with  dark  blood;  and  effusions  of  serum,  of  coagnlablo  lyiii[i 
and  even  of  purulent  looking  fluid,  are  occasionally  fomid  on  the  vst- 
face  of  the  membranes,  in  the  ventricles,  and  even,  it  is  said,  withb 
the  cerebral  substance.  The  blood  is,  as  in  typhus,  of  a  particuliHi 
hlackish  hue. 

Treaimmi. — Concerning  no  individual  in  the  long  catalugueof  htwi» 
maladies,  has  there  been  more  division  of  opinion  in  this  Koid 
While  some  physicians,  of  the  highest  standing,  vehemently  oooocHa 
all  evacuations,' and  every  mode  of  depletion  as  eminently  iajnnoiu 
and  even  fatal  in  their  tendency,  others,  of  perhaps  equal  reflpcd- 
ability,  inform  us  that  the  most  active  antiphlogistic  measures  an  w 
emptorily  demanded,  and,  indeed,  absolutely  essential  to  succesB.  il 
ia  only  by  keeping  in  mind  what  has  alrtady  been  stated,  as  to  tfce 
Terr  great  diversity  of  character  assumed  by  the  disease  at  the  varioos 
penodfl  referred  to  by  writera,  in  the  Beveral  districts  of  conntjy  wbich 
it  invaded,  and  in  the  diflerent  constitutions  which  it  assailed,  thai  ^e 
shall  be  able  to  comprehend,  or  in  any  dcgiec  to  recoiicilt',  thcj.i'  C'''^- 
trasted  sentiments.  We  must  here,  as  in  all  other  analogous  cases, 
govern  ourselves  by  those  general  principles  which  experience  ami 
reflection  have  proved  to  be  adequate  to  our  guidance ;  making  Uue 
allowance,  in  our  application  of  these  principles,  for  all  the  modilying 
circumstances  observed  to  be  present  and  acting. 

The  pneumonic  form  of  this  epidemic  has  hitherto  been  the  moisi 
common  in  our  southern  rcjjion,  and  it  is  the  type  which  we  will 
from  time  to  time,  be  likely  to  meet  as  occurring  sporadically.  The 
thoracic  distress,  the  pain  so  often  felt— the  difficulty  of  respiration— 
these  well  known  symptoms  of  pulmonary  inflammation  and  conges- 
tion, will  at  once  suggest  to  us  the  familiar  remedy  so  often  tried  and 
so  justly  relied  on  in  cases  apparently  analogous,  venesection.  "We 
will  be  struck,  while  perusing  the  papers  from  various  sections  of  the 
country,  to  find  so  much  more  testimony  in  favor  of  the  lancet  from 
southern  than  from  northern  practitioners,  and  will  be  led  to  infer,  that 
the  typhoid  character  of  the  pestilence  was  much  the  most  strongly 
pronounced  in  the  colder  climates,  while  the  local  inflammatory  aflec- 
tions  were  more  prominent  in  lower  latitudes.  Such,  indeed,  I  sup- 
pose to  be  the  fact,  for  we  are  well  aware,  that  our  eastern  brethren 
are  by  no  means  timid  phlebotomists.  They  are,  however,  at  least  in 
the  earlier  documents,  almost  unanimous  in  deprecating  the  resort  to 
bloodletting,  as  attended  with  the  greatest  possible  risk. 


/^ 
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On  the  other  hand,  there  are  in  the  Carolinas,  many  physicians  who 
almost  invariably  commenced  the  treatment  with  venesection.  Dr. 
Trent,  of  Bichmond,  Ya.,  states  that  he  bled  in  this  disease  more  co- 
piously than  he  had  ever  done  before.  He  tells  ns  that  he  took  &om 
many  patients,  with  the  happiest  effect,  from  twenty-five  to  fifty  ounces 
of  blood  at  once,  and  sometimes  repeated  the  detraction  to  nearly  the 
same  amount.    The  blood,  he  says,  was  always  cupped  and  sizy. 

In  the  cases  that  have  occurred  to  myself,  tne  lancet  has  been  seldom 
required  or  admissible.  I  have  employed  it  more  than  once  experi- 
mentally, in  my  anxiety  to  give  relief  to  pulmonic  pain  and  dyspnoea. 
In  some  of  these  instances,  a  certain  degi*ee  of  advantage  seemed,  in- 
deed, to  have  been  ^ined,  yet  though  I  proceeded  with  much  caution, 
and  had  selected  the  cases  as  not  only  appearing  to  be  well  adapted  for 
the  trial  of  this  remedy,  but  as  demanding  a  resort  to  it,  the  conse- 
quent prostration  was  in  each  of  them  alarmingly  great,  and  diflicult 
for  the  patient  to  recover  from. 

It  is  true  that  we  have  here  a  very  unequal  distribution  of  the  cir- 
culating fluids — ^the  force  of  morbid  vascular  determination,  too,  is 
thrown  upon  organs  of  vital  importance.  Yet  these  local  determina- 
tions are  of  peculiar  character,  and  must  be  regarded  as  congestive 
rather  than  inflammatory. 

"  The  fluids,"  says  a  northern  writer,  "  are  too  stagnant  to  be  drained 
off  by  venesection."  Indeed,  this  local  engorgement,  of  whatever  set 
of  organs,  is  often  so  tenaciously  obstinate,  that  it  does  not  seem  to  be 
affected,  in  any  degree,  by  whatever  subtraction  from  the  mass  of 
blood,  while  the  general  system  is  promptly  depressed,  and  if  great 
care  be  not  taken,  irrecoverably  prostrated. 

In  some  instances  it  has  been  proposed,  on  account  of  the  difficulties 
which  embarrass  us,  "to  give  cordials  and  open  a  vein  at  the  same 
time."  Yet,  with  all  these  efforts  at  obtaining  the  beneficial  influences 
of  bloodletting  unalloyed  by  its  injurious  tendencies,  the  general  result 
of  the  practice  is  not  such  as  to  encourage  us  to  place  any  dependence 
upon  it. 

Of  course  I  must  not  be  understood  as  offering  any  objection  to  the 
use  of  the  lancet  in  attacks  marked  by  a  predominance  of  the  tokens 
of  obvious  inflammatory  excitement.  I  have  not  a  doubt  that  this  was 
the  general  character  or  the  epidemic  in  those  localities  whose  resident 
physicians  report  the  success  of  a  free  and  bold  resort  to  the  antiphlo- 
gistic regimen  in  its  full  extent. 

I  have  been  much  pleased  with  the  effect  of  the  early  administration 
of  an  emetic,  or  an  emetico-cathartic,  where  the  case  is  seen  at  its  com- 
mencement. A  very  common  formula  is  the  combination  of  tartarized 
antimony,  or  of  ipecac,  which  I  prefer,  with  calomel — ^the  domestic 
mixture  of  sal  Epsom  dissolved  in  a  strong  infusion  of  seneka  or  ser- 
pentaria  with  the  same  emetics,  may  also  be  used. 

By  the  double  action  of  these  prescriptions  we  not  only  cleanse 
thoroughly  the  stomach  and  intestinal  canal,  a  step  which  experience 
has  shown  to  be  of  great  importance,  but  we  effect  the  paramount  ob- 
ject of  creating  a  centrifugal  tendency  of  the  fluids  and  determining 
energetically  to  the  sur&ce.    We  thus  most  safely  and  effectually  re- 
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move  the  local  congestions  which  constitute  the  most  aerioos  and  cW 
racteristic  portions  of  the  disease,  and  restore  the  impaired  equability 
of  the  circulation.  This  remedy,  however,  the  emetico-cathartic,  n 
obviously  unsafe,  and  mu^  not  be  trusted  to  in  some  of  the  more  a- 
quisite  examples  of  early  prostration  and  extreme  moscular  weaknes. 
In  such  cases  we  resort  at  once,  without  previous  employment  of  mj 
means  of  depletion,  to  the  moderately  stimulating  diaphoretics,  unitr 
which  head  we  find  our  second  class  of  measures,  when  we  h«ve 
premised  the  emetic  and  cathartic.  Of  these,  camphor,  nitrous  ethe^ 
the  carbonate  and  acetate  of  ammonia  are  the  beat,  and  are  made  men 
beneficial  by  combination  with  opium,  and  especially  with  Dotcti 
powder.  The  efBcacy  of  all  these  will  be  much  aided  by  j>ediluvinni. 
and  by  the  application  of  warm  fomentations,  poultices,  and  heat  in 
various  forms  to  the  surface  of  the  patient.  Cataplasms  with  laustvd 
must  be  laid  over  the  chest,  if  pain  or  dyspncea  are  preaeat,  and  »f- 
plied  to  the  wrials  and  insteps.  Epispastics  are  also  of  use  here,  of 
their  double  power  as  stimulants  and  revulsives ;  the  back  of  the  neck, 
if  the  head  be  affected ;  the  sternum  and  epigastric  region,  if  the  lung 
or  heart,  or  stomach  suffer,  should  be  selected  for  their  appUcatioa. 
There  has  been  some  dispute  aa  to  the  preference  due  to  the  drj  or 
moist  form  of  heat,  as  the  beat  to  be  resorted  to  in  this  disease.  It  la,  I 
think,  easy  to  decide.  If  the  skin  be  dry,  I  prefer  fomentations,  or 
even  the  vapor  bath ;  if  moist,  I  prefer  bottles  of  hot  water,  heated 
bricks,  bags  of  hot  salt,  chafl^  etc.  Sweating  will,  ia  the  greater  num- 
ber of  cases,  come  on  readily,  but  must  be  regulated.  If  too  profose, 
and  kept  up  for  too  long  a  time,  it  may  prove  injurious  and  debili- 
tating. We  restrain  it  by  substituting  ary  for  moist  applications,  ami 
removing  some  of  the  bedclothes,  and  cnangiug  cautiously  the  body 
linen  of  the  patient;  dry  f;anneiits,  carefully  and  well  aired,  being  put 
on  in  place  of  those  moistened  by  the  cutaneous  discharges. 

If  the  strength  seem  to  fail,  our  stimulants  must  be  used  more 
freely — the  vol.  alkali  in  large  doses,  from  5  to  10  grains  every  half 
hour  or  hour,  with  wine  whey  or  brandy  toddy;  spts,  nit.  dulc,  spts. 
turpentine,  the  tincture  of  cantharides,  may  be  given  alternately  or  in 
combination.  I  can  set  no  limit  to  the  administration  of  this  class  of 
remedies,  but  the  excitement  of  a  notable  degree  of  reaction,  which, 
being  observed,  will  guide  us  in  the  future  quantities  to  be  exhibited; 
taking  care,  however,  that  the  patient  shall  not  suffer  by  their  timid  or 
inclBcient  amount,  nor  be  allowed  to  retrograde  by  any  sudden  sub- 
traction of  dose. 

Where  the  pulmonary  congestion  is  intensely  great,  our  task  will 
be  difficult.  I  scarcely  know  a  case  in  which  our  ordinary  medicines 
produce  less  effect — the  lancet  is  inert.  Fomentations  and  poulticef^ 
made  irritating  by  mustard,  must  be  applied  assiduously  aoout  the 
chest.  It  will  perliaps  be  advisable  to  resort  to  the  spta.  terebinth,  in 
large  doses,  or  to  depend  upon  the  free  exhibition  of  camphor  in  sub- 
stance. 

In  the  form  of  pneumonia  typhoides,  which  so  closely  resembles  the 
bilious  pleurisy  of  the  South,  when  the  symptoms  of  gastric  distresB 
are  combined  and  prominent,  a  mercurial  cathartic  should  be  first 
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prescribed,  and  the  bowels  kept  afterwards  moved  for  some  time  with 
a  solution  of  sal  Epsom  in  toe  inftision  of  seneka  or  serpentaria,  as 
revulsive  and  sudorific.  If  the  retching  and  vomiting  are  trouble- 
some, and  refuse  to  be  controlled  by  the  effervescing  draught,  lime- 
water,  and  mustard  poultices  to  the  epigastrium,  I  would  advise^ 
opium,  in  small  doses,  and  a  blister  to  the  scrobiculis  cordis. 

The  mercurial  treatment  has  been  highly  recommended  by  many 
writers,  and  among  others  in  the  very  able  Report  of  the  Committee 
of  the  Massachusetts  Medical  Society,  in  1810-11.  K  ever  applicable, 
it  must  be  under  such  conditions  as  we  are  now  considering.  Stokes 
speaks  very  favorably  of  it  in  his  account  of  the  Dublin  epidemic ; 
and  I  have  seen  it  prove  admirably  beneficial.  Many  of  the  treatises 
upon  this  strange  aisease  are  fiUea  with  eulogies  of  opium ;  a  remedy 
which  seems  to  have  been  applicable  at  almost  every  stage,  in  every 
modification,  and  in  every  locality  where  it  prevailed.  Its  full  and 
free  use  has,  in  my  own  hands,  been  so  univeraally  required,  and  pro- 
ductive of  so  much  relief  and  comfort  to  the  suffering  sick,  as  con- 
stantly to  recall  to  my  memory  with  sincere  acquiescence  in  their 
propriety,  the  forcible  expressions  of  the  older  writers  concerning  it, 
where  they  styled  it,  "aivinum  remediumi  magnum  Dei  donum!" 
There  is,  inde^,  no  substitute  for  it ;  no  second  to  it  in  the  materia 
medica.  It  alleviates  the  oppressive  dyspnoea  so  often  present,  pro- 
motes the  expectoration  of  the  thick,  ropy  mucus  effused  in  the 
lungs,  diminishes  the  anxiety  and  dejection  of  mind  which  harrass 
the  patient,  often  restores  reason  to  the  delirious,  determines  to 
the  surfece,  gives  new  vigor  to  the  circulation,  and  re-excites  the 
nervous  energy.  It  alone  possesses  the  power  to  control  the  trouble- 
some retching  and  vomiting  sometimes  present:  to  calm  the  incessant 
and  insupportable  restlessness  of  the  sufferer,  and  procure  for  him  a 
tranquil  and  quiet  slumber,  that  most  delightful  solace  of  the  sick 
and  afiUcted 

It  was,  as  we  are  told,  the  only  means  found  to  be  of  any  efficacy 
in  the  lethargic  and  other  anomalous  and  malignant  cases  formerly 
described ;  and  the  doses  which  are  affirmed  to  have  been  exhibited 
with  advantage  in  such  attacks,  are  prodigiously  large.  It  is  stated  in 
the  Masmchuseits  Medical  Journal  rvol.  ii.  p.  1491  that  from  fifty  to 
one  hundred  drops  of  the  tinct.  opii  have  been  given  every  half-nour 
with  success.  In  one  case,  mentioned  there,  a  scruple  of  solid  opium 
was  taken  in  the  course  of  three  hours ;  in  another,  forty-two  grains 
in  forty -eight  hours.  When  deglutition  was  impracticable,  the  best 
results  have  followed  its  free  exhibition  in  enemata. 

In  my  own  practice,  these  enormous  amounts  have  never  been  re- 
quired ;  I  have  obtained  the  most  unequivocal  benefit  from  the  medi- 
cine in  the  usual  doses,  freely  but  cautiously  adapted,  and  repeated 
with  a  frequency  proportioned  to  the  exigencies  of  the  case. 

I  have  met,  bappUy,  with  no  example  of  the  terrible  modification 
affecting  the  throat  with  mali^ant  inflammation,  and  termed  ^'  an^- 
noee."  In  these,  it  is  advised  to  apply  a  blister  to  the  firont  of  the 
neck,  which  must  be  kept  open  and  discharging.  Besides  this,  and 
in  addition  to  the  other  stimulants  and  diaphoretics  above  lecom- 
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mended,  I  should  be  disposed  to  ein])loy,  as  in  cynandie  maligna, 
the  infua.  capsici,  in  free  quantities,  as  a  drink,  and  use  it  abundautij 
to  wash  the  throat. 

It  is  well  to  be  remiaded,  that  in  this  strange  disease,  it  is  nevet 
permitted  to  despair  of  our  patient,  recoveries  being  in  considerable 
number  recorded,  from  circumstances  the  most  deplorable,  and  in- 
deed, to  all  reasonable  anticipation,  absolutely' hopeless.  The  conT»- 
lescence  is  so  slow,  diificult,  and  irregular,  as  often  to  require  unre- 
mitting continuance  of  our  care  and  attention.  We  must  subtract 
graduallj  from  the  amount  of  stimulants  which  have  been  given  him, 
and  substitute,  in  their  stead,  the  more  permanent  tonics.  Of  the9& 
each  practitioner  haa  his  favorite.  Arsenic  is  preferred  by  maoy  of 
the  New  England  physicians,  and  ia,  without  doubt,  highly  aerroe- 
able.  The  muriate  of  iron  is  also  spoken  of  as  well  adapted.  I  am 
in  the  habit  of  trusting  rather  to  cinchona,  combining  it  u\  infuson 
with  serpentaria,  to  which  I  add  a  small  proportion  of  carb.  potajts.  md 
tinct.  opii  camphor. 

The  convalescent  should  wear  flannel  next  hia  skin  for  some  time. 
His  clothing  should  be  carcfnlly  adapted  to  the  season,  and  he  shonld 
avoid,  with  especial  prudence,  all  exposure  to  moisture,  and  to  sudden 
alternations  of  temperature. 


SYMPTOMATIC  FEVERS. 

Having  gone  through,  in  sufficient  detail,  the  consideration  of  Ae 

idiopathic  fevers,  properly  so  called,  I  proceed  to  make  a  fcw^  obser- 
vations upon  those  which  deserve,  by  way  of  distinction,  to  be  re- 
garded as  symptomatic  or  consecutive.  I  enter  upon  this  topic,  which 
will  not  occupy  us  long,  the  more  willingly,  on  account  of  the  oppor- 
tunity afforded  us  of  marking  the  obvious  differences  which  so  widely 
separate  the  two  classes.  We  will  thus  be  satisfied,  I  think,  better 
than  by  the  most  labored  argument,  of  the  practical  absurdity  of 
confounding  these  two  modes  of  febrile  disorder;  the  one  obviously 
connected  with  local  injury,  derangement,  or  irritation,  of  whose  es- 
istenco,  and  the  influence  exerted  by  it,  in  the  production  of  the  con- 
stitutional disturbance,  and  their  necessary  mutual  connection  and  de- 
pendence, these  are  the  most  clear,  and  pointed,  and  unequivocal 
proofs ;  the  other,  inferred  to  be  similarly  connected  with,  and  de- 
pendent upon,  a  like  irritation  or  derangement,  whose  seat  and 
nature  are  both  matters  of  obscure  conjecture;  and  this  inference 
merely  founded  upon  a  doubtful  and  disputed  analogy. 

Symptomatic  fevers  may  be  divided  into  the  continued  and  inter- 
mittent ;  none  of  them  assuming,  so  far  as  I  know,  a  fairly  remittent 
type.  They  may  arise  from  causes,  botli  extenial  and  internal.  They 
may,  in  both  forms,  be  connected  with  the  same  local  excitement; 
and  in  such  cases,  the  continued  will  bo  found  to  precede  the  inter- 
mittent; the  former  being  connected  with  recent  injuries  and  acute 
inflammations,  the   latter  taking  its  origin  in  chronic  and  subacute 
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pblegmasise,  and  organic  affections  doubtfully  classed  among  the 
phlegmasisB,  and  supervening  upon  old  ill-cured  external  woun£  and 
injuries.  The  former  is  hence  frequently  denominated  iriflammatory 
fever;  the  latter  is  better  known  as  hectic  fever — the  fever  exquisitely 
of  irritation. 

With  InfUimTnatcry  symptomatic  fever  we  are  familiar,  as  following 
within  a  short  period  wounds  of  the  soft  parts,  fractures  of  bones, 
injuries  of  the  head,  violence  done  to  a  joint.  Whether  or  no  there 
is  any  pathological  circumstance  wanting,  as  some  have  been  disposed 
to  contend,  which  should  induce  us  to  withhold  the  title  of  fever 
from  the  disturbance  of  the  svstem  in  instances  of  this  kind,  is  not  as 
yet  perhaps  absolutely  decided.  We  have  here,  however,  beyond 
dispute,  all  the  common  phenomena  which  go  to  constitute  the  ordi- 
nary definition  of  fever.  The  hot,  dry  skin,  flushed  and  turgid  face, 
suffused  and  red  eye,  anxious  countenance,  tongue  red  and  coated  with 
for,  stomach  uneasy  and  irritable,  great  thirst,  headache,  languor, 
muscular  debility  and  weariness,   with  occasional  delirium,   and  a 

Eulse  frequent  and  tense  and  abrupt,  form  a  picture  which  cannot 
kil  to  be  at  once  recognized.  Here  the  exclusive  humoral  system 
is  inapplicable,  and  Stevens's  views  as  to  the  morbid  condition  of  the 
circulating  fluids  seem  out  of  place.  What  proof  have  we  of  any 
incipient  change  in  the  blood  ?  Nothing  of  the  kind  is  even  pre- 
tended. This  is  the  history,  too,  as  well  of  the  febrile  affections  con- 
nected with  internal  inflammation,  as  with  external  injury.  It  is  a 
description  not  only  of  the  consequences  of  a  severe  wound,  but  of 
the  state  of  the  general  system  in  pleurisy,  rheumatism,  and  sore- 
throat.  It  may  in  both  become  of  paramount  consequence,  and  per- 
haps deserve  to  be  regarded  as  even  more  important  than  the  local 
affection.  Yet  its  nature  will  be  modified  to  a  certain  extent  bv  the 
seat  of  the  local  excitement,  and  by  the  circumstances  in  which  the 
subject  is  placed.  In  gastritis  proper,  for  instance,  and  enteritis,  we 
have  a  low  and  weak  febrile  condition,  the  pulse  being  small  and 
feeble,  and  the  nervous  system  prostrated;  in  phrenitis  and  rheu- 
matism, on  the  other  hand,  the  pulse  is  full  and  bounding,  and  the 
strength  less  impaired.  In  erysipelas  we  have  either  a  synocha  or 
typhus  fever,  to  use  the  phrase  of  Cullen,  according  as  the  eruption 
occurs  in  a  robust  or  invalid  constitution,  and  in  the  country  or  in  a 
crowded  hospital.  It  would  be  altogether  superfluous  to  discuss  here 
the  progress  and  treatment  of  this  form  of  symptomatic  fever.  We 
shall  have  to  speak  separately  of  its  numerous  modifications,  in  detul, 
as  we  proceed  through  the  long  catalogue  of  maladies,  of  whose  his- 
tory it  constitutes  an  essential  part,  whence  the  appellation,  pyrectic; 
and  we  shall  then  lay  down  such  rules  for  its  control  or  management^ 
as  shall  seem  demanded  in  each  particular  instance. 
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Some  notice  may,  however,  be  taken  here,  without  impropriety,  in  i 
general  way,  of  heetic,  or  the  intermiltent  symptomatic  fever.  It  is  Ml 
liable  to  be  notably  modified  by  any  variety  of  circumstances,  tn( 
preserves  throughout  every  diversity  of  local  connection,  its  spectfie 
peculiarities  of  character.  Certaiu  remedial  measures  are  likewise 
supposed  to  be  pretty  uniformly  appropriate,  whenever  it  makes  iu 
appearance.  There  is,  then,  an  advantage  in  stating  once  for  all,  in  a 
condensed  way,  the  prominent  points  in  its  history  and  character,  the 
remedies  most  appropriate  during  its  continuance,  and  the  principle! 
upon  which  their  application  must  be  directed.  Time  will  hereafter 
be  saved,  too,  and  irequent  interruptions  avoided,  by  discussing  the 
subject  now,  laying  down  with  precision  for  future  reference  the  rules 
which  are  to  guide  us. 

Hectic  fever,  I  have  said,  is  in  a  peculiar  manner  the  fever  of  irrita- 
tion, and  is  prominently  entitled  to  the  appellation  symptomatic.  Yet 
there  are  weighty  authorities  from  whom  I  havediftered  on  this  pwnl 
John  Hunt«r  recognizes  an  idiopathic  form  of  hectic.  Good  quote) 
Dr.  Percival  aa  "subscribing,"  to  use  his  own  words,  "to  idiopathio 
hectic."  Their  reasonings  and  facts,  however,  are  deficient  in  weight, 
and  unless  I  grievously  mistake,  prove  nothing  more  than  their  own 
inaccuracy  or  defect  of  observation.  Dr.  Percival,  indeed,  tells  us  that 
"  he  has  known  these  idiopathic  hectics  to  last  three  months,  withool 
any  pulmonary  affection,  and  then  break  out  in  the  lungs."  It  would 
be  necessary,  to  make  his  doctrine  good,  that  these  viscera  should  bs 
proved  to  have  been  in  a  sound  state  throiighoiit  the  first  stages  of  the 
attack.  With  all  proper  deference  for  the  authorities  then  which  I 
have  named,  I  must  still  affirm,  that  so  far  as  I  am  aware,  hectic  fever 
never  occurs  spontaneously,  being  always  preceded  by  and  connected 
with  an  obvious  cause—which  cause  consists  in  certain  local  disorder, 
usually  of  the  inflammatory  kind,  and  of  some  considerable  previous 
duration.  The  local  excitement  from  which  hectic  is  derived,  may  be 
either  external  or  internal ;  and  among  the  seats  of  the  latter,  may  be 
enumerated  every  viscus  of  the  body.  The  bladder,  the  uterus,  the 
intestines,  the  kidneys,  the  spleen,  the  liver  and  the  lungs — the  stomach 
and  the  mesentery,  have  all  afforded  and  continue  to  offer  indefinitely 
numerous  examples.  And  here  we  should  remark  a  very  singular 
peculiarity  in  the  case  before  us.  All  other  fevers,  typhus,  plague, 
bilious  remittent  and  yellow  fever,  which  exhibit  inordinate  determi- 
nation to  and  morbid  alterations  of  structure  and  function  in  certain 
internal  organs,  as  the  brain,  the  liver,  and  the  stomach,  derive  many 
or  most  of  their  characteristic  phenomena  from  the  nature  and  oificea 
of  the  parts  thus  affected ;  hectic  alone  shows  no  change  of  type,  but  a 
perfect  identity  of  history  throughout,  whether  it  be  based  on  bronchial 
uTitalion,  abscess  in  the  loins,  tubercular  disorganization  of  the  lungs 
or  carcinomatous  destruction  of  the  uterus. 

Among  the  internal  causes  of  hectic,  we  may  mention  the  whole 
class  of  chronic  pulmonary  diseases ;  it  is  thus  a  never  failing  attendant 
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upon  chronic  bronchitis,  upon  pulmonary  abscess,  and  upon  tubercular 

{mthisis,  and  it  is  in  this  unfortunate  connection  that  we  are  most 
amiliar  with  it.  We  meet  with  it  in  the  suppurative  inflammation  of 
all  the  viscera  of  the  thorax,  abdomen,  and  pelvis — and  in  some 
chronic  inflammations  which  do  not  terminate  in  suppuration,  but  in 
obstruction  and  induration ;  as  in  the  tubercular  enlargement  of  the 
mesenteric  glands  and  of  the  pancreas. 

I  have  not  met  with  any  instance,  either  in  my  observation  or  read- 
ing, of  the  supervention  of  hectic  upon  any  form  of  disease  affecting 
the  brain  or  its  membranes. 

Of  the  external  causes  of  hectic,  white  swellings,  or  scrofulous  inflam* 
mation  of  joints,  caries  and  necrosis  of  bones,  compound  fractures  and 
compound  dislocations,  may  stand  at  the  head  of  a  long  list  of  similar 
modes  of  protracted  irritation;  for,  as  it  has  been  already  observed| 
time  seems  necessary  for  the  production  of  that  state  oi  system  in 
which  this  type  of  fever  shall  be  built  up. 

So  many  of  these  sources  of  irritation  are  attended  with  the  forma- 
tion of  pus,  that  the  majority  of  the  medical  writers  of  the  last  age, 
struck  with  the  circumstance,  have  imited  in  attributing  hectic  exclu- 
sively to  the  absorption  of  this  fluid,  after  it  had  been  poured  forth 
in  and  about  the  diseased  part.  But  a  little  attention  will  serve  to 
convince  us  of  the  erroneous  nature  of  this  opinion,  which  is,  indeed, 
almost  absolutely  abandoned.  We  meet  occasionally  with  exquisite 
instances  of  this  form  of  fever,  where  we  cannot  even  suspect  the 
existence  of  pus,  as  in  chronic  rheumatism,  and  in  gouty  and  scro- 
fulous swellings  of  joints. 

These  exciting  causes  would  seem  to  be  fully  adequate  in  themselves, 
to  the  generation  of  hectic  fever,  without  the  presence  of  any  dleged 
predisposition ;  yet  there  is  undoubtedly  a  particular  state  of  constitu- 
tion in  which  it  is  developed  more  readily,  and  arises  firom  slighter  and 
more  transient  irritations.  This  habit  of  body  is  closely  ansdogous  to 
the  scrofulous,  if  indeed  it  be  not,  as  some  have  supposed,  identical 
with  it.  I  am  inclined  to  think,  however,  that  it  extends  more  widely, 
and  comprises  probably  the  whole  class  included  in  the  characteristic 
description  of  the  phlegmatic  temperament. 

Hectic  fever  I  have  denominatea  an  intermittent  This  arrangement 
I  believe  to  be  strictly  correct,  although  some  writers  have  repeatedly 
asserted  that  it  is  occasionally  a  true  remittent,  abating  at  intervals, 
without  absolutely  disappearing.  This  error,  for  as  such  I  cannot  but 
regard  it,  is  founded  upon  an  tmdue  idea  of  the  importance  of  the 
pulse  in  such  cases,  as  a  symptom.  The  debility  and  irritability  of  the 
constitution  when  hectic  has  supervened,  have  given  rise  to  a  con- 
continued  rapidity  of  the  circulation,  which  varies  little  from  time  to 
time — the  pulse  scarcely  beating  less  than  from  one  himdred  to  one 
hundred  and  twenty  in  a  minute.  Now,  if  the  frequency  of  the  pulse 
be  a  test  of  the  febrile  state,  those  are  right  who  a£5rm  that  hectic  does 
not  entirely  intermit.  It  is  scarcely  necessary,  however,  to  remark 
upon  the  unsatis&ctory  nature  of  any  such  test. 

Hectic  fever,  when  aeveloped  fully,  presents  two  paroxysms  in  the 
twenty-four  hours.    One  of  these  has  its  access  three  or  four  hours  be- 


PISEASES  oy   THE  CIBOOLATOBT  SYSTEM. 

fore  nooQ.  The  second  comes  on  about  twelve  hours  afterwards — stx, 
eight,  or  nine  at  night.  They  are  both  somewhat  irregular,  as  well  in 
point  of  access  as  duration,  although  I  have  not  found  this  irregularity 
BO  striking  as  it  is  described  to  be  in  thebooka.  The  paroxysm  cotms 
on  generally  with  chilliness;  sometimes,  though  seldom,  there  is  a 
formed  rigor.  The  skin  is  hot  and,  dry,  there  is  a  burning  heat  at  tfae 
soles  of  the  feet  and  in  the  palms  of  the  hands,  the  pulse  is  small,  hA 
hard  and  tense,  jerking,  quick,  and  as  has  been  said,  very  frequent— 
from  one  hundred  and  twenty  to  one  hundred  and  sixty  in  the  minale; 
there  is  a  circumscribed  spot  of  florid-red  on  each  cheek,  the  more 
glowing  as  being  contrasted  with  the  surrounding  paleness  of  the  com- 
plexion, and  the  eyes  sparkle  with  uncommon  brilliancy.  The  thira 
is  considerable.  The  tongue  is,  for  the  most  part,  smooth  and  clean, 
but  of  a  fiery  redness,  as  are  also  the  hps  and  the  whole  lining  mem- 
brane of  the  mouth,  upon  which  it  not  unfrequently  happens  thata 
light  aphthous  ulceration  takes  place.  The  stomach  usually  retains  ill 
tone,  or  at  least,  exhibits  none  of  the  more  lamiliar  tokens  of  derange 
roent,  the  appetite  being  pretty  good,  and  the  digestion  apparently  easr 
and  perfect.  Yet  it  is  obvious  that  the  function  of  nutrition  is  perfonnej 
in  a  very  deficient  manner.  There  is  in  all  cases  of  hectic,  from  what 
ever  cause  arising,  great  emaciation  of  the  body  and  limbs ;  the  very 
nails  of  the  fingers  become  adunque  or  bent  inwards ;  the  teeth,  asd 
sclerotica  of  the  eye  are  of  a  pearly  lustrous  whiteness,  owing,  as  ia 
supposed,  to  the  total  and  entire  absorption  of  all  the  fat  and  oily  mal- 
tera  deposited  in  the  cells  of  the  adipose  tissue,  and  in  the  interstice! 
between  the  minute  fibres  of  the  bony  and  other  parts.  By  this  im- 
perfect nutrition,  too,  the  great  muscular  dehiUty  of  the  hectic  patient 
is  accounted  for. 

It  has  been  often  noted  as  a  diagnostic  or  characteristic  trait  of 
hectic  fever,  that  the  spirits  of  the  patient  are  usually  undepressed. 
He  retains  all  his  cheerfulness  and  activity  of  mind,  and  is  fond  of 
dwelling  upon  the  brightest  pictures  of  days  to  come,  which  hope  can 
present  to  his  imagination.  Such  is  indeed  the  fact,  while,  as  has 
been  above  stated,  the  digestive  system  preserves  unimpaired  its  con- 
dition of  comfortable  sensations  and  elastic  tone — a  state  of  things 
most  frequently  met  with  where  the  pulmonary  organs  have  borne 
the  weight  of  the  attack.  But  should  the  febrile  excitement  have 
arisen  from  original  disorder  of  any  of  the  parts  of  the  digestive 
system,  or  should  the  stomach  become  deranged  during  the  progress 
of  the  case,  under  these  circumstances  a  far  difierent  set  of  feehngs  will 
have  possession  of  the  patient ;  his  tongue  is  furred,  and  pale,  and  soft, 
his  appetite  variable  or  deficient,  and  he  will  be  languid  and  gloomy, 
hopeless  and  spiritless.  Indeed,  I  regard  this  connection  between  the 
state  of  the  chylopoietic  viscera,  and  the  mental  condition  of  the  patient, 
as  BO  constant  and  regular,  that  I  will  venture  to  propose  it  as  a  diag- 
nostic in  all  doubtful  cases,  and  will  declare  that  I  never  hesitate  to 
consider  the  digestive  system  as  disordered  to  an  important  degree, 
either  primarily  or  sympathetically,  wherever  I  meet  with  anxiety  of 
mind,  or  disposition  to  gloom  and  melancholy.  We  can  thus  dis- 
tinguish, in  an  infinite  majority  of  instances,  what  W.  Philip  calls 
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digestive  phthisis,  from  true  scrofulous  consumption,  and  hepatic  from 
pulmonary  disease,  in  general.  The  emaciation  which  is  common  to  all 
these  cases  of  hectic,  I  would  attribute  in  some,  to  imperfect  perform- 
ance of  the  ofBices  of  the  lungs,  in  others,  to  disordered  or  defective 
action  of  the  nutrient  vessels  of  the  capillary  system. 

The  stages  of  hectic  are  not  so  regularly  successive,  nor  as  well 
defined  as  those  of  idiopathic  intermittents.  The  day  paroxysm  seldom 
presents  in  any  notable  degree,  the  occurrence  of  a  sweating  stage,  but 
at  night  the  patient  sweats  freely.  The  night-sweats,  which  tend  to 
weaken  so  excessively,  patients  in  phthisis  and  other  hectics,  and  which 
are  often  termed  coUiquative,  I  would  regard  merely  as  the  solution  of 
the  night  paroxysms.  Whether  this  termination  be  promoted  by  the 
situation  of  the  sick,  covered  up  in  bed,  and  perhaps  asleep,  and 
relaxed  with  weariness,  cannot  be  positively  pronounced,  but  it  seems 
highly  probable.  Hectics  who  do  not  sweat  at  night,  will  complain 
of  great  heat  and  constriction  of  the  skin,  and  of  thijret  and  restlessness. 
In  a  very  large  proportion  of  the  cases,  there  will  be  observed  but 
one  paroxysm  of  hectic  in  the  twenty-four  hours.  It  is  a  matter  of 
imcertainty  which  of  the  two  will  be  wanting.  The  order  which  I 
myself  have  most  frequently  noticed,  is  that,  at  first,  there  will  be  a 
morning  paroxysm  for  a  time,  after  which  the  patient  will  be  weak 
and  languid  during  the  day,  but  free  from  fever  until  evening.  As 
the  case  approaches  its  termination,  the  two  exacerbations  become 
more  and  more  distinctly  marked.  Yet  this  course  is  not  invariable, 
for  in  a  patient  whose  case  I  had  the  best  opportunities  of  watching 
closely,  the  disease  at  once  developed  itself  in  the  manner  describeo, 
with  double  diurnal  paroxysm. 

Treatment. — ^A  few  general  remarks  with  regard  to  the  treatment  of 
hectic  fever,  may  be  offered  in  this  place.  The  local  source  of  primary 
irritation  demands  our  principal  attention.    To  the  cure  of  this  on- 

S'nal  disorder  our  remedies  must  be  assiduously  devoted,  if  we  can 
scover  its  seat,  and  if  the  nature  of  the  circumstances  do  not  prohibit 
the  hope  of  a  cure.  The  knife  must  be  employed  to  effect  the  removal 
of  diseased  parts  which  cannot  be  restored  to  healthj  action,  and  which 
admit  of  being  taken  away.  Where  any  obscurity  hangs  over  the 
origin  of  the  symptoms,  the  skill  and  discernment  of  the  practitioner 
must  be  exerted  to  the  utmost,  to  detect  latent  or  internal  causes  of 
derangement  which  may  and  must  exist,  and  to  obviate  or  lessen  their 
effects,  or  rescue  the  constitution  from  their  influence.  Upon  these 
topics  I  cannot  be  expected  to  enter  into  detail  There  are  points, 
however,  which  will  require  to  be  attended  to,  and  kept  in  view  in 
such  unfortunate  cases  as  are  met  with  but  too  often,  when  the  primary 
cause  of  excitement  neither  allows  of  removal  nor  of  cure.  Heqtic 
having  been  defined  "  the  fever  of  irritation,"  it  is  reasonable  to  con- 
clude that  the  very  best  remedies  are  such  as  are  most  aptly  calculated 
to  remove  or  diminish  the  morbid  irritability  of  the  system  of  the 
patient.  For  this  purpose,  opium  has  been  much  employed,  and  is 
without  doubt  exceedingly  useful ;  but  this  excellent  drug  is  properly 
to  be  regarded  as  a  compound  prescription,  exhibiting  a  complication 
of  effects,  some  of  which  are  disagreeable,  and  it  may  be,  even  inju- 
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rious  to  the  sick.  Its  repealed  adminiBtration  in  crude  form,  in  seme 
Bubjects,  dieordere  tlie  stomadi,  impairs  the  appetite,  and  occaaonsu 
increase  of  muscular  debility  and  languor.  Much  haa  be«D  gtuoedby 
the  chemical  modes  of  preparation  which  extract  the  anodyne  prind^ 

contained  in  the  juice  of  the  poppy,  freed  frona  the  deleterious  ma- 
tures of  narcotic,  astringent,  etc.  The  denarcotized  laudanum  is  reallj 
an  efficient  and  useful  formula.  Morphine  and  its  salts  ofter  as  t 
great  variety  of  prescriptions.  I  am  compelled  to  say  concerning  iD 
these,  however,  after  fair  and  persevering  experiment  with  them,  tin 
they  do  not  deserve  the  implicit  reliance  which  their  eulogists  pUa 
upon  them.  I  have  seen  from  each  of  them,  in  particular  cases,  ill 
the  disturbances,  local  and  general,  and  quite  in  as  distressing  degm^ 
which  I  have  ever  seen  foUow  the  use  of  crude  opium.  Yet  it  is  & 
fact,  that  some  one  of  these  preparations  may  commonly  be  fouai^ 
which  will  in  each  given  case,  answer  all  our  purposes  with  little  at 
no  couutervailing  iU  efiects.  A  patient  to  whom  I  gave  morphia^ 
would  enjoy  from  it  a  quiet  and  refreshing  sleep ;  he  had  been  accus- 
tomed to  two  febrile  paroxysms  in  twenty  four-hours;  after  takingit, 
he  had  usually  but  one,  and  sometimes  was  not  attacked  al  all.  Tbe 
muriate  of  narcotine  deserves  a  trial.  It  seems  to  possess  decided 
powers,  both  as  anli-irritaut  and  anti-periodic ;  and,  so  far  as  I  \am 
seen,  does  not  disturb  the  stomach  or  agitate  the  nervous  systenL 
With  precisely  similar  views  the  spider's  web  has  been  preacnbo^ 
and  has  received  high  commendation  for  its  alleged  efficacy. 

The  prussic  acid  la  much  extolled  as  exhibitit^  a  distinct  contnJ 
over  increased  or  morbid  irritability  in  general,  and  is  of  cooisb 
regardetl  as  specially  apphcable  here.  Among  the  names  of  those 
who  report  thus  favorably  of  it,  are  Magendie,  of  France,  Granville,  in 
Kn^rknd,  and  Oliver  and  Anthony  of  our  own  country — uo  inferior 
authorities.  I  have  been  able  to  effect  little  or  nothing,  with  this 
agent,  to  the  advantage  of  my  patient.  lu  a  case  of  phthisis,  in  which 
I  was  using  it,  the  only  influence  which  I  noticed  it  to  exert,  was  in 
putting  a  check  upon  the  night-sweats,  and  substituting  for  them  an 
intentic  degree  of  heat  and  dryness  of  skin,  which  the  sick  man 
declared  to  be  intolerably  tormenting. 

Sulphur  has  been  by  some  practitioners  held  in  repute  as  a  remedy 
generally,  for  diseases  of  paroxysmal  type  or  periodical  recurrence, 
and  from  analogy,  I  presume,  witli  the  ordinary  intermittents,  hectic 
fever  has  been  supposed  to  oftcr  an  opportunity  of  procuring  its  reme- 
dial influences.  It  is  prescribed  in  doses  too  small  to  excite  catharsis 
or  sweating,  I  have  derived  no  assistance  from  it  in  hectic.  Similar 
reasoning  from  analogy,  has  induced  repeated  experiments  with  cin- 
chona ;  and  although  you  will  frequently  be  disappointed  by  this  ad- 
mirable remedy  in  cases  of  the  kind  now  under  consideration,  yet  yoo 
will  find  it  occasionally  of  excellent  benefit  in  restraining  both  Uw 
colliquative  sweats  and  diarrhcea,  and  in  restoring  tone  to  the  stomach 
and  general  system. 

I  prefer  the  sulphate  of  quinine  in  the  majority  of  cases  ;  in  some, 
however,  a  combination  of  the  infusion  of  bark  with  the  sulphuric 
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acid,  will  be  found  quite  as  tonic,  while  it  possesses  more  decidedly 
astringent  properties. 

The  mineral  acids  are  indeed  in  common  use,  and  are  certainly  not 
destitute  of  remedial  influences  in  the  latter  stages  of  hectic,  as  agree- 
able astringent  tonics. 

The  metallic  salts,  are,  many  of  them,  greatly  confided  in.  Arsenic 
has  been  much  used.  I  cannot  take  it  upon  me  to  recommend  it. 
The  preparations  of  iron,  the  sulphate,  iodiae,  acetated,  and  muriated 
tinctures,  have  better  claims  to  our  notice. 

Myrrh  has  been  regarded  as  endowed  with  some  specific  virtues, 
which  adapt  it  to  the  treatment  of  hectic.  A  very  favorite  formula  is 
composed  of  myrrh,  sulph.  ferri,  and  carb.  potass. 

Fresh  air  ana  exercise  are,  however,  infinitely  the  best  tonics  heie* 
As  the  patient  labors  under  great  debility,  it  may  be  necessary  to 
choose  the  easiest  modes  of  gestation,  as  sailing,  and  riding  in  a  car- 
riage ;  but  if  he  can  sit  in  the  saddle,  horseback  exercise  is  preferable 
to  every  other. 

We  use  the  phrase  symptomatic  fever  habitually,  to  denote  con- 
ditions which  are  pathologically  very  distinct  from  each  other,  and 
have  indeed  very  little  essentially  in  common.  Thus,  under  the  same 
term,  we  include  the  constitutional  excitement  which  follows  a  wound 
or  accident ;  that  which  attends  the  phlegmasia3 ;  and  that  which  pre- 
cedes  the  eruption  in  the  exanthemata. 

We  class  many  disorders  as  essentially  py^-ec^ji;;  yet  we  have  not 
taken  pains  to  designate  or  appreciate  the  relation  which  exists  be- 
tween the  local  and  the  constitutional  disturbance.  The  word 
"  symptomatic,"  applied  to  the  fever,  which  is  always  present,  indi- 
cates "  a  foregone  conclusion,"  which  is  not  drawn  from  any  careful 
examination  of  the  premises. 
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The  great  central  organ  of  the  circulation  is  liable  to  sufier  from  a 
large  variety  of  diseases,  whose  importance  and  gravity  can  hardly 
be  overrated,  although  I  think  their  frequency  is  exaggerated.  If 
we  reflect  a  moment  upon  the  prompt  and  numerous  sympathies 
which  connect  it  with  every  part  of  the  body ;  upon  the  almost  uni- 
versal share  which  it  bears  of  the  burden  of  diseases  promiscuously ; 
upon  the  readiness  with  which  it  responds  to  every  feeling,  emotion, 
and  passion  of  the  mind — fluttering  with  terror,  throbbing  with 
anxiety,  bursting  with  grief;  and  upon  its  incessant  and  unresting 
action,  we  shall  wonder  that  it  is  so  seldom  disordered,  in  a  serious 
and  permanent  manner ;  so  seldom  altered  materially  in  structure. 

I  am  aware  that  it  is  customary  among  pathological  writers  to 
treat  of  cardiac  diseases  as  of  very  common  occurrence ;  I  am  per- 
suaded, however,  that  except  the  symptomatic  and  transient  disturb- 
ances with  which  the  profession  has  always  been  familiar,  they  ap* 
22 
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coiiijiaratively  rare,  at  least  in  oar  own  coautryand  its  southern  portion. 

To  prove  this  it  is  only  necessary  to  refer  to  wbat  is  said  by  the  beat 
European  authorities,  conceminB  the  connection  of  tlie  several  itnaa 
of  carditis  with  rheumatism.  "  The  number  of  patients,"  says  Wmsob, 
"  that  come  into  the  hospitals  of  London,  affected  with  acute  rheunuittat, 
is  annually  very  large ;  and  I  do  not  think  that  I  am  exaggerating  irheii 
I  say  that  nearly  one-half  of  them  have  the  heart  or  its  membTanet 
iniplicated."  Bouillaud  goes  farther,  and  makes  the  saoie  slatemcal 
as  to  a  still  greater  proportion,  more  than  half,  or  64  in  114.  Ijalhim 
accords  with  him.  WcLeod  brings  it  down  to  one-fifth.  After  oetA] 
forty  years'  practice,  I  can  truly  assert  that  I  have  seen  but  two  caad 
of  rheumalisol  terminate  in  aerious,  palpable  disease  of  tho  hnn 
among  my  patients.  I  am  happy  to  cootirm  this  favorable  view 
from  the  popular  work  of  Professor  Wood,  whose  practice  has  bwn 
very  extensive.  "  The  proportion,"  he  says,  "  to  the  whole  number 
of  cases  is  exceedingly  small.  Every  physician  of  age  and  experience  ii 
surrounded  by  persons  in  perfect  health,  who  have  recovered  from 
rheumatism,  under  his  care,  at  various  periods,  I  should  be  at  a  los 
to  point  out  more  than  a  single  case  of  incurable  heart-disease  which 
has  resulted  from  inflammatory  rheumatism,  under  my  own  care,  io 
persons  above  the  age  of  maturity." 

Cardiac  aS'ections  show  themselves  generally  by  varietl  and  well 
marked  manifestations;  by  pain  in  the  left  thorax,  at  the  seat  oftiie 
disturbed  organ;  by  morbid  impulse  and  morbid  sounds;  by  dyspDUM, 
palpitation,  and  syncope;  by  discoloration  of  lips  and  countenance; 
and  by  oadematous  swellings.  They  are  connected  as  cause  and  offeiS 
with  anemia,  inflammation,  hypertrophy,  val\-ular  obstructions,  utsifi- 
cation,  sabulous  and  calcareous  deposit,  apoplexy  and  hsemoptoe. 

We  should  make  ourselves  familiar  with  the  position  and  space 
occupied  by  the  heart  with  its  average  force  of  impulse  ;  and  with 
the  ordiniiy  sounds  resulting  from  its  actions  at  ditlerent  points  of 
the  cli  -.t  \\i,bhin  thus  prepare  onrsolvos  to  appreciate  proi>erly 
the  pli^oical  bijTn!*  tt  liK-h  duiote  its  enlargement,  its  violent  ordofi-'Ctive 
eftbrts,  the  mt-chinical  impairment  ol'  its  function  occasioiicvl  by 
orgaiin,  clianges,  and  thu  substitution  of  new  and  moi'bid  in  the  place 
of  tilt,  natural  sounds  1  he  hand,  the  ear,  and  the  stethoscope,  should 
be  emplojed  in  the  L\.ain motion.  Tlio  latter  enables  us  to  locate  and 
circuiiiouibe  the  dilli,it,nt  sounds  from  which  we  derive  inferuuces  as 
to  tliL  condition  of  thi,  organ  and  its  several  parts, 

Thi^  action  of  the  heart  is  liable,  we  should  always  recollect,  to  be 
disturbed  by  mauy  transient  contingencies ;  and  both  the  pathogno- 
monic symptoms  and  phjsical  signs  which  then  i)resent  tlKunselves, 
very  oftuu  resemble  ■very  closely  those  which  attend  upon  ebangc  of 
structure  Iht.  uncertainty  thus  resulting  is  confessed  most  readily 
by  the  most  sagacious  and  skilful  practitioners,  and  shoiUd  make  us 
especially  cautious  in  both  our  dii^^losis  and  prognosis.  I  have,  in 
the  course  of  my  long  exi>crieuee,  seen  several  young  person.s  restored 
to  perfect  health,  who  bad  been  reduced  to  despjiir  by  the  unfavorable 
opinion  given  them  by  expert  stethoscopists,  concerning  the  conditJOQ 
of  the  heart,     I  had  occasion,  fomioi'ly,  to  allude  to  a  recent  post- 


^^ 
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mortem  examination  at  which  I  was  present,  of  the  body  of  a  very  dis- 
tinguished person,  who  had  received  a  positive  written  statement 
declaring  him  to  labor  under  cardiac  disease  of  grave  organic  cha- 
racter, after  careful  exploration  and  consultation.  No  such  disease 
was  found ;  the  heart  was  natural  and  healthy.  In  treating  of  the 
pulse,  I  spoke  of  its  intermission,  connected  always  with  intermittent 
cardiac  action,  as  a  most  capricious  and  inexplicable  phenomenon.  I 
know  many  persons  whom  it  alarms  greatly,  by  its  occasional  occur- 
rence, who  yet  enjoy  long  intervals  of  entire  freedom  from  it.  It  is 
by  this  absolute  interval  that  we  shall  generally  be  able  to  distinguish 
ftinctional  or  neurotic,  from  inflammatory  and  other  structural  dis- 
order of  the  organ.  The  latter,  when  definitely  pronounced,  or  of  any 
important  extent,  may  remit,  but  never  passes  oflF  entirely;  the  ordi- 
nary demands  of  muscular  action  and  respiration  reproducing  con- 
stantly the  disturbance  of  action,  as  in  walking  up  stairs,  attempting 
to  move  hurriedly,  or  raise  a  weight. 

The  natural  sounds  of  the  heart  are  two :  the  first  is  referred  to  the 
muscular  contraction  of  the  dense,  strong,  muscular  substance  of  the 
ventricles,  the  opening  of  the  mitral  and  tricuspid  valves,  the  motion 
of  the  current  of  blood  and  the  impulse  of  the  heart  against  the 
thorax ;  the  second,  to  the  movement  and  tension  of  the  semi-lunar 
valves  of  the  great  arteries  and  the  strong  pressure  of  the  current  of 
regurgitating  blood  against  them ;  if,  as  I  believe,  with  Cruvelhier, 
the  diastole  of  the  ventricles  is  "  abrupt,  active,  rapid,  energetic" — he 
describes  it  as  "  triumphing  forcibly  ov0r  pressure,  and  opening  with 
violence  the  hand  closed  upon  it" — ^this  surely  ought  to  be  taken  into 
account. 

We  should  attend  to  the  rhythm  of  these  sounds,  which,  in  health, 
is  regular  and  exact.  "  From  the  commencement  of  the  first  sound 
to  its  return,  a  little  less  than  a  second  of  time  is  occupied.  Of  this, 
one-half  is  occupied  bv  the  first  sound,  the  next  quarter  by  the  second, 
and  the  last  quarter  by  a  period  of  rest"  and  silence. 

Of  the  impulse  of  the  heart,  a  person  in  sound  health  should  be 
unconscious.  K  he  is  forced  to  feel  it,  and  attend  to  it,  there  is 
something  wrong.  It  may  increase  until  it  jars  his  body  visibly,  and 
may  even  distinctly  shake  the  bed  on  which  he  lies.  This  is  usually 
the  result  of  hypertrophy  or  enlargement;  but  may  occur  independ- 
ently of  it. 

The  morbid  sounds,  which  are  denoted  significantly,  as  resembling 
the  noises  made  by  air  passing  through  the  nozzle  of  a  bellows;  by 
a  yife,  or  a  rasp^  or  a  mw  in  use,  depend  upon  a  certain  degree  of 
resistance  to  the  current  of  blood  passing  through  the  outlets  into  the 
vessels.  This  is  usually  occasioned  by  an  abnormal  condition  of  the 
valves.  But  it  is  proved  that  certain  states  of  the  blood  may  produce 
it,  as  in  chlorosis  and  anemia ;  oil  or  mucilage  might  flow  smoothly 
and  noiselessly  along  a  channel  in  which  water  would  suffer  a  ripple 
and  give  a  murmur.  We  must  admit  that  these  sounds  are  some- 
times heard,  when  we  are  not  able  clearly  to  account  for  them, 
{Y.Bowditch,i^.im) 
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I  proceed  to  treat  of  cardiac  afl'ectioas  iu  tlie  following  order:— 
1.  Inflammation ;  2.  Valvular  alterations,  Hypertropliy,  acd  Dilatation; 
and  3.  The  Keurotic  deraugement  of  the  organ. 

lyFLAiisiATlos'  OF  THE  Heabt  may  attack  its  substance,  carditi«; 
its  investing  membrane,  pericarditis ;  and  its  imier  lining  membrMcv 
wliose  folds  cliiefly  composs  tbe  several  valvular  structures,  or,  al  \iMSL, 

constitute  them  in  great  part. 

Caeditis  proper  is,  perhaps,  of  rarest  occurrence.  Its  existence  is 
inferred  when  we  have  the  general,  pathognomonic,  conjatitutioml 
signs  of  inflammation  of  the  organ,  and  fail  to  detect  those  which  at 
considered  characteristic  of  the  other  special  localities.     I  have  seen, 

I  think,  one  well  miuked  casoxof  it. 

There  is  great  pain  and  soreness  of  the  part,  with  acute  fever;  pat 
pitotion,  ana,  indeed,  constant  irregularity  of  action  attends ;  there  a 
much  dyspnoea;  the  patient  is  apt  to  faint  upon  motion.  The  ph^'scil 
signs,  a.^  I  have  said,  are  not  marked. 

Autopsy. — Copeland  gives  a  case  "  in  which  there  was  no  morbid 
sound  on  auscultation  though  the  above  sjTnptoms  were  present.  The 
substance  of  the  heart  was  inflamed ;  the  pericardium  presented  hanllj 
any  marks  of  inflammation ;  portions  of  the  internal  surface  were 
slightly  affected."  Stanley  found  "  the  whole  muscular  tissue  of  an  in- 
tensely dark  red,  or  almost  black  color,  much  softened  and  easily  sepa- 
rable, and  the  ventricular  walls  infiltrated  with  a  bloody  pus."  Otbcn 
have  seen  small  abscesses  among  the  muscular  substance ;  infiltration 
of  pus;  ulceration  sometimes  with  perforation  either  of  the  outer 
membrane  fatal  at  once  by  eifuaion,  or  of  the  septum,  permitting  lie 
mixture  of  venous  with  arterial  blood,  Softening  of  the  heail  is  as- 
cribed (o  this  source,  the  parts  assuming  a  yellowish,  whitish,  or  red- 
dish brown  hue;  hence,  perhaps,  certain  instances  of  rupture  of  the 
heart;  gangrene  also  is  mentioned. 

Chronic  carditis  has  been  supposed  to  give  rise  to  hypertrophy,  to 
induration,  and  to  cartilaginous  and  osseous  transformations. 

All  these  changes  may  occur,  however,  unconuected  with  any  notable 
symptoms  of  cardiac  inflammation.  llypertro])hy,  as  we  shall  see,  is 
usually  the  consequence  of  obstruction  or  insntlicieucy  of  the  valves; 
Atrophy  or  softening  deiwnds  upon  some  cachectic  or  other  defect  of 
nutrition;  osseous,  earthy,  and  cartilaginous  depositions,  exhibit  no 
relevance  whatever  to  this  alleged  cause ;  fatty  and  granular  degenera- 
tion arise,  we  know  not  how,  obscurely  and  inexplicably.  All  these 
modes  of  degeneracy  may  determine  softening  and  rupture,  I  have 
seen  but  a  single  instance  of  this  accident,  which  occurred  in  the  prac- 
tice of  Dr.  Jcrvcy  whom  I  assisted  in  the  examination  2x>st  mortem. 
The  patient,  a  female  of  middle  age,  died  suddenly,  upon  turning  in 
bed,  after  a  few  days'  illness,  during  which  nothing  had  drawn  any 
special  attention  to  the  heart  as  the  seat  of  disc;iso.  On  opening 
the  thorax,  the  organ  within  the  puricarilium  scorned  to  be  of  immense 
size.  The  sac  was  thus  distended  witii  cuagidalud  blood  and  bloody 
sernm,  an  iudefiuitc  amount  of  whicli  gushed  out  when  an  opeumg 
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was  made,  the  coagula  being  not  less  than  about  a  pound.  The  blood 
had  escaped  through  an  opening  in  the  right  auricle ;  the  valves  of 
both  sides  were  sound.  The  heart  was  loaded  with  fat,  and  the  mus- 
cular tissue  of  the  Tight  side  especially,  had  undergone  fatty  degenera- 
tion or  substitution.  The  auricle  was  very  large,  and  in  the  neighbor- 
hood of  the  opening  there  was  dark  infiltration  into  the  tissues,  and 
particulariy  over  the  inner  surface.  Nothing  exhibited  a  trace  of  pre- 
vious inflammation.  The  stomach  was  intensely  inflamed,  small,  and 
much  contracted ;  its  inner  mucous  membrane  highly  corrugated,  and  its 
vessels  injected  deeply  and  of  very  dark  color. 

The  causes  of  carditis  are  exposure  to  cold,  tnental  emotion,  metas- 
tasis or  extension  of  gout  and  rheumatism,  extreme  fatigue.  Copeland 
speaks  of  cases  restdting  from  the  vehement  and  protracted  exertion  of 
pumping  a  leaky  ship,  and  it  has  been  noticed  in  bodies  dead  of  plague 
and  of  smallpox. 

Pericarditis,  the  inflammation  of  the  lining  membrane  of  the  heart 
is  not  often  met  with  alone.  I  have  seen  it  associated  with  rheumatism, 
and  quite  as  frequently  with  pleurisy  and  pleuro-pneumonia.  The 
symptoms  are  pain  in  the  cardiac  region — sometimes  extremely  severe, 
sometimes  dull  or  almost  wanting — increased  usually  by  pressure,  or 
turning  from  side  to  side,  palpitation,  anxiety,  oppression,  dyspnoea, 
occasional  swooning,  lividity  or  oedema  of  the  face.  There  is  much 
fever,  often  commencing  with  chill,  a  pulse  small,  frequent,  wiry,  irre- 
gular; cough  is  apt  to  attend.  The  physical  signs  are,  dulness  at 
first  from  turgescence ;  the  friction  sound,  as  of  two  rough  surfaces 
rubbing  together,  owing  either  to  dryness  or  to  shreds  of  membrane  on 
the  inner  face  of  the  sac,  then  perhaps  creaking,  or  the  cri  de  cuir; 
effusion  of  serum  soon  dulls  all  noises  and  does  away  the  friction 
sound. 

The  anatomical  lesions  consist  in  the  frequent  coating  of  the  heart 
and  its  serous  investment  with  false  membrane  or  coagulable  lymph. 
This  is  sometimes  in  shreds,  sometimes  in  a  continuous  layer  of  vary- 
ing thickness,  sometimes  in  diffused  patches.  The  cavity  is  filled  with 
serous  effusion,  in  quantity  varying  from  ounces  to  pounds ;  the  books 
contain  an  instance  in  which  there  were  six  pints  of  it.  It  is  yellowish, 
sometimes  sanguineous,  sometimes  sero-purulent.  Barely,  the  two  sur- 
faces have  been  found  adherent,  constricting  the  heart.  The  substance 
of  the  heart  may  escape  change,  or  it  may  be  more  or  less  altered  as  in 
carditis  proper. 

The  causes  of  pericarditis  are  those  of  rheumatism  and  pleurisy  with 
which  it  is  so  often  associated.  It  may  happen  as  the  extension,  also, 
or  metastasis  of  gout.  Cold  will  sometimes  give  rise  to  it  if  abruptly 
applied.  It  is  said  to  follow  the  retrocession  of  erysipelas  and  other 
eruptive  affections.  Prof.  Wood  has  "  seen  it  result  apparently  from 
the  cure  of  psoriasis  by  local,  applications."  It  prevails  more  in  young 
persons  than  in  old  or  middle  aged ;  in  men  than  in  women. 

The  diagnosis  is  not  always  easy  or  clear.  It  may  be  confounded 
with  hydrothorax  or  with  pleuro-pneumonia ;  nay,  Copeland  tells  ''• 
that  he  mistook  it  for  gastritis,  there  being  present  pain  at  the  epig 
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trium  with  vomiting  and  hiccup,  probably  from  dtapbragmUic  pU* 
ritia.  Tlie  disturbance  of  the  circulation — palpitation,  and  swooniag 
if  attended  either  with  the  friction  sound  or  great  dulness  and  imput- 
ment  of  the  impulse  and  noises  of  cardiac  actioo,  will   prevent  o« 

making  any  mistake. 

Endocahditis. — Inflammation  of  the  internal  lining  membrane  of 
the  heart,  is  usually  unattended  with  acut«  pain ;  there  is  dull  oppres- 
sion, great  anxiety,  and  much  disturbance  of  the  circalation  ;  dyspnaa 
and  orthopncea  aggravated  by  bodily  motion  and  mental  emotion;  the 
pulse  is  small,  and  weak,  and  frequent,  while  the  heart  is  straggliDg 
vehemently.  After  a  whUe,  the  valves  become  thiekened,  or  dogged 
with  membranous  deposit  or  with  coagula,  the  face  becomea  pale  and 
livid,  with  faintness,  restlessness,  and  threatened  suffocation  ;  the  mimi 
■wanders,  there  is  drowsiness  sometimes  and  stupor,  and  oedema  spreads 
extensively. 

The  physical  signs  are  at  first  not  striking :  the  impulse  of  the  hean 
is  undue  and  the  sounds  dull  on  account  of  the  turgescence  of  ibc 
loaded  cavities.  We  soon  perceive  the  bellows  murmur  from  psirtiai 
obstruction  or  imperfect  ciosure  of  the  valvular  orifices.  "  This  mur- 
mur is  sometimes  soft,  sometimes  rough  or  harsh,  and  sometimes  mu- 
Bical." 

Anatomical  Lesions. — There  is  deep  redness  of  the  membrane,  perhaps 
from  imbibition  of  blood,  with  frequent  thickening,  roughening,  and 
inequality,  Bouillaud  tells  us  that  concrete  fibrinous  matter  may  geoo- 
rally  be  found,  either  adhering  in  small  pieces  to  the  valves  or  Uw 
merahrane  near  them.  These  he  supposes  to  be  the  origin  of  the 
excrescences  or  vegetations  so  oilen  observed  in  the  same  position. 
The  valves  are  liable  to  be  found  puckered  and  adherent  by  their 
edges  to  one  another,  or  to  the  heart's  surface.  If  the  case  be  pro- 
tracted, these  lesions  of  the  valves  arc  inevitable  and  become  promi- 
nent. 

The  cflfwes  of  endocarditis  are  those  of  pericarditis  and  of  cardilis 
proper.  The  dint/nosis  is  to  be  made  by  a  careful  exploration  anJ 
consideration  of  physical  signs  collated  with  the  common  associations 
of  rheumatism,  plcuro-pneumouia,  or  gout;  and  the  absence  of  the 
special  symptoms  of  hydrothorax  aad  the  other  maladies  with  wiiich 
it  is  possible  to  confoiuid  the  case. 

The  proyiwsis  of  acute  cardiac  inflammation  is  said  to  be  on  the  whole 
generally  favorable.  The  duration  of  the  attack  is  very  nearly  of 
septenary  perioil.  The  special  prognosis  is  drawn  from  the  con- 
tinuance or  yielding  of  the  symptoms  of  general  disorder,  and  the 
subsidence  or  exaggeration  of  the  physical  signs. 

The  treatmenl  must  bc  prompt  and  efiicient.  The  mere  protraction 
of  the  attack  is  so  great  an  evil  and  menaces  such  serious  and  terrible 
con-sequences  as  to  justify  or  call  for  the  application  of  our  most  he- 
roic remedies.  The  lancet  must  be  at  once  employed  and  venesection 
carried  to  the  extreme  of  constitutional  tolerance.  Antimonials  must 
next  be  exhibited  in  such  free  doses  as  to  produce  nausea  and  sweat- 
ing; the  best  authorities  advise  to  combine  with  it  calomel  in  large 
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enough  quantities  to  purge  without  delay,  and  afterwards  to  bring  on 
ptyalism.  It  is  supposed  not  only  to  arrest  the  inflammatory  action,  but 
directly  to  impoverish  or  defibrinate  the  blood,  which  is  generally 
bufiy,  and  thus  to  prevent  depositions  of  lymph  or  false  membrane. 
I  am  disposed  strongly  to  recommend  the  veratrum  viride.  A  few 
drops  of  Dr.  Norwood's  strong  tincture  would  act  without  loss  of  time, 
and  very  decidedly  as  a  sedative,  controlling,  as  it  always  does,  both 
the  force  and  frequency  of  the  heart's  action,  and  nauseating  the  pa- 
tient with  some  purgative  effect. 

The  first  violence  of  the  invasion  being  by  such  means  subdued,  we 
may  resort  to  digitalis  in  proper  doses,  or,  as  adapted  to  the  combina- 
tion with  gout  and  rheumatism,  colchicum  with  alkalies  and  opium. 
The  valerianates  of  zinc  and  quinine  have  been  highly  extolled  in  ex- 
amples of  protracted  irritation  of  the  great  central  organ.  I  have 
seen  epispastics  on  the  side  and  on  the  arms  of  seeming  benefit. 
Full  doses  of  Dover's  powder  should  be  administered  at  bed  time. 

The  diet  should  be  carefully  regulated,  moderately  nourishing  and 
unstimulating ;  and  the  most  perfect  quiet  of  mind  and  body  enjoined. 


Strucjtural  Disorders  of  the  Heart. 

Chronic  valvular  disease  of  the  heart  is,  I  think,  uniformly  the  result 
of  the  last  mentioned  form  of  inflammation  of  this  organ,  endocarditis. 
In  some  instances  the  skilful  management  of  the  convalescent  and  the 
caution  with  which  he  is  guarded  against  exposure  to  any  excitement 
or  annoyance  mask  the  continuance  of  the  physical  signs  of  local 
disease.  In  others,  it  is  probable  that  an  obscure  and  gradually  in- 
creasing affection,  originally  of  chronic  character,  arising  from  the  same 
causes  which  produce  the  acute  form,  though  in  less  intensity,  or  in  an 
obtuse  subject,  may  have  gradually  built  up  the  same  local  lesions. 

The  general  or  constitutional  symptoms  thus  arising  are  dyspnoea 
when  any  occasional  muscular  action  is  required  beyond  the  average ; 
the  patient  goes  slowly,  panting,  up  stairs;  walks  languidly;  he  lies 
with  his  head  high,  and  feels  and  attends  to  the  beating  o^  his  heart, 
which  is  sometimes  irregular,  throbbing,  palpitating,  intermittent ;  his 
pulse  is  weak,  his  face  pale  and  his  eyelids  oedematous ;  his  feet  swell 
at  evening.  Great  debility  supervenes,  with  hypertrophy  of  heart ; 
hsemoptoe,  lividness  of  lips  and  complexion,  failure  of  appetite  and 
universal  prostration.  The  anatomical  changes  in  the  condition  of  the 
valves  vary  much.  They  are,  as  said  above,  puckered  and  adherent 
to  one  another,  or  to  the  surface  of  the  heart ;  they  are  sometimes  sim- 
ply thickened ;  they  are  sometimes  studded  with  excrescences  "  of  all 
sizes  from  a  minute  granule  to  the  bulk  of  a  pea  or  a  bean,"  usually 
arranged  along  their  edges,  soft  and  hard ;  they  sometimes  present  de- 
posits steatomatous,  calcareous,  osseous ;  they  are  sometimes  iilcerated ; 
sometimes  atrophied;  sometimes  seemingly  contracted.  The  effect  in 
these  different  instances  is  that  sometimes  they  present  a  positive  ob- 
struction to  the  outward  current  of  blood,  and  that  on  the  other  hand 
they  prove  insufficient  to  prevent  the  returning  or  regurgitating  flow 
when  the  systole  ceases  and  the  heart  undergoes  diastole  or  dil^ 
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The  d'ognosls  of  theae  valvular  affectioDs  must  be  made  by  a  canfdl 
exploration  and  full  collation  of  all  the  physical  si^ns.  We  shall  be 
aided  in  our  inquiry  by  attention  to  a  few  preliminary  remarks,  die 
result  of  the  wide  experience  of  expert  practitioners. 

Forget  lays  down  some  propoaitiona  worthy  our  confidence.  He 
says: — 

1.  Of  all  the  signs,  abnormal  sounds  are  the  most  expressive;  ya 
we  should  be  aware  that  they  are  less  precisely  significant  than  is  pre- 
tended. 

2.  Contraction  and  insufficiency  of  the  cardiac  orifices  are  less  poei- 
tive  causes  of  abnormal  sounds,  than  is  generally  taken  for  granted. 

3.  Alterations  in  the  valvular  tissue  are  the  most  positive  causes  of 
the  bellows  sounds. 

4.  An  obstacle  presenting  itself  in  the  great  circulatory  tube,  it 
will  dilate  behind  the  obstacle ;  next  it  will  contract  before  the  ob- 
stacle ;  and  thirdly,  the  mnsciilar  parts  behind  the  obstacle  will  tend 
to  take  on  hypertrophy, 

5.  Organic  alterations  of  the  valves  are  almost  always  in  the  left 
heart;  and  are  rarely  met  with  in  the  right  heart. 

t>.  Lesions  of  the  mitral  orifice  are  as  frequent  as  those  of  the  aortic; 
lesions  of  both  at  once  as  frequent  as  of  either  separately, 

7.  The  diagnostic  marks — the  "differential  signs"  of  mitral  and  aortic 
lesions,  consist  in  the  presence  or  absence  of  dilatation  with  hypertro- 
phy of  the  left  ventricle;  this  belonging  specially  or  exclusively  to  the 
latter. 

From  the  valuable  paper  of  Prof.  Flint,  in  the  Buffalo  •Toumal,  May, 
1652,  I  add  the  following  brief,  clear,  and,  as  far  as  my  experience 
reaches,  accurate  statements : — 

1.  "  Valvular  lesions  are  uniformly  accompanied  with  more  or  lea 
bellows  sound."     This  accords  with  Forgct's  Sd  proposition. 

2.  "In  a  vast  majority  they  arc  seated  in  the  left  side  of  the  heart; 
they  are  mitral  or  aortic."'     Hope  gives  the  proportion  as  20  to  1. 

3.  "The  niitr;d  sound  is  most  intense  over  the  body  of  the  heart, 
between  the  fifth  and  sixth  ribs."  Bowditch  says,  in  liis  u.seful  and 
compendious  Tuuni)  Slethoscojmt/^hGUvcuw  the  third  and  fourtli  ribs, 
and  two  inches  from  the  sternum."  I  aj^rce  with  Prof.  Flint,  that  it  is 
best  hoard  "  over  the  body  of  the  heart," 

4.  "  The  aortic  sound  is  most  intense  at  the  intercostal  space  between 
the  second  and  third  ribs  near  the  sternum." 

5.  "  The  pilch  of  the  mitral  bellows  murmur  is  lower  than  that  of 
the  aortic." 

The  persistence  of  the  bellows  sound,  if  cornbinetl  with  the  other 
and  more  general  signs  of  cardiac  disease  may  be  considered  then  as 
pretty  clearly  proving  the  existence  of  valvular  alteration.  If  there 
be  no  hypertrophy,  the  change  is  probably  in  the  mitral  valve:  if 
there  be  enlargement,  the  aortic  valves  are  probably  obstructed  or  insuffi- 
cient, or  both  the  aortic  and  mitral.  These  inloreuces  are  drawn  with 
more  confidence  if  the  sound  be  increased  in  roughness,  and  enhanced 
into  the  filing  or  raspinn;  noise,  or  the  double  motion  sound  like  a 
saw.     I  have  not  met  witli,  and  do  not  pretend  to  diagnose  an  altera- 
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tion  of  the  tricuspid  or  pulmonary  artery  valves,  as  occurring  sepa- 
rately. 

The  prognosis  in  valvular  disease  is  unfavorable.  The  tendency  to 
dilatation  of  the  heart  and  hypertrophy  is  almost  irresistible  ;  the  hope 
of  relief  or  removal  of  the  cause  of  the  symptoms  almost  null.  AH 
that  can  reasonably  be  expected  is  to  retard  the  progress  of  the 
disease,  and  to  protract  life  by  great  prudence  and  caution. 

The  treatment  is  therefore  entirely  palliative  and  protective.  I 
have  no  confidence  in  any  measures  having  for  their  object  the  restora- 
tion of  the  valvular  structure  to  its  original  symmetry  and  normal 
exactness  of  adaptation.  The  principal  indication  is  to  prevent,  as  far 
as  possible,  any  undue  excitement  of  the  action  of  the  heart ;  to  avoid 
all  demands  upon  the  respiratory  and  circulatory  functions  beyond 
what  is  merely  necessary.  In  a  subject  whose  sanguification  is  rapid 
and  active,  it  may  be  occasionally  proper  to  take  away  a  little  blood. 
The  diet  should  be  unstimulating  though  nutritious;  little  animal  food 
should  be  allowed  if  any.  Milk,  butter  and  eggs  should,  perhaps,  be 
the  only  exceptions.  Digitalis  may  be  employed  from  time  to  time 
as  a  sedative.  Perhaps  the  veratrum  viride,  if  found  manageable  and 
well  borne  by  the  patient's  stomach,  will  supersede  the  necessity  of 
any  other  article  of  the  kind.  The  bowels  must  be  kept  soluble  with 
the  saline  laxatives.  Exercise  in  the  open  air  is  indispensable ;  but 
walking  is  injurious  and  dangerous;  the  patient  must  ride  in  a  car- 
riage or  on  a  quiet  horse,  or  take  sailing  excursions.  The  mind  must 
be  kept  in  a  state  of  as  perfect  repose  as  possible,  free  from  care, 
anger,  or  other  passion,  and  anxiety. 

Hypertrophy  of  the  Heart. — Increase  of  the  bulk  of  the  central 
organ  of  circulation  is  the  direct  effect  of  any  interference  with  its 
action  continued  for  any  length  of  time.  Its  struggles  against  restraint 
tend  either  to  thicken  its  walls  or  distend  its  cavities,  or  both ;  and 
these  conditions  so  generally  concur,  that  hypertrophy  and  dilatation 
are  almost  of  necessity  treated  of  together. 

Yet,  though  hypertrophy  is  most  often  the  result  of  obstruction  to 
the  passage  of  blood  out  of  the  heart  by  contraction  of  its  orifices,  or 
by  the  regurgitation  of  the  current  admitted  by  insufficiency  of  the 
valves,  the  organ  is  so  impressible,  so  ready  to  respond  by  violent 
action  to  mental  emotion  of  any  kind,  or  to  physical  effort  when 
vehement  or  protracted,  that  we  find  it,  not  rarely,  unconnected  with 
valvular  change.  Hope  speaks  of  the  influence  of  pedestrian  tours 
among  the  Swiss  and  Scotch  mountains  in  producing  it,  through  the 
effect  of  violent  muscular  exercise.  Eokitanski  says  it  may  originate 
in  excessive  innervation  of  the  heart. 

Indeed,  it  has  been  plausibly  ascribed  to  everything  which  may 
diminish  the  power  of  tne  organ,  relatively  to  the  amount  of  blood  it 
is  required  to  propel.  Fatty  degeneration  has  been  adduced  as  an 
example ;  there  is  no  reason  why  softening,  or  any  other  mode  of 
impairment  of  its  muscular  contractile  energy,  may  not  induce  the 
same  consequences  of  hypertrophy  and  dilatation. 

"  There  is,"  says  Gairdner,  "  much  capriciousness  in  the  relations 
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of  cause  and  oftect  here.  The  most  dilated  heart  I  ever  saw,  wtw  oat 
in  wliich  very  slight  rigidity  aud  possibly  alight  incompetency  of  ^i* 
mitrid  and  aortic  valves  existed  without  contraction  of  either.  Tit 
heart  lay  quite  across  the  thorax,  and  coold  not  have  been  less  iltu 
10  or  12  inches  in  length,  with  corresponding  increase  of  brea^lL 
Tho  cavities  were  enormous."  He  also  mentions  a  heart  in  whici 
"the  ventricles  being  normal,  and  the  mitral  valve  alone  alightlT 
rigid,  the  auricles  had  undergone  a  dilatation  quite  enormous.  Tbo 
len  was  capable  of  containing  a  moderate  sized  cocoa  nut ;  the  rizfit 
■would  have  held  a  billiard  ball.  The  walls  of  both  wer^  filigkllr 
hypertrophied.  Aa  a  counterpart  to  these  I  have  often  seen  grot 
valvular  disease,  with  little  hypertrophv,  aud  dilatation.  In  tlic  aw 
of  mitral  contraction,  I  have  even  seen  the  heart  small,  and  the  relatiot 
of  its  cavities  all  but  normal." 

There  is  great  indefiniteness  in  the  estimates  made  of  the  avei^ 
or  normal  size  of  the  heart,  and  of  the  average  or  noriual  thieknesmf 
its  muBciUar  walls.  Lacnnec  says  that  it  is  in  any  individual  abool 
the  size  of  the  dosed  fist;  this  is  perhaps,  as  accurate  as  any  estiniatt 
yet  ofl'ered.  It  varies  with  age  and  sex,  aud  I  suppose  aiai  viik 
habits  of  muscular  exertion  or  labor.  The  average  weight  of  tlw 
male  heart  has  been  calculated  at  about  9  ounces,  of  the  femalt]  8,  fcj 
Clendinning.  Lobstein  says  the  heart  weighs  between  9  and  It 
ounces ;  Cruveilhier  sets  it  at  from  7  to  8  ounces ;  Meckel  as  high  II 
about  10  ounces.  Eeid  says,  "  in  an  athletic  male,  we  would  expert 
it  to  weigh  about  10  ounces,  in  an  ordinary  sized  person  about  8,  iM 
in  weakly  persons  still  less."  Nor  is  there  less  difference  as  to  tbt 
length  which  Meckel  rates  on  the  average  at  5J  inches,  and  BouiUaiid 
at  Sg  niches.  Ileocc  wc  must  not  be  too  h^ty  in  pronouiicin,^'  iipt-ii 
the  bulk  of  the  heart  in  any  equivocal  case  as  ijidicating  a  morbid 
con'lition, 

llvjiertrophy  presents  it,self  with  or  without  dilatation  ;  is  cenirk 
or  ivcvii/n'c.  It  may  consist  in  mere  thickening  of  the  iuu.«cular 
wally  of  the  orgau  without  cither  contraction  or  dilatation  ;  or  wiib 
contraction  of  the  cavities ;  or  with  dilatation  of  the  cavities  ;  or  we 
may  have  the  walls  distended  and  thinned  with  more  or  less  increase 
of  capacity  of  the  ventricles  and  the  auricles. 

The  first  must  be  rare.  Of  the  second,  concentric  hypertrophy 
with  contraction,  we  liavo  a  curious  case  recorded  by  Lacnnec,  "in 
which  the  parictcs  of  the  left  ventricle  had  acquired  the  thickness  of 
from  an  inch  to  an  inch  and  a  half,  and  the  cavity  seemed  capable  at 
most  of  containing  an  almond  stripped  of  its  shell.  Yet  the  day 
before  the  patient's  death  his  pulse  was  natural,  his  breathing  free,  anil 
nothing,"  continues  Lacnnec,  "led  me  to  suppose  that  this  man  had 
disciLse  of  his  heart."  Both  Cruveilhier  and  Keid  doubt  whether 
such  lirm  contracted  hearts  are  morbid ;  agreeing  with  Budd,  that 
"the  diminished  cavity  is  merely  the  result  of  the  tonic  contraction  of 
the  muscular  wall  of  the  ventricle  in  death,"  Of  the  incre;ise  of  size 
in  tho  ordinary  form  of  hj'pertro]ihy  with  dilatation,  I  have  already 
given  very  striking  instances  from  Ijairdncr,  I  will  add  two  or  three 
from  Iteid  (t'yc,  Anat.  tt  Phjs.).     "In  one  case  of  general  hypertrophy, 
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the  weifflit  of  the  heart  was  22  ounces.  The  circumference  was 
increased  to  12  inches,  the  longitudinal  diameter  five,  and  the  trans- 
verse 8  inches.  In  a  patient  who  died  at  the  Hotel  Dieu  in  1834,  the 
heart  measured  15J  inches  at  its  base.  Of  certain  recorded  cases,  the 
right  ventricle  in  one  was  large  enough  to  contain  a  goose  egg ;  and 
the  left,  still  larger,  the  closed  hand  of  a  female.  In  another,  a  child 
of  7  years,  the  right  auricle  was  so  dilated  as  to  contain  a  coagulum 
as  large  as  the  closed  hand  of  an  adult."  Of  dilatation  an  extreme 
example  is  given  by  Bouillaud,  in  which  "  the  right  cavities  were  so 
dilated,  and  their  walls  so  attenuated,  that  the  auricle  was  converted 
into  a  kind  of  transparent  membrane,  and  the  ventricle  reduced  to  the 
ordinary  thickness  of  the  auricle." 

Diagnosis, — The  augmented  space  occupied  by  the  enlarged  and 
dilated  heart,  is  traceable  by  percussion,  while  the  impulse  is  strong, 
often  much  stronger  than  natural ;  and  the  sound  loud,  if  not  abnor- 
mal. Hydrops  pericardii  would  give  the  same  wide  space  of  dulness, 
but  impulse  and  sound  are  lessened.  The  same  is  true  of  pleural  eflfd- 
sion,  oppressing  the  heart,  and,  if  not  displacing  it,  yet  interposing  be- 
tween the  explorer  and  the  organ. 

Causes. — The  additional  causes  besides  those  already  suggested,  are 
excesses  and  debaucheiy,  pulmonary  disease,  "hepatic  and  renal  affec- 
tions, with  atheroma  and  aneurism  of  the  great  arterial  trunks,  espe- 
cially the  aorta."  Anemia  and  chlorosis  are  also  mentioned  here.  In 
some  instances  no  cause  can  be  assigned.  "  Nothing  can  be  more  puz- 
zling," says  Gairdner,  "  than  cases  of  hvpertrophy  and  dilatation  with- 
out valve  disease,  without  any  appreciaole  mechanical  cause,  and  often 
without  the  concomitant  of  diseased  or  degenerated  muscular  fibre." 

Prognosis. — The  frequency  of  cases  in  which  the  above  statement  of 
the  absence  of  mechanical  causes  is  applicable,  gives  reason  for  a  hope- 
ful view  of  the  subject.  Where  a  transient  series  of  contingencies 
have  acted  in  exciting  this  most  impressible  of  all  organs  by  nervous 
disorder  or  mental  emotion,  by  care,  or  grief,  or  anxiety,  a  certain  de- 
gree of  enlargement  may  take  place  which  shall  cease  to  go  for- 
wards when  these  contingencies  are  removed.  Dyspepsia,  by  bringing 
on  irregular  action  of  the  heart  and  frequent  palpitation ;  pneumonia 
and  bronchitis  by  their  congestions  impeding  the  pulmonary  circula- 
tion, and  aU  other  similar  agencies,  admitting  of  control  or  removal, 
may  give  a  temporary  tendency  to  dilatation  and  hypertrophy.  I  am 
satisfied  that  I  have  met  with  several  instances  in  which,  after  much 
suffering,  health  has  been  restored ;  in  one  such,  I  think,  perfectly. 
But  I  have  met  with  no  examples  of  recovery  where  the  physical  signs 
of  valvular  change  were  marked  and  persistent. 

The  treatment  must  be  directed  upon  principles  already  indicated. 
If  the  cause  can  be  detected  and  is  removable,  it  must  be  taken  away. 
The  general  health,  both  of  body  and  mind,  must  be  carefully  looked 
to.  The  irritability  of  the  disturbed  organ  must  be  controlled  by  se- 
datives. Digitalis  is  much  in  use  and  is  often  serviceable.  The  vera- 
trum  viride  may  be  made  of  avail.  Prussic  acid  has  been  of  benefit. 
I  have  derived  advantage  from  the  valerianates  of  zinc  and  iron.    In- 
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deeJ,  all  the  preparations  of  iron  have  been  exHbited  and  extf^IU 
here. 

Careful  venesection  at  intervals ;  the  freciucnt  use  of  laxatives,  td 
low  diet  may  be  adapted  to  particular  cases,  in  which  some  remains  d 
inflammatory  action  may  be  present;  but  I  cannot  think  them  g«K- 
rally  appropriate.  I  prefer  to  sustain  the  patient's  strength  with  mwi- 
iflhing  but  unstimulating  diet;  to  give  him  abundant  fresh  air  ui 
passive  exercise  by  gestation,  while  I  endeavor  to  regulate  h\-  Hk 
means  above  mentioned  the  force  and  frequency  of  the  pulse-  1^ 
mind  must  be  kept  as  quiet  as  possible.  In  women,  hysterical  exalt- 
ment  may  be  checked  by  the  use  of  camphor,  castor,  assaftetida,  ell«, 
and  chloroform,  and  the  tendency  to  palpiljition  carefully  watclitd 
Minute  da'fes  of  morphine  or  some  of  the  numerous  preparations  tf 
opium  are  of  great  value;  indeed  they  have  seemed  to  me  indispcnsiUr 
in  the  management  of  a  great  majority  of  the  cases.  Yet  opium  moi 
be  used  with  jjrudence  and  reserve.  If  pressed  too  far,  the  ultimiK 
tendency  becomes  injurious. 


Nkubopatiiic  Disokdeks  of  the  Heart. 

Tile  heart  is  peculiarly  liable  to  functional  disturbance  and  deran^ 
ment ;  indeed,  it  may  be  affirmed,  that  few  escape  some  de^rwe  d 
sultbring  from  these  causey  at  some  point  in  their  history ;  ususllj 
when  adolescence  is  approaehing  maturity,  and  life  with  tdl  ita  pat- 
sions  and  anxieties  opens  in  prospect. 

They  excite  great  alarm,  aa  they  closely  simulate  the  grave  orgidc 
disciuii's  which  we  h;ive  been  disoupsiiiir;  it  is  thcr'.'fore  highlv  imixr- 
taut  that  wc  should  study  them  carefully,  and  distinguish  lliem 
clearly. 

Pali'ITATIOX. — This  term  has  been  alrt'ady  emiiloyed  to  denote  the 
vehement  and  irregular  pulsations  which  attend  ujion  cardiac  di*eare>. 
It  is  far  from  being  confined  to  these,  however;  it  is  met  with  in 
hundreds  of  cases  of  transient  character ;  produced  by  mental  emotion 
of  every  variety  and  name;  a  frequent  symptom  of  dyspepsia;  one  of 
the  ordinary  results  of  impoverishment  of  blooil  from  whatever  cause, 
hcmorrhairc,  anemia,  chlorosis,  inanition;  one  of  the  thousand  annnv- 
anees  of  the  nervous  irritable  temperament,  the  hysteric,  the  hvpo- 
chondriac. 

It  needs  no  description.  The  inonlinate  action  of  the  heart  mav  he 
seen  as  well  as  felt;  nay,  is  so  violent  sometimes  as  to  agitate'  the 
patient,  and  even  shake  the  bed  on  which  he  lies.  It  is  usnallv  irre- 
gular, and  connected  with  intermission  of  pulj^e,  but  not  uniformlv. 

The  dia;fjiosis  must  be  made  by  careful  cxplor.^tion  and  patient 
attention.  For  the  most  part  the  phy.'^ica]  signs  of  cardiac  dinca'se 
will  be  absent ;  but  in  the  anemie  we  will,  frequently,  hear  the 
bellows  murmur.  In  those  ca.scs,  however,  there  will  ah\'av,s  be 
periods  of  relief  and  intermission;  there  will  liavc  been  no  antecedent 
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causative  disease,  as  rheumatism  or  pleuro-pneiimonia;  and  tonics  and 
exercise  will  be  better  borne. 

The  causes  are  numerous;  many  have  been  already  alluded  to. 
Besides  those,  we  may  specify  the  use  of  tobacco ;  the  effect  of  pre- 
vious wasting  disease,  or  of  medicines  given  for  its  relief,  such  as 
digitalis ;  of  large  bleedings ;  secret  vices  and  sexual  excesses. 

The  prognosis  may  be  declared  to  be  favorable  as  a  general  rule ; 
the  disorder  readily  enough  subsides,  in  the  great  mass  of  cases,  on  the 
removal  or  avoidance  of  its  causes. 

The  treatment  will  depend  upon  the  apparent  circumstances  upon 
which  it  is  built  up.  If  connected  with,  or  symptomatic  of  other 
definite  malady,  this  must  be  got  rid  of  or  relieved.  If  the  result  of 
anemia,  or  impoverishment  of  blood,  the  preparations  of  iron  will 
constitute  our  best  remedies.  When  belonging  to  the  history  of 
general  nervous  disorder,  the  immediate  effects  may  be  palliated  by 
a  prudent  use  of  narcotics  and  cordials ;  the  valerianates  of  zinc, 
iron,  and  quinine,  have  done  good  service  in  my  hands ;  opium,  with 
camphor,  as  in  the  common  elixir  paregoric,  will  often  give  prompt 
relief;  musk,  castor,  and  assafcetida,  are  much  used;  prussic  acid  is  a 
calmant  and  tranquillizer ;  and  I  should  not  hesitate  in  a  paroxysm 
of  any  severity  to  employ  chloroform,  both  in  moderate  inhalation  as 
a  partial  anassthetic,  ana  internally  as  a  soothing  cordial.  I  have 
known  blisters  to  the  thorax,  and  an  issue  or  seton  in  the  arm,  of 
much  benefit ;  perhaps  by  directing  the  attention  of  the  patient  from 
the  dreaded  malady  to  the  annoying  remedy. 

The  diet  should  be  nourishing  and  rather  stimulating;  exercise 
should  be  taken  constantly  in  the  open  air ;  amusement  and  recreation 
afforded  duly,  by  change  of  place,  travelling,  and  agreeable  employ- 
ment ;  and  the  cold  bath  or  sea-bathing  resorted  to  if  within  reacn, 
pleasantly  or  patiently  endured,  and  suited  to  the  season  of  the  year. 

Syncope. —  Leipothymia,  well  defined  by  Cullen,  "motus  cordis 
imminutus,  vel  aliquamdiu  quiescens."  This  languor  or  temporary 
suspension  of  the  function  of  the  heart,  is  the  prominent  point  in  its 
description  or  history. 

Fainting  comes  on — sometimes,  but  rarely,  without  premonition — 
usually  with  an  oppressive  feeling  of  weakness  and  sinking,  rapidly 
increasing  to  unconsciousness.  The  visage  is  pale  or  livid,  the  pulse 
is  feeble  or  ceases  to  beat,  the  skin  becomes  cold,  the  eyes  are  turned 
upwards  and  half  closed,  the  respiration  is  scarcely  to  be  perceived, 
or  there  is  gasping  and  moaning ;  the  patient  falls  insensible.  This 
state  is  of  uncertain  duration,  sometimes  continuing  long  enough  to 
simulate  actual  death,  at  others  only  for  a  few  minutes ;  at  last  the 
circulation  is  gradually  restored,  the  breathing  becomes  more  distinct, 
warmth  and  color  return  to  the  surface,  and  the  consciousness  and 
muscular  strength  come  back.  Eecovery  is  apt  to  be  attended  with 
vertigo,  sometimes  with  nausea,  and  even  vomiting.  There  is  much 
tendency  to  relapse  on  rising.  I  have  twice  seen  violent  convulsions 
— quasi  epileptic — in  patients  not  subject  at  all  to  epilepsy,  attend  re- 
storation from  syncope. 
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Dia^nDsk. — From  apoplexy  it  ia  distingu'islied  by  the  paleness  scA 
coldness  of  the  skin  and  face;  the  quickness,  frequeocy,  anJ  feehlenee 
of  the  pulse,  if  it  can  be  felt,  and  the  subdued  respiration.  Asphjia 
from  the  breathing  of  irrespirable  gases,  will  be  known  by  the  hi^i^ 
and  attendant  circumstances.  In  hysteric  insensibility  and  Iom  of 
motion,  the  pulse  still  beats  regularly,  and  the  color  remains. 

The  pwgnosis  is  almost  uniformly  iavorable ;  a  few  fatal  cases  sjt, 
however,  recorded.  I  am  inclined  to  think  that  we  should  place  hm 
some  of  the  deaths  ascribed  to  what  has  been  called  "  simple  apopleir.' 
that  is,  ajwolexy  without  any  traces  of  cerebral  lesion.  Still  furtter, 
deaths  attnbuted  to  coup  de  soleil,  insolation,  are  often,  I  believe,  the 
results  of  absolute  exhaustion,  overwhelming  syncope ;  and  o-ki 
those  cases  described  by  Russell  and  Dowler  as  "  pulmonary,  no« 
cerebral  apoplexy,"  may  be  of  syncopic  character,  the  congestioD  ix 
the  thoracic  vessels  taking  place  because  of  the  sudden  cessotioa  ft 
the  heart's  action,  while  the  lungs  were  filled  with  blood  from  exerdie 
and  fatigue. 

Causes. — Among  the  predisposing  we  may  rank  general  dc^nlitr 
from  previous  disease  or  sufiering;  and  constitutional  mobility  « 
fibre  both  accidental  and  hereditarily  transmitted.  Fainting  is  fre- 
quent in  particular  families ;  women  are  much  more  liable  to  it  tins 
men,  yet  two  of  the  most  auscepliblo  subjects  I  have  known  wkc 
sturdy  young  men;  children  are  seldom  seized  with  it,  yet  I  haw 
seen  several  attacks  of  great  violence  and  long  duration  in  a  child  wbca 
about  seven  weeks  old. 

The  occasional  causes  may  be  arranged  under  three  separate  heads. 
The  first  comprises  such  disorders  of  the  heart  itself,  as  shall  disturb 
and  interrupt,  mechanically  or  otherwise,  the  regularity  of  the  action 
of  the  organ.  2d.  Such  contingencies  as  shall  depress  the  ci  rculat'^r; 
power,  directly  or  indirectly ;  hemorrhage :  inanition  from  want  or 
i'rom  protracted  disease;  inordinate  discliarges,  whether  natural  or 
morbid;  the  removal  of  the  abdominal  distension  in  dropsy,  bj-  allow- 
ing the  blood  to  rush  into  vessels  from  which  it  had  long  been  ex- 
pcilod  by  pressure  of  the  diritending  fluid ;  pregnancy  occasions  faint- 
ing fits  by  the  undue  determination  of  Ijlootl  to  the  uterus,  leaving 
the  vessels  of  the  heart  and  brain  unsupplied.  Ilarvcy,  the  discoverer 
of  the  circulation,  notices  the  fact  that  "  fainting  is  apt  to  occur  even 
in  robust  sulijccts  at  the  moment  of  removing  the  fillet,  as  the  vulvar 
say,  'from  the  turning  of  the  blood.'  I  have  been  induced  to  think,"' 
he  continues,  "  that  this  cold  blood  rising  ujiward  from  the  heart  is  the 
cause  of  the  fainting."  liichardson  supposes  it  to  be  owing  "to  the 
heart's  being  overwhelmed  by  the  additional  amount  of  blood  thrown 
into  it  while  weakened.  The  same  cllect,"  he  says,  "  is  seen  in 
transfusion,  if  the  blood  be  injected  in  or  forced  on  too  quicklv." 
Tliu  hemostasis  induced  in  the  instructive  exjMjrimonts  of  Buckley, 
brought  on  a  condition  approaching  to  fainting,  but  it  does  not 
appear  that  syncope  followed  in  any  instance  tlie  removal  of  the  tour- 
niquets applied  to  the  limbs. 

L'nder  the  third  head  I  include  such  agents  as  make  their  pri- 
mary inijiression  on  the  sensorial  system ;  pain  of  great  intensity  or 
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of  peculiar  character ;  exquisite  pleasure ;  sudden  relief  from  pain ; 
disagreeable  impressions,  not  positively  painful,  as  the  effect  of  heat 
and  bad  air  in  crowded  places,  of  unpleasant  odors,  or  from  idiosyn- 
crasy, odors  not  unpleasant ;  the  sight  of  disgusting  objects ;  mental 
emotions,  both  gentle  and  violent,  as  pity,  sympathy,  impatience,  joy, 
grief,  terror.  It  is  amusing  to  be  told  (as  we  are  in  Dickens^  Household 
Words^  No.  2)  that  horses  not  unfrequently  faint  when  first  lowered 
into  the  deep  coal-mines,  where  they  are  employed  in  great  numbers. 
"  The  attack  seems  to  be  produced  by  the  combined  influence  of  fear, 
and  motion  in  descent,  and  profound  darkness.  They  are  recovered 
by  fanning,  too,  as  women  are."  ^ 

How  this  last  class  of  causes  act  in  occasioning  syncope  is  difficult 
to  point  out  with  clearness.  None  of  them  are  directly  sedative  in 
their  operation.  Cullen  ingeniously  attributes  their  effect  to  a  rapid 
and  complete  exhaustion  of  the  nervous  energy ;  but  this  cannot  be 
true  of  them  alL  An  active  energetic  lady  of  my  acquaintance  can- 
not witness,  without  fainting,  the  very  trifling  operation  of  vaccination. 
Marshall  Hall  tells  us  of  fine  ladies  who  faint  from  impatience  in 
attempting  to  untie  a  knot  in  a  silk  thread. 

The  treatment  must  be  modified  by  the  condition  of  the  patient  and 
the  cause  of  the  attack.  The  patient  must  be  placed  in  a  recumbent 
position  with  the  head  low.  Dash  cold  water  in  the  face,  apply  pun- 
gent volatiles  to  the  nostrils,  and  if  the  case  be  threatening  and  pro- 
tracted, touch  the  eye  with  ammonia,  or  the  extremities  with  a  heated 
iron,  or  slap  the  whole  surface  sharply.  Apply  warmth  and  irritants 
to  the  surface,  and  have  recourse  to  galvanism  or  electricity  if  at  hand. 
Prevent  him  from  rising  too  soon  when  recovering,  and  administer 
some  warm  nutritive  fluid  with  wine. 

To  prevent  recurrences  of  syncope,  the  causes  must  be  inquired 
into  and  removed,  or  their  influences  palliated  or  corrected;  the 
general  health  must  be  improved  by  a  generous  diet  and  proper 
regimen.  Exercise  in  the  open  air  must  be  enjoined,  and  the  system 
invigorated  by  tonics,  stimulants,  and  sea-bathing,  or  the  shower-bath, 
unless  contraindicated. 

Angina  Pectoris  {ffyperoesthesia  of  the  cardiac  plexus  of  Romberg), — 
The  nature  of  this  painful  and  distressing  affection  is  obscure,  and  in 
the  uncertainty  which  has  prevailed  concerning  its  intimate  character 
and  proximate  cause,  each  writer  who  has  treated  of  it  has  employed 
a  name  or  denomination  referring  significantly  to  his  own  particular 
views  of  the  subject.  Thus,  it  is  called  by  some,  syncope  anginosa^  to 
express  its  suppc^ed  analogy,  in  certain  points,  with  common  syncope 
or  leipothymia;  and  thus,  Darwin,  dwelling  emphatically  on  the  dys- 
pnoea which  forms  so  prominent  a  symptom,  has  styled  it  "  asthmu 
dohrificumy  Good  has  conferred  upon  it  the  title  of  "  stemalgia  or 
breast-pang,"  a  term  as  free  from  objection  as  any  other,  on  the  ground 
of  its  being  inexpressive  of  and  unconnected  with  any  hypothetical 
notions  concerning  its  pathology,  and  intended  merely  to  bring  forcibly 
to  the  attention  the  most  annoying  and  uniform  circumstap^-A  in  its 
history — the  pain  at  or  under  the  sternum.    I  havei  for 
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son,  atlliered  to  the  original  name  applied  to  tbe  disease,  which  alliideg 
simply  to  its  locality  aud  painful  character. 

Angina  pectoria  is  very  aeldora  met  with  before  the  middle  term  of 
life.  It  is  of  the  paroxysmal  or  recurrent  form — is  not,  huweTer, 
governed  by  any  definite  periodicity  in  its  intervals — aSter  the  few  dis 
attacks,  is  clispoaed  to  become  fixed  in  the  constitution  with  the  ten*- 
city  of  a  habit,  invadin'j  with  apparent  independence  of  the  cams 
which  at  first  seemed  necessary  to  give  rise  to  it. 

The  earlier  attacks  are  sudden,  and  entirely  without  premooiljin; 
they  come  on  when  the  patient  is  engaged  in  some  ooosiderable  m» 
oular  effort,  under  circumstances  which  may  embarrass  his  respiration, 
as  in  ascending  a  steep  acclivity,  or  a  stair,  or  walkiug  againxt  tbc 
wind ;  after  the  paroxysms  have  been  repeated,  they  are  brought  oq 
by  very  slight  exertions,  and  at  last  invade  spontaneously  even  whta 
ha  is  at  rest.  At  first,  they  are  of  short  duration,  ceasing  when  tk 
muscular  action  which  produced  them  is  suspended,  as  by  standiof 
still,  turning  from  the  wind,  or  sitting  down ;  when  it  has  bfcomt 
spoulaneou^  or  chronic,  they  may  last  an  hour,  or  even  more. 

The  patient  is  seized  with  pain  of  extreme  severity,  shooting  acros 
the  upper  or  middle  part  of  the  sternum,  and  extending-  down  tie 
arms  half-way  between  the  shoulders  and  elbow;  the  left  uxm  is  com- 
monly thus  aflTected,  but  sometimes  the  right,  and  occasionally  bcrti; 
in  succeeding  paroxysms,  this  pain  extends  to  the  wrist,  and  even  W 
t^  very  lingers,  lliero  attends,  at  the  same  time,  a  dreadTul  scn^eot 
suffocation,  with  oppression  and  constriction  of  the  chest,  and  an  otet- 
nowering  fear  of  instant  death.  The  countenance  is  pale,  the  brcalt 
ing  suspended,  or  hurried  and  irr^ular.  The  pulse  difiers  veir  mncb, 
there  being,  as  I  shall  point  out,  two  separate  and  well-definetl  classes 
of  cases;  iu  one  of  which,  it  is  fall  and  hard,  varving  in  point  of  im- 
quency,  sometimes  hurried,  and  at  others  slow  or  intermittent,  and  oc- 
casionally altogether  undisturbed. 

In  subjccis  affected  by  the  chronic  form,  and  in  a  few  instances  from 
the  very  tirst,  it  is  ajit  to  be  contracted  and  oppressed,  faliuring  and 
feeble.  Inattention  to  this  striking  discrepancy  in  the  state  of  the 
circulation,  lias  given  rise  to  exclusive  and  erroneous  views  iu  prac- 
tice. 

I  Lave  said  that  after  a  few  repetition.^!,  the  paroxysms  are  brought 
on  by  the  .slightest  muscular  cxertion.-i,  as  by  coughing,  luud  talkin", 
voraiiing,  straining  at  stool,  until  liiially  they  invade  sjiuntancously 
without  any  obvious  cause;  it  is  s.iid,  that  they  are  much  more  likely 
to  recur  when  the  stomach  i.s  distended  by  a  full  meal. 

Tiie  general  proffiwdi  is  unlavorablo.  A  majority  perhaps  survive, 
the  disease  assuming  an  b.ibitual  character,  and  allowing  liicie  for  the 
application  of  our  remedies,  which,  if  employed  with  assiduity,  perse- 
verance, ami  fortitude,  may  be  uhimatcly  successful  in  ils  complete 
removal,  and,  at  any  rate,  promise  very  notable  alleviation  of  suffer- 
ing. But,  in  a  very  large  proportion  of  the  subjects,  suddon  death  is 
occasioned  by  the  violence  of  one  of  the  early  ]iai'oxysms. 

The  pnth'iloijij  of  angina  pectoris  is  uncertain.  I'ost-mortcm  ex- 
aminations have  hitherto  failed  to  thruw  any  stioiig  light   uj>on  the 
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proximate  cause  or  morbid  condition  upon  which  it  depends ;  let  me 
say  rather,  that  they  have  revealed  to  us  so  many  and  such  varied 
changes  of  structure  in  bodies  dead  of  it,  that  we  are  quite  at  a  loss  to 
distinguish  between  essential  and  incidental  lesions,  and  unable  to 
decide  whether  the  derangements  discovered,  are  not  rather  the  coin- 
cident effects,  than  the  sources  of  the  diseased  actions  which  constitute 
this  strange  malady.  Thus,  the  coronary  arteries  of  the  heart  have 
been  found  ossified — as  have  the  valves — hypertrophy,  both  concen- 
tric and  eccentric,  etc.  etc.,  but  none  of  these  alterations  are  constant 
or  unvarying. 

My  own  opinion  of  the  nature  of  angina  pectoris  is,  that  it  is  a 
functional  affection  of  the  heart  itself,  neither  dependent  upon  a  dis- 
ordered state  of  the  stomach,  nor  on  a  gouty  diathesis,  as  Butler, 
McQueen,  and  Chapman  have  taught,  nor  upon  simple  vascular 
plethora,  as  maintained  by  Hosack,  although  each  of  these  contin- 
gencies must  be  acknowledged  to  be  among  its  efficient  predisposing 
and  occasional  causes. 

Nor  do  I  admit  of  its  being  necessarily  connected  with  any  organic 
change  in  the  structure  of  the  heart  or  of  its  vessels,  an  opinion  ably 
advocated  by  Parry  among  others,  though,  as  I  have  stated,  it  is  found 
to  be,  in  certain  subjects,  coincident  with  the  presence  of  such  changes. 

Eomberg  affirms  that  "  arthritis  and  hysteria  are  its  chief  predisposing 
causes,"  and  denies  that  this  "cardiac  neuralgia  is  necessarily  associated 
with  organic  affections  of  the  heart."  Laennec  declares  that  "  in  a 
light  or  moderate  degree  it  is  a  very  common  and  transient  malady." 

This  view  of  the  pathology  of  angina,  is  founded  upon  the  occur- 
rence of  cases  in  which,  upon  dissection,  no  morbid  alteration  of  any 
organ  or  part  could  be' discovered.  All  other  muscles  are  subject  to 
cramp  or  spasm,  and  there  can  be  no  reason  alleged,  why  the  heart 
should  be  exempt  from  this  general  liability,  and  all  my  patients  have 
pointed  to  the  cardiac  region  as  the  principal  seat  of  suffering,  making 
use  of  the  word  spasm,  as  the  best  adapted,  by  analogy,  to  convey 
an  idea  of  the  nature  of  the  agony  they  endured.  That  the  diaphragm 
is  also  thrown  into  a  sympathetic  state  of  spasmodic  contraction, 
seems  highly  probable,  from  the  history  and  symptoms  of  the  attack. 

Treatment  of  Angina  Pectoris, — This  requires,  obviously,  to  be  divided 
into,  1st,  a  discussion  of  the  means  of  relief  demanded  during  the 
paroxysm,  and  2d,  a  recital  of  the  plans  proposed  as  adapted  to  ward 
off  an  attack,  and  remove  the  liability  to  a  recurrence  of  the  disease. 

During  the  paroxysm^  if  the  pulse  be  full  and  hard,  we  must  resort 
immediately  to  venesection,  which  should  be  large  and  effective.  It  is 
rare,  indeed,  that  the  lancet  is  not  called  for  in  the  early  paroxysms, 
and  while  the  patient  retains  any  degree  of  strength  and  vigor.  Dr. 
Hosack's  opinion  of  the  connection  of  angina  with  a  general  plethora 
of  the  system,  has  been  already  alluded  to.  Whether  the  concurrence 
be  fortuitous,  I  will  not  pronounce,  but  it  has  happened,  that  with 
few  exceptions,  the  cases  which  I  have  met  with,  have  been  in  persons 
whose  figure,  corpulence,  and  habits  of  life,  have  strongly  predisposed 
them  to  apoplexy  and  paralysis.  One  such  exception  was  seen  in  the 
23 
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lirsi  caao  which  came  under  my  notice.  This  was  alao  tlie  yoongot 
patient  I  have  known,  He  was  a  soldier,  pale,  or  r&tber  lirid  a 
complexion,  veir  feeble  and  thin,  with  a  weak,  faltering  pulse.  He 
died  soon  aiier  I  first  saw  him. 

lu  line  patient,  to  whom  I  have  been  repeatedly  called,  an  attack 
of  apoplexy  supervened  while  he  was  struggling  in  an  accustomoi 
paroxyara  of  angina,  which  had  come  on  when  he  was  rising  froo 
bed  in  the  raoming.  I  arrived  promptly,  and  instituted  a  course  a 
most  enei^etic  depletion.  He  recovered  with  hemiplegia,  the  paralra 
not  prohibiting  his  making  an  imperfect  use  of  both  his  upper  id) 
lower  limbs ;  and,  so  far  as  I  know,  has  had  no  recurrence  of  aneiu 
since  that  time. 

But  a  considerable  proportion  of  instances  occur  under  a  set  rf 
circumstances  directly  contrasted  and  opposite.  Misled  by  his  om 
observations,  which  would  aeom  to  have  oeen  limited  to  this  diss  d 
cases,  Marshall  Hall  has  incorrectly  enumerated  among  the  di^no^wt 
of  angina  pectoris,  "a  pulse  feeble,  faltering,  and  irregular.'  Hat 
we  must,  01  course,  modify  our  practice  in  relation  to  the  condilioa 
of  tlie  patient.  It  is  in  these  subjects  that  sudden  death  is  lo  In 
dreaded ;  and  the  impending  catastrophe  can  be  averted  only  by  Urn 
most  decided  and  hasty  impression  on  the  sygtem  by  the  faiglml 
order  of  diffusible  stimuli;  ether,  brandy,  camphorated  spirit^  tbe 
volatile  alkali ;  either  of  which  may  be  administered  in  lai^  iat, 
the  moat  convenient  being,  for  that  reason,  preferable. 

No  time  should  be  lost  in  aiding  their  effect,  by  the  applicaUon  of 
the  most  powerful  and  ready  counter-irritants  to  the  surface  of  Uu 
thorax,  and  to  the  extremities.  Cloths,  wrung  out  of  hot  vrater,  brt 
spirits,  or  hot  turpentine,  should  be  laid  to  the  chest  and  to  tbf  wrisr 
and  ankles,  while  we  persevere  with  the  internal  administratioQ  of  the 
most  active  stimulants,  hot  toddy,  with  or  without  laudanum,  in  free 
doses,  brandy  in  which  pepper  and  spices  have  been  infused,  etc. 

I  would  suggest  the  prompt  inhalation  of  chloroform  as  a  means  oi 
relief  to  the  painful  spasms  of  these  terrible  paroxysms.  I  have  noi 
bad  an  opportunity  of  witnessing  the  trial,  but  a  case  in  which  the  e.t- 
periment  was  made  at  my  desire,  is  reported  to  have  been  instantly 
relieved,  and  very  decidedly  benefited  by  it.  Many  patients,  it  is  saiil 
find  relief  from  raising  tlieir  arms,  and  keeping  them  elevated. 

An  emetic  has  been  recommended  by  Good.  I  have  never  seen  an 
attack  in  which  there  was  time  or  opportunity  for  its  administration. 
It  might  be  useful  to  empty  the  stomaeli  of  an  undigested  meal,  or  o: 
any  other  crude  and  irritating  contents. 

Purgatives  are  also  spoken  of,  but  1  must  avow  that  I  cannot  under- 
stand their  utility  in  a  moment  of  such  urgent  need.  I  would  admin- 
ister an  irritating  enema,  if  it  could  be  done  witliout  delay.  The 
aiVusiou  of  cold  water  is  i>roposed  b^-  Frank,  and  others.  II'  pro]«r 
discrimination  be  made  in  its  employment,  I  should  cxi>ect  some  ad- 
vantage from  it.  1  shoidd  consider  it  adapted  to  tlic  same  plethoric 
subjects  who  require  tlie  lancet,  but  I  would  restrict  it  to  the  head  and 
face. 
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The  treatment  in  the  interval  is  of  no  less  importance,  and  demands 
our  particular  attention.  It  becomes  our  duty  to  examine  closely  into 
the  apparent  and  probable  causes  which  give  rise  to  the  disease.  In 
those  unhappy  cases  in  which  it  is  connected  with,  or  sympathetic  of 
organic  derangements  of  the  heart,  we  can  only  hope  to  effect  some 
alleviation  of  suffering.  We  must  enjoin  quietude,  restrict  the  patient 
to  low  diet,  and  inculcate  the  avoidance  of  all  excitants,  whether  moral 
or  physical.  Something  may  be  done  by  the  use  of  digitalis,  and  other 
narcotics,  employed  in  such  dose  and  manner  as  to  curb  the  irregular 
actions  of  the  disturbed  organ,  and  by  the  occasional  relief  of  moderate 
bloodletting.  I  should  be  verv  much  disposed  to  make  a  fair  trial, 
under  these  circumstances,  of  the  prussic  acid,  in  some  of  its  concen- 
trated preparations,  and  in  cautious  but  efficient  amount. 

Where  the  digestive  function  is  deranged,  we  must  diredfc  our  efforts 
to  restore  that  system  to  its  proper  tone  and  correct  action.  Alterative 
doses  of  mercury  may  be  serviceable,  especially  if  combined  with  gentle 
and  regular  purgatives.  Such  tonics  as  seem  best  adapted,  should  be 
perseveringly  employed.  The  salts  of  iron,  bark,  and  the  bitters,  with 
aromatics,  have  been  used  with  good  effect. 

In  a  gout^  patient,  for  this  combination  has  been  much  dwelt  on, 
we  must  strike  at  the  arthritic  predisposition.  In  such  cases,  the  tinct. 
of  guaiac.  has  proved  exceedingly  serviceable,  especially  if  it  keep  up 
a  steady  action  upon  the  bowels.  Here,  also,  colchicum  promises  to  be 
useful.  When  dependent  upon,  or,  as  I  would  prefer  to  phrase  it, 
associated  with,  a  plethoric  fulness  of  the  vascular  system,  we  must 
place  our  chief  reliance  upon  the  observance  of  the  strictest  regularity, 
temperance,  and  habits  of  exercise.  Indeed,  under  all  the  various 
undefined  modifications  of  cause  and  of  constitution,  the  best  general 
treatment  of  chronic  disease,  and  the  most  successful,  is  that  which 
regulates  most  exactly  the  regimen  and  conduct  of  the  patient. 

The  dilatation  of  the  heart,  and  the  softness  and  flaccidity  of  its  mus- 
cular fasciculi  in  some  autopsies,  have  given  rise  to  the  conjecture 
that,  in  these  instances,  at  least,  the  disease  consisted  in  a  weakness — a 
loss  of  contractility  in  the  cardiac  fibres,  which  rendered  them  inca- 
pable of  propelling  the  blood  with  force  sufficient,  especially  under  the 
additional  demanas  of  muscular  action.  Any  measures,  then,  which 
will  tend  to  diminish  the  mass  of  blood  without  subtracting  from  the 
strength  or  tonicity  of  the  muscular  fibre,  must  evidently  be  service- 
able to  the  patient. 

It  may  seem  inconsistent  that  I  should  recommend  exercise  as  a 
remedy  after  enumerating  it  among  the  principal  exciting  causes  of 
the  paroxysm.  It  is  easy  to  ascertain  what  modes  and  degrees  of  ex- 
ertion are  injurious,  however,  and  these  should  be  carefully  avoided. 
There  are  very  few  instances,  indeed,  in  which  passive  motion — the 
several  exercises  of  gestation — are  not  well-borne,  and,  indeed,  highly 
beneficial.  Sailing,  and  riding  in  a  carriage,  are  the  easiest  of  these. 
Some  bear  the  saddle  well,  and  to  such,  horseback  exercise  is  most 
useful.  A  severe  case  is  related  by  Marshall  Hall,  in  which  the  patient 
could  easily  sustain  the  shaking  on  horseback,  although  he  suffered  an 
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imme'liatc  attack  of  pain  even  on  the  mere  attempt  to  raise  himself  in 
bis  stirrups. 

Among  tlie  most  efficient  of  our  remedies,  we  must  arrange  the  seTenI 
modes  of  pormaDent  counter- irritation,  iasiiea  and  setoiifv,  and  f>erp«nal 
blisters.  These  may  be  placed  on  the  chest,  the  arms,  the  thighs,  lie 
wrista,  and  ankles.  They  may  be  made  by  moxibuiition,  by  the  w 
of  nitric  acid,  or  in  any  other  of  the  usual  modes.  1  prefer  the  irriu- 
tion  of  repealed  blisters,  putting  them  alternately  npon  the  tbom, 
near  the  heart,  and  upon  the  upper  part  of  the  arms,  on  the  inner  adc 
adjacent  to  the  insertion  of  the  deltoid.  To  do  any  good,  these  pi»M 
of  counter- irritation  must  be  persisted  in  for  a  length  of  time.  It  bs 
been  suggested,  that  during  their  employment,  we  may  find  it  benefi- 
cial to  suspend  them  for  a  short  interval  occasionally,  resorting,  in  the 
meanwhile,'  to  topical  depletion  by  leeches,  or  cupping  the  back  of  tbe 
neck  or  the  thorax ;  and,  it  seems  to  me  to  be  likely  to  do  service,  if 
there  be  no  objection  to  the  loss  of  blood  in  this  mode. 

Having  no  confidence  in  the  efficacy  of  what  are  called  specifit 
remedies  for  angina,  I  have  laid  no  stress  on  them,  I  may  nicnticm 
here,  that  cures  are  reported  to  have  occurred  under  the  exbibitioD— 
with  this  view— of  Fowler's  arsenical  solution,  of  the  eulphato  of  zinc, 
of  the  carbonate  and  sulphate  of  iron,  of  the  nitrate  of  silver,  and  d 
belladonna. 

1  had  rather,  in  conclusion,  dwell  upon  the  importance  of  a  peree- 
vering  inquiry  into  the  causes  which  have  produced,  and  which  lend 
to  render  permanent,  this  distressing  malady,  that  we  may  be  led  lo 
institute  such  measures  as  are  adapted  to  their  removal,  or  the  dimina- 
tion  of  their  evil  influence,  thus  pursuing  a  rational  method  as  modeodL 
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A  spontaneous  flow  of  blood  is  a  frequent,  if  not  an  essential  symp- 
tom of  many  di.sea.ses  or  forms  of  disease.  It  ooL-urs  also  independently 
of  other  allijctions,  constituting  a  serious  and  occasionally  a  fatal  ma- 
lady, and  requires,  in  either  point  of  view,  our  close  attention,  I  have 
f (referred  to  discuss  it  under  the  jircieut  head,  because  of  the  palbo- 
ogieid  uniformity  of  the  conditions  presented  in  the  various  localities 
which  it  uilects.  It  is  always  referable  directly  to  a  niurbid  state  of 
the  vascular  system,  either  in  general,  or  m  the  part  in  which  it  takes 
place. 

What  may  be  the  first  link  in  the  chain  of  diseased  movements 
which  shall  eventuate  in  hemorrhage,  is,  however,  far  from  being  dis- 
tinctly known.  The  flow  of  blood  is  an  eflect;  wc  know  not,  at  least 
in  an  infinite  majority  of  institnccs,  the  primary  cause.  One  interme- 
diate condition  is,  as  I  have  said,  uniform;  but  it  is  not  exclusively 
charaeteristic;  hypcrcemia,  the  inonlinate  determination  of  blood  and 
its  d  is  pro  portioned  afflux  into  the  vessels  whence  it  is  to  issue,  exists 
also  in  intlammation.  It  is  in  both  instances  idJke,  the  consequence 
of  either  irritation  or  congestion;   but  what  determines  or  develops 
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inflammation,  on  the  one  hand,  and  hemorrhage  on  the  other,  is  yet  to 
be  discovered.  Nor  is  the  mode  of  escape,  the  manner  of  outlet  found 
by  the  vital  fluid,  uniform  in  cases  of  hemorrhage.  At  times,  we  have 
actual  rupture,  solution  of  continuity  either  by  laceration  or  erosion ; 
but  this  mode,  which  in  former  times  was  considered  general  or  uni- 
versal, is  now  known  to  be  the  rarest  form  of  hemorrhage. 

2d.  Again,  we  meet  with  hemorrhage  from  surfaces  entirely  un- 
broken, absolutely  sound,  exhibiting  on  the  most  careful  examination, 
either  no  change  at  all,  or  if  any,  a  mere  injection  of.  the  vessels  or  a 
thickening  or  softening  of  substance,  similar  to  what  are  seen  in  ordi- 
nary inflammations.  \ 

3d.  Again  we  have,  as  in  scurvy  and  purpura,  and  at  the  termina- 
tion of  some  of  the  malignant  fevers,  a  notable  change  in  the  crasis  or 
condition  of  the  blood  itself,  which  seems  thin  and  dissolved,  and 
ready  to  ooze  through  all  the  vessels  that  contain  it. 

In  the  second  of  these  classes  are  included  most  of  the  hemorrhages 
properly  so  called,  and  to  these — though  we  must  not  neglect  the  first 
and  last  varieties — our  reasonings  on  the  subject  will  be  found  specially 
to  apply. 

Eflusion  of  blood  in  any  large  quantity,  is  a  very  alarming  disease, 
or  symptom  of  disease,  but,  in  general,  is  less  fatal  than  terrifying. 
Syncope  is  apt  to  ensue  promptly  in  proportion  to  the  suddenness  of 
the  occurrence,  both  because  of  the  moral  and  physical  influences  ex- 
erted. Fear  may  quickly  diminish  the  force  of  the  heart's  action;  and 
the  fainting  state,  which  every  loss  of  blood  has  in  itself  a  tendency  to 
produce,  gives  opportunity  for  the  formation  of  a  clot  or  coagulum,  in 
the  opened  vessel  or  upon  the  bleeding  surface,  which  may  restrain 
the  tendency  to  its  recurrence  in  slight  cases,  and  such  as  are  depend- 
ent upon  transient  agencies.  Hence  the  propriety  of  permitting  the 
patient  to  remain  awhile  in  this  fainting  state,  and  the  injudiciousness  of 
the  efforts  so  often  made  to  rouse  him  hastily  by  stimulants  in  serious 
hemorrhage. 

Hemorrhages  have  been  divided  into  the  active  and  passive ;  and 
this  distinction  may  be  retained,  premising  an  explanation  of  the 
terms,  which  refer,  as  it  will  be  shown,  to  the  general  condition  of  the 
patient,  rather  than  to  any  local  circumstances  connected  with  the  effu- 
sion of  blood.  Cullen,  after  Hoffman,  regards  hemorrhage  as  an  affec- 
tion essentially  pyrectic,  and  has  indeed  arranged  it  as  an  order  (iv.) 
under  his  first  class  Pyrexiae.  Others  consider  this  pyrectic  character 
as  belonging  only  to  the  active  hemorrhages,  and  admit  the  existence 
of  a  class  which  they  denominate  passive,  as  being  free  from  combina- 
tion with  fever.  To  avoid  any  confusion  in  this  matter,  Good  has 
substituted  the  terms  entonic  and  atonic,  which  I  think  ought  to  be 
preferred,  as  expressing  more  distinctly  the  reference  to  a  general  or 
constitutional  condition  of  the  subject.  The  first,  or  entonic  hemor- 
rhage, takes  place  when  the  system  of  the  patient  is  at  the  ordinary 
condition  of  strength,  tone,  or  vigor;  the  second,  or  atonic  hemorrhage, 
when  it  is  below  this  point,  and  in  an  enfeebled  state  of  general 
health. 

I  need  not  say  that  I  neither  admit  the  correctness  of  Cullen's  yiev 
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of  the  nature  of  tiiis  disease,  nor  of  the  distinction  first  quoted.  I  ham 
frequently  seen  active,  entonic  hemorrhage,  occurring  in  fiiU  and 
robust  patientB  unattended  by  any  febrile  appearances;  and  on  the 
other  hand,  have  often  had  melancholy  occasion  to  witness  vasein. 
atonic  hemorrhage,  in  the  latter  stages  of  fevers,  both  idiopathic  snd 
symptomatic,  iis  in  yellow  fever  and  hectic. 

Tlie  occurrence  of  fever,  when  it  comes  on  consentaneoualy  witi 
hemorrhage,  seems  to  rac,  at  least  in  an  infinite  majority  of  caas 
merely  accidental,  taking  place  only  as  a  coincident  effect  of  the  ssme 
okuse  which  has  determined  the  flow  of  blood. 

Even  in  the  pyrectic  hemorrhages,  it  is  indeed  wanting,  for  the  moa 
part,  at  this  earlier  period,  and  supervenes  afterward  in  the  passive,  »= 
well  as  in  the  active  forms,  from  that  degree  of  irritation  which  ia  tlw 
almost  inevitable  consequence  of  so  great  disturhaDce  aa  is  ibni 
created  in  the  functions,  and  of  the  increase  of  mobility  and  irrilnbilitr 
of  the  nervous  system,  which  ensues  in  the  weak  and  exhausted  sl^ 
of  the  patient. 

I  have  said  that  hypencmia  is  a  condition  of  the  vascular  svatcm,  or 
aome  part  of  it,  invariably  connected  with  or  anteeedent  to  the  occur- 
rence of  hemorrhage.  I  deny  the  existence  of  a  general  or  universil 
hyperemia,  and  would  merely  suggest  in  this  place,  that  even  if  *i 
acknowledge  a  general  hypenemia  as  the  cause  of  hemorrhage,  we 
must  give  aome  reason  why  the  effusion  should  be  determined  to 
eacape  from  the  particular  organ  or  tissue  affected. 

This  afBux  must  constitute  a  local  hyperemia,  in  every  instance,  i 
disproportioned,  or  undue  determination  of  blood  to  the  parts ;  dispio- 
portioned  not  to  any  supposed  absolute  amount,  but  to  the  capacity 
of  the  vessels  forming  the  tissiie  or  orgiin.  By  the  supposition  ofi 
general  hypenemia,  we  account  for  none  of  the  phenomena.  The 
es.'iential  point  in  the  case  under  discussion,  is  the  disproportion  on 
which  1  have  dwelt.  No  matter  how  moilerato  or  how  deficient  tbe 
ab.-'olutc  iiniount  uf  eirculritiiig  fluid,  no  matter  how  reduced  the  sub- 
ject may  be,  if  this  quantity  and  tlie  force  with  which  it  is  moved  W 
too  great  for  the  strength  of  the  vessels.  A  majority  of  the  instances 
of  hemorrhage  that  have  come  under  my  care,  has  been  among  men 
and  women  of  thin  and  spare,  if  not  emaciated  liabit;  and  Sir  Gilbert 
Blane,  in  his  investigations  of  the  sUitisties  of  apoplexy,  so  often  a 
hemorrhage  in  the  brain,  found  the  greater  number  of  attacks  to  take 
place  among  the  poor. 

This  tendency  is  not  unaptly  spoken  of  as  a  hemorrhajic  diathesis 
by  I^nge,  who  discusses  it  in  detail,  and  gives  tabulated  results  from 
140  examples,  "met  with  in  the  northern  hemisphere,  in  Europe  and 
America,  chiefly  in  Germany."  The  sea  coasts  piuwnt  more  instances 
than  inlands;  plains  than  mountains;  vine  countries  are  very  liable 
to  it.  Its  .subjects  are  apt  to  be  short  lived.  Of  the  spontaueous  out- 
breaks in  diflerent  parts,  ei)istaxis  is  most  frequent  and  fatal ;  onlv  one 
of  the  (fatal)  cases  arose  from  humio]>tysis,  the  tbscascd  condition 
seeming  to  have  no  affinity  with  tuberculosis.  Accidental  causes,  such 
as  scratches,  cuts,  Iceeh-bitcs,  tooth -drawing,  give  great  trouble,  healing 
slowly;    yet  gangrene  rarely  occurs.     I'ordyee  says  that  su]>crfici^ 
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bleed  more  than  deep  wounds,  but  Lange  does  not  confirm  it.  In  one 
case,  vaccination,  though  successful,  gave  rise  to  profuse  bleeding. 
This  diathesis  sometimes  shows  itself  in  the  first  weeks  of  life.  I  once 
saw  an  obstinate  and  &tal  bleeding  from  the  umbilicus,  which  I  as- 
cribed to  this  condition  in  the  little  subject.  Lange  says  that  such 
hemorrhages  as  arise  from  this  tendency  are  more  frequent  in  spring 
and  autumn.  The  blood  is  thin  and  deficient  in  coagulability.  The 
intellect  of  the  subject  is  usually  good,  the  complexion  fair,  the  hair 
light,  the  eyes  blue ;  the  muscular  system  often  strong  and  well  de- 
veloped. With  the  exception  of  this  last  characteristic,  his  description 
wUl  apply  to  the  only  instance  in  which  I  have  had  under  my  own 
observation  a  family  of  "  bleeders"  as  they  are  often  called.  The  three 
children  to  whom  I  aUude  here  were  fair,  feeble,  pale  and  thin.  They 
lived  languidly  and  died  early;  the  eldest  attainea  with  great  care  and 
most  attentive  nursing  his  eighth  year.  Rokitanski  regards  the  dis- 
ease as  consisting  in  a  delicate  construction  and  vulnerability  of  the 
vessels  and  a  watery  condition  of  the  blood. 

In  certain  cases,  the  radial  artery  has  been  observed  to  be  trans- 
parent in  some  spots,  owing  to  deficiency  of  the  fibrous  coat.  {Brit, 
and  For.  Bev.,  April,  1852.) 

Felt,  in  hia  History  o/Ipstmch,  states:  "There  are  four  families  in  this 
town  called  *  bleeders.'  Three  of  them  are  immediately  and  one  other 
mediately  related.  They  are  thus  named  from  an  unusual  propen- 
sity in  their  arteries  and  veins  to  bleed  profusely,  even  from  slight 
wounds.  A  cut  or  other  hurt  upon  them  assumes  at  first  the  common 
appearance,  but  after  a  week  or  two  it  begins,  and  continues  for 
several  days,  to  send  forth  almost  a  steady  stream  of  blood,  until  it 
becomes  nearly  as  colorless  as  water."  "  None  but  males  are  bleeders, 
whose  immediate  children  are  not  so,  and  whose  daughters  only  have 
sons  thus  disposed.  The  proportion  of  these  who  may  thus  resemble 
their  grandfathers  is  uncertain.  They  dare  not  submit  to  V.  S.  They 
often  bleed  largely  at  the  nose.  One  of  the  families  brought  this  pecu- 
liarity with  them  from  England."  Dr.  Hay,  of  Reading,  gives  a  similar 
history;  and  Dr.  De  Rosset,  of  Wilmington,  met  with  the  same  pecu- 
liarity in  a  negro  family. 

I  know  of  nothing  which  distinctly  informs  us  of  the  existence  of  a 
plethoric  or  hemorrhagic  state  of  the  system  previous  to  the  first 
occurrence  of  actual  effusion  somewhere,  and  on  subsequent  occasions 
the  return  of  such  symptoms  as  may  have  immediately  preceded  the 
flow  of  blood,  and  hence  give  reason  to  dread  its  repetition.  These 
symptoms  will,  of  course,  come  more  particularly  under  our  considera- 
tion, when  we  go  on  to  speak  of  hemorrhages  under  their  separate 
heads;  we  may  now  remark  generally,  that  they  consist  in  certain 
sensations  of  weight,  heat,  throbbing,  fulness,  tension,  or  pain,  at  or 
near  the  points  from  which  blood  is  about  to  issue. 

These,  it  will  be  at  once  perceived,  are  the  very  phenomena  which 
concur  in  the  description  of  inflammation,  and  the  recital  might  seem 
to  give  ground  for  the  inference  that  the  pathological  conditions  of  the 
two  are  identical;  they  are,  however,  referable  to  the  aii 
mate  fact  of  the  existence  of  an  undoubted  hypensm 


AIL  these  unpleasant  seusationa  tlius  alludc^d  to,  as  they  depend  a{»o 
tlie  presence  of  an  undue  amount  of  blood  in  the  vessels  of  the  put  j 
affected,  a  oongeation  either  active  or  passive,  are  at  once,  and  for  ibt 
moat  part,  entirely  relieved,  when  a  sanguineous  discharge  takes  ptac^ 
■whether  it  finds  an  outlet  bj  rupture  of  a  vessel,  or,  as  in  general,  br 
exhalation,  to  use  Bichat's  phrase,  by  exoamose,  exadation,  or  diiip» 
desis.  Ilence  arose  plausibly  enough,  the  ancient  opiDiou  that  hemor- 
rhage was  the  result  of  an  effort  of  the  vis  medicatrix  nalurtt,  that  it 
was  a  salutary  and  remedial  process,  elBcient  in  the  prevention  otsowe 
threatened  evil,  or  in  the  cure  of  some  present  malady.  It  followol 
that  many  losses  of  blood  came  to  be  considered  critical,  and  ouc  o( 
the  nicest  applications  of  our  art  was  deemed  to  be  the  insitation  of 
this  natural  remedy,  and  its  precise  application  in  point  of  time.  N&r, 
aa  it  was  difficult  to  distinguish  between  those  tiemorrhages  which  are 
truly  critical  and  salutary,  and  those  which  were  morbid  and  bartful, 
there  arose  in  the  minds  of  physicians  a  dread  of  interference  geoft 
rally,  and  a  disposition  to  let  such  cases  alone,  as  dangerous  to  tampa 
with. 

These  views  are  entirely  fallacious,  and  calculated  to  lead  us,  on  tiv 
one  hand,  into  an  erroneous  mode  of  practice,  or,  on  the  other,  to  k 
feta!  dependence  upon  the  powers  of  nature.  I  will  not  deny  (lut 
relief  from  certain  troublesome  symptoms  is  afforded  by  ccrt^ 
hemorrhages ;  I  will  acknowledge  that  when  they  take  jiJaoe  from 
tte  vessels  of  unimportant  parts,  they  are  occasionally  of  advitnto^ 
and  deserve  to  be  looked  on  aa  leas  evila  than  thoae  of  which  they  are 
tiie  substitutes;  nay  more,  they  are  sometimes,  on  the  principles  of 
revulsion,  very  usefully  remedial ;  as,  for  example,  when  cerebral  difr 
order  is  relieved  by  cpistaxis  or  hcmorrhoiLla,  But  it  does  not  fLiJlow 
from  all  this,  that  hemorrhage  is  to  be  neglected  or  regarded  with  io- 
difforcnee.  It  is  in  itself,  under  all  circumstancea,  inconvenient  and 
annoying.  It  gives  but  a  transient  relief,  oven  when  best  adapted  to 
the  removal  of  previous  disease.  By  its  continuance  or  repetition,  il 
establishes  a  per])ctual  determination  to  the  surface,  or  ort^au,  from 
which  it  issues.  It  unfits  auch  tissue  for  the  i>erformanco  of  iu 
physiological  functions.  I  need  not  enlarge  upon  the  direct  injur)' 
it  occasions  in  deteriorating  the  quality  of  the  viliil  fiuid,  and  impairing 
its  nutritive  and  stimulating  properties.  Sanguification  becomes  more 
and  more  imjierfect,  the  pro])ortion  of  fibrin  and  rod  globules  lessen- 
ing, and  the  serum  and  watery  parta  increasing.  The  tone  of  the 
living  and  acting  fibre  is  deteriorated,  the  sensorial  system  thrown  into 
extreme  disorder,  tbe  whole  organism  deranged  in  its  movements,  and 
hurt  in  its  capacity  for  action,  and  cither  atrophy  or  fatal  dropsy 
supervenes. 

In  our  treatment  of  hemorrhage,  it  will  he  found  necessary  to  view 
it  as  one  link  in  a  chain  of  morbid  circumstances — by  no  means,  ex- 
cept in  some  rare  instances,  to  lie  considered  alone,  or  as  an  insulated 
fact.  Like  other  morbid  aft'ections,  it  will  (disappear  if  its  cause  be 
removed,  and  it  behooves  us  carefully  to  investigate  its  causes.  I  have 
already  confessed  that  these  are  often  obscure  and  ill  understood.  In 
the  examination  of  the  surfaces  wliich  have  yielded  fatal  hemorrhages, 
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as  in  hsemoptysis  and  intestinal  bleedings,  it  has  been  remarked  by 
numerous  authorities,  from  Morgagni  down,  that  nothing  can  be  de- 
tected to  explain  or  account  for  their  occurrence.  The  macous  mem- 
brane is  often  unimpaired;  it  is  sometimes  paler  than  usual,  some- 
times redder,  sometimes  a  little  softer  to  the  touch,  or  a  little  thicker. 
In  epistaxis,  no  change  has  ever  been  noticed,  so  far  as  I  am  aware. 
In  scurvy  and  purpura,  the  gums  become  spongy  and  dark  colored, 
but  often  bleed  freely  without  erosion.  In  tne  hemorrhagic  stage  of 
malignant  fever,  there  is  no  lesion  of  the  surface  of  the  mouth,  tongue, 
etc.  The  membrane  usually  assumes  an  intense  red  hue,  but  I  have 
an  hundred  times  satisfied  myself  of  its  entire  integrity.  This  is 
easily  done  by  wiping  off  the  blood  as  it  oozes ;  a  magnifying  glass 
will  show  many  minute  points  from  which  the  fluid  escapes ;  but  the 
flow  will  often  intermit,  the  appearance  remaining  unchanged. 

Autopsies  now  and  then  reveal  erosions  and  lacerations  which  have 
produced  hemorrhage.  The  former  occur  more  frequently  in  the 
mucous  membranes,  as  of  the  lungs  and  bowels,  the  latter  in  the  brain; 
their  comparative  infrequency,  as  sources  of  hemorrhage,  is,  however, 
"well  known. 

In  the  discussion  of  the  general  management  of  the  disease,  which 
is,  of  course,  all  that  is  proper  under  the  present  head,  we  must  pay 
special  attention,  in  the  first  place,  to  the  avoidance  of  its  excitmg 
causes ;  and,  in  the  second,  make  every  effort  to  remove  the  predispo- 
sition on  which  these  causes  may  act. 

The  occasional  causes  which  give  rise  to  hemorrhage,  are  numerous. 
They  will  be  found  to  comprise  all  the  circumstances  which  shall, 
on  the  one  hand,  increase  the  force  of  the  circulation,  and,  on  the 
other,  determine  specially  this  force  or  afflux  to  particular  parts. 
As  examples  of  the  first,  we  may  mention  all  violent  muscular  exer- 
tions, such  as  running,  lifting  weights,  leaping;  passion,  or  mental 
emotions,  vehemently  aroused;  all  stimulants.  Of  the  second,  expo- 
sure to  cold  and  sudden  alternations  of  temperature ;  diminution  of 
atmospheric  pressure,  as  at  great  heights ;  external  violence ;  inflam- 
mation of  any  organ  or  tissue;  improper  postures ;  the  use  of  ligatures 
unduly  applied,  so  as  to  retard  venous  circulation ;  exclusive  or  dis- 
proportioned  employment  of  certain  organs,  as  among  goldsmiths, 
musicians,  etc. 

Writers  make  a  distinction  between  arterial  and  venous  hemor- 
rhages. In  early  life  the  former  are  said  to  be  most  frequent,  in  more 
advanced  age  the  latter;  and  the  explanation  of  this  difference  is 
ingeniously  derived  by  Cullen,  from  the  fact  ascertained  in  the  ex- 
periments of  Sir  Clifton  Wintringham,  that  the  proportional  density 
"  of  the  coats  of  the  veins,  to  that  of  the  coats  of  the  arteries,  is  greater 
in  young  than  in  old  animals." 

Each  of  the  individual  hemorrhages  seems  to  be  specially  incident 
to  a  given  period  of  life;  thus  in  childhood  and  youth  we  have 
epistaxis ;  at  the  time  of  puberty  and  in  early  manhood  haemoptysis; 
after  maturity,  intestinal  bleedings,  hemorrhoids,  menorrhagia, 
apoplexy.  Particular  constitutions  exhibit  a  continued  tendency  to 
hemorrhage;  thus  children  who  have  been  notably  liable  to  epistaxis, 
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are  also  apt  to  become  the  future  subjecta  of  haamoptysis,  TIiot 
are  also  hereditary  predispositions  to  all  the  forms  of  hemorrhage,  sod 
theae  prodispoaitions,  whether  they  depend  upon  the  obvious  mil- 
forraatioii  of  parts,  or  on  the  succession  of  raoreiobscure  morbid  [leca- 
liarities,  are  so  powerful  in  their  tendency,  that  to  escape  or  crsle 
their  efficiency  requires  the  nicest  attention,  the  greatest  skill,  anil  tk 
moat  unwearied  diligence. 

In  this  connection  I  must  not  omit  to  speak  of  ■wbat  are  callsd 
vicarious  hemorrhages.  These  form  a  class  of  very  curious  and  i^l^ 
resting  phenomena ;  they  are  usually  met  with  where  any  one  of  dt 
natural  secretions  or  excretions  ia  wanting,  whether  from  ofaslructioB 
or  defective  action  in  the  organ  supplying  it,  and  supposed  to  be» 
sort  of  substituted  outlet  for  such  discharge.  They  occur  aliuost  a- 
clusively  in  females,  and  attend  upon  cases  of  obstinate  amcDorrbiEi, 
or,  as  it  is  affirmed,  of  dyamenorrhcea.  They  take  place  most  &t- 
quently  from  the  lungs,  stomach,  and  nostril.  Dr.  Fiuley,  of  tbii 
city,  relates  an  instance  of  hemorrhage  from  the  mammas  ;  and  storis 
are  found  in  the  books  of  its  issuing  from  the  finger,  the  foot,  or  saj- 
point  indeed,  of  the  intcrnaj  and  external  surfaces.  In  a  case  under 
my  own  care,  of  extremely  defective  and  difficult  menstruation  in  s 
young  lady,  there  was  repeatedly  a  slight  discharge  of  blood,  preceded 
by  a  vesicular  eruption,  from  which  it  issued,  upon  that  portion  li 
the  skin  of  the  cheek,  directly  below  the  eye,  which  in  so  many  females 
assumes  a  somewhat  darkened  hue  during  the  monthly  penod. 

No  very  striking  peculiarity  of  management  seems  to  be  required 
in  these  cases.  Whue  we  resort  to  the  means  beet  adapted  to  obviatt 
the  pressing  evils  which  may  arise  in  the  impairment  of  the  fui»> 
dous  of  orgaua  Ihua  vicariously  aflected,  we  must  uot  ueglect  lo  apply 
the  proper  remedies  for  restoring  the  natural  and  regular  secretions  or 
discharges. 

The  most  important  circumstance  in  the  history  of  hemorrhage  is 
its  tendency  to  recurrence.  This  recurrence  may  be  either  irregular, 
or,  as  is  well  known,  periodical.  It  is  easy  to  imdenstand  bow  the 
rupture  of  any  blootlvessel  shall  occasion  a  comparative  weakness  of 
that  vessel.  It  is  also  clear,  that  vessels  which  have  once  yielded  to 
distension,  whether  by  active  or  passive  congestion,  aud  have  been 
relieved  hy  exhalation,  no  matter  what  meaning  we  may  attach  to 
that  term,  shall  yield  more  readily  on  a  repetition  of  the  aftlux  and 
distension.  Blood  may  either  escape  from  the  orifices  which  gave 
vent  to  the  natural  secretion  (such  as  the  mucus  fi'om  mucous  mem- 
branes), distended  by  forcible  determination,  and  debilitated  bv  local 
disease,  or  loss  of  contractility;  or  it  may  transude  through  the 
parietea  of  the  vessels,  under  influences  not  easily  intelligible,  but 
dependent  on  an  impairment  of  its  own  vitility,  or  of  the  vital  tenacity 
of  the  vascular  tissues.  If  the  first  attack  depended  on  a  permanent 
condition,  such  as  any  malformation,  any  peculiarity  of  minute  struc- 
ture, any  hereditary  taint,  or  upon  circumstances  that  are  rci>eated  or 
continue  to  exist,  such  as  perseverance  in  the  same  occupation,  nmnse- 
ment,  or  mode  of  life,  it  is  evident  tliat  a  second  will  be  more  readily 
brought  on,  and  thus  a  morbid  habit  be  firmly  citabliahcd. 


/^ 


HEKORBHAGE.  368 

The  periodicity  of  hemorrhages  is  a  fact  as  obvious  and  undoubted 
as  that  of  other  diseases,  and  no  less  difficult  to  account  for.  While 
the  majority  of  medical  writers  confess  their  ignorance  of  this  matter, 
and  content  themselves  with  a  reference  to  the  universal  disposition 
exhibited  in  the  animal  movements  to  a  periodical  revolution,  there 
are  others  who  boldly  ascribe  the  phenomenon  to  lunar  influence,  and 
maintain  the  direct  correspondence  of  the  returns  of  hemorrhage  with 
certain  phases  of  the  moon.  Among  these  the  principal  are  Mead 
and  Mosely,  the  latter  of  whom  has  related  more  than  one  case  strongly 
confirmatory  of  the  doctrine. 

The  general  remedies  for  hemorrhage  may  be  arranged  into  two 
classes.  The  first  consists  in  mere  abstraction,  by  which  we  diminish 
the  force  of  the  circulation,  and  lessen  the  impulse  of  the  fluids  in 
motion.  Rest  in  a  recumbent  posture,  silence,  darkness,  absolute  diet, 
cold,  venesection,  purgatives,  and  other  evacuants,  and  the  whole  cata- 
logue of  supposed  sedatives,  nauseants,  and  narcotics — these  are  the 
most  influential,  and  may  all  be  employed  in  turn,  or  combined  so  as 
to  act  promptly  upon  the  system.  It  is  obvious  that  they  are  applic- 
able specially,  if  not  exclusively,  to  the  entonic  hemorrhages.  The 
second  series  of  remedies  comprise  such  as  are  revulsive  in  their 
operation,  creating  new  determinations,  and  changing  as  promptly  and 
thoroughly  as  may  be  the  points  of  afflux.  Local  irritants,  such  as 
mustard,  blisters,  and  the  like,  active  stimulants  of  particular  surfaces, 
as  salt,  emetics,  and  some  purgatives  to  the  digestive  mucous  mem- 
brane, are  obvious  examples.  Less  direct,  but  still  very  effective  in 
the  same  way,  is  venesection,  both  general  and  topical,  and  the  sudden 
impression  of  cold  applied  to  the  skin. 

The  next,  and  a  very  important  indication  to  be  attended  to,  is  the 
removal  of  the  predisposing  cause — the  defective  state  of  the  constitu- 
tion already  described.  How  shall  we  treat  this  tenacious  condition  ? 
plethora,  or  whatever  else  it  may  be  called ;  how  prevent  the  hemor- 
rhages of  which  it  is  the  fruitful  parent  ?  I  answer,  not  by  venesection, 
nor  by  low  diet,  though  these,  with  the  other  means  of  abstraction 
and  revulsion,  have  been  already  recited  as  often  available  for 
giving  immediate  relief,  and  obviating  impending  and  pressing  evils. 
Let  us  aim  rather  at  restoring  the  tone  of  the  relaxed  solids,  than  at 
the  mere  diminution  of  the  mass  of  the  animal  fluids.  Let  us  employ 
our  best  efforts  to  renew  the  lost  physical  energies  of  our  patient. 
For  this  purpose,  we  must  control,  judiciously,  his  whole  course  of 
conduct,  and  direct  all  his  modes  of  life.  If  a  manufacturer,  an 
imprisoned  appendage  of  the  counting-house,  a  "  pale  artisan,"  invite 
him  into  the  open  fields — let  him  hold  the  plough,  or  handle  the  flail. 
Send  forth  the  toil-worn  student,  and  the  idle  sensualist,  on  distant 
voyages  or  long  journeys,  and  let  them  travel  on  foot  or  on  horseback. 
It  is  my  conscientious  belief  that  nothing  less  than  this  total  change  of 
all  the  habits  of  living,  wiU  be  of  any  notable  or  permanent  advantage 
to  those  afflicted  with  the  very  obstinate  morbid  condition  of  which 
we  are  speaking. 

This  prophylactic  treatment  of  the  hemorrhagic  patient,  however, 
must  be  conducted  with  care  and  nicety,  and  will  require  much 


864  DiasAasa  of  the  cibgdlatort  ststbm. 

nodifieation  ia  tlie  various  instance  wliich  present  themselves. 
Thjis,  though,  as  1  have  above  stated  in  strong  terms,  the  great  prin- 
ciple to  bo  kept  in  view  is  the  re-establishment  of  the  proper  tone  of 
the  system,  bj  earnest  and  persevering  exercise,  yet  we  will  meet  with 
cases  in  which  this  chief  remedy  is  altogether  "inadmissible,  or  must 
be  resorted  to  wjth  extreme  delicacy.  All  motion  acts  as  an  excitant 
to  the  circulation,  increasing  its  rapidity  and  force,  and  the  immediate 
evil  thus  occasioned  is  often  so  prominent,  as  to  prevent  all  the  good 
eQijCts  which  might  have  been  anticipated  for  the  luture. 

It  was  in  the  contemplation  of  such  cases  as  these,  in  which 
eserciso  must  be  forbidden,  that  Sydenham  made  the  so  often  quoted 
declaration,  "  He  who  discovers  a  substitut*  for  exercise  on  horse- 
back, will  find  what  is  infinitely  more  valuable  than  the  philosopher's 
Btone ;"  and  to  such  cases  I  would  apply  the  remark  of  Cadogan,  ia 
recommending  a  milk  diet  to  gouty  patients,  who  would  sometimes 
reply  that  their  stomachs  could  not  bear  it,  "  the  very  instant^es  ia 
which  the  remedy  cannot  bo  borne,  are  those  in  which  it  is  most 
needed." 

As  early,  then,  as  the  patient  can  endure  to  be  removed  without 
injury,  let  him  be  carried  forth  into  the  open  air,  if  the  temperature  of 
the  season  admit.  If  not,  place  him  in  a  rocking  chair,  or  in  a  cham- 
ber-swing. Walking  is  a  mode  of  muscular  exertion,  too  exciting  at 
first,  but  there  are  many  modes  of  useful  geaUition,  as  in  a  carriage,  or 
boat ;  set  him  as  soon  as  possible  in  the  saddle,  still  protecting  liim 
from  all  dangerous  atmospheric  changes. 

Those  unfortunate  subjects  in  whom  the  tendency  to  periodical  he- 
morrhage has  Ijecome  a  habit,  require  special  attention.  When  the 
flow  of  blood  ]S  expected,  keep  the  patient  at  rest,  on  low  diet,  iind  in 
the  utmost  tranquillity,  moral  and  physical.  The  lancet,  and  the  proper 
revulsives  may  be  employeil  as  circumstances  indicate.  A  thorough 
change  of  condition  in  life  should  be  recomniejRled  ;  a  long  journey, 
a  sea  voyage,  ani)thcr  place  of  abotle,  a  dilfereiit  occupation  sliould  be 
tried,  while  a  strict  and  w.itchful  avoidance  of  all  occasional  exciting 
causes  is  most  impre.ssivcly  enjoined. 

But  the  ajiplication  of  our  remedial  means  is  best  discussed  in 
detail,  under  the  separate  heads  into  which  the  partif:ular  hemorrhages 
are  divided  ;  and  to  the  consideration  of  tkeso,  in  a  brief  way,  I  next 
proceed, 

El'lsrAxrs, — Hemorrhage  from  the  nostrils  is  a  disease  of  very  fre- 
quent occurrence,  both  in  connection  with  other  maladies  and  in  an 
insulated  way.  It  is  little  feared  in  general:  nay,  it  has  conie  to  be 
regarded  very  often  as  salutary  in  a  high  degree.  In  many  fevers,  and 
in  tlie  headaches  which  attack  the  young  and  robust,  the  loss  of  a  small 
quantity  of  blood  from  the  nose  is  usually  coincident  with  a  subsidence 
of  the  violent  cerebral  suflering,  and  is  supposed  to  be  productive  of 
great  relief.  Of  all  the  hemorrhages,  it  has  attained  the  highest  con- 
fidence as  of  critical  benefit  in  such  cases.  It  is,  perhaps,  also  the  most 
frequent  of  them,  as  assuming  a  vicarious  character — being  often  sab- 
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stitutCvi  for  natural  or  habitual  discharges  when  suppressed.  There 
are  no  popular  prejudices  which  have  spread  more  widely  than  these, 
even  among  our  profession,  and  none  have  taken  deeper  root.  It  would 
seem  in  vain  to  contend  against  them,  but  I  will  venture  at  least  to 
express  my  dissent,  and  to  state  my  own  views  of  the  subject.  In  re- 
gard to  fevers,  I  have  observed  that  this,  like  all  the  other  hemorrhagic 
discharges  which  belong  to  the  history  of  fever,  is  not  likely  to  occur 
in  the  early  stages,  when,  if  ever,  they  would  be  desirable  ana  salutary, 
but  come  on  after  the  violence  of  vascular  excitement  has  in  some 
measure  subsided ;  they  follow  rather  than  precede,  and  therefore  can 
not  logically  be  regarded  as  causing  the  diminution  of  pains  in  the 
internal  parts — a  remark  which  is  especially  applicable  to  headaches. 
If  we  notice  the  several  stages  of  fever  carefully,  we  shall  meet  with 
epistaxis  at  the  end  of  an  exacerbation ;  at  the  commencement  of  a 
remission.  It  depends  upon,  and  does  not  give  rise  to  the  occurring 
changes.  It  is  not  always  even  a  token  of  favorable  change;  but,  as 
far  as  my  own  experience  goes,  as  frequently  precedes  and  betokens 
unfavorable  change  in  the  state  of  a  patient.  In  ordinary  headaches, 
it  does  not  bring  about  the  relief  with  which  it  is  occasionally  coinci- 
dent; for  it  is  the  result  of  a  counter-irritation — an  altered  determina- 
tion of  the  fluids,  not  the  cause  of  this  irritation  and  determination. 
The  pain  in  the  head  is  owing  to  a  centripetal  determination  of  the 
bloou,  by  which  the  cerebral  vessels  are  enlarged  and  distended.  Epi- 
staxis ensues  when  a  centrifugal  determination  is  in  any  manner  set 
up,  and  the  vessels  of  the  Schneiderian  membrane  become  the  seat  of 
engorgement  and  congestion.  We  do  not  know  the  nature  of  this 
change — we  cannot  imitate,  or  eflect  it  artificially.  Cephalic  snuflfe 
have  been  invented,  of  very  varied  quality,  intended  to  irritate  the 
membrane,  and  bring  on  bleeding  from  the  nose ;  and  stimulant  odors 
and  volatiles  are  perpetually  resorted  to  with  the  same  view — how 
ineffectually,  let  the  sufferers  from  constitutional  headaches  be  called 
upon  to  testify.  When  we  bleed  topically  from  the  same  surface,  as 
by  leeches,  the  failure  of  the  effort  to  relieve  the  cerebral  vessels  is  no 
less  notable,  and,  indeed,  is  proved  by  the  more  general  reliance  placed 
on  the  abstraction  of  full  quantities  of  blood  from  the  arm,  or  the  revul- 
sive measures  of  cupping  about  the  neck,  shoulders,  and  epigastrium, 
and  bleeding  in  the  foot. 

Treatment. — There  is,  for  the  most  part,  no  difficulty  in  restraining 
the  accidental  epistaxis  of  childhood  or  early  youth.  The  application 
of  cold  to  the  head  and  face  is  usually  sufficient.  A  variety  of  other 
modes  of  producing  similar  impression  are  resorted  to;  a  large  key  is 
thrust  down  the  back — the  feet  are  put  into  cold  water — the  patient  is 
directed  to  sit  in  a  tub  of  cold  water.  The  general  cold  bath  is  used 
either  by  affusion,  the  most  efficient  method,  or  by  immersion.  These 
transient  remedies,  however,  do  little  more  than  procure  a  sort  of  truce 
with  the  disease ;  to  prevent  its  recurrence,  when  a  repetition,  after 
brief  interval,  has^  shown  the  existence  of  such  a  tendency,  we  must 
endeavor  to  remove  the  causes,  and  do  away  the  state  of  constitution 
on  which  it  is  engrafted. 
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Entonio  epistaxia  is  accompanied  or  preceded  by  giddiness,  or  nain 
in  tho  head,  flaahiag  of  the  face,  and  other  marks  of  undue  cereora! 
detcrmiuatioD,  with  a  pulse  somewhat  full,  tense,  and  frequent.  Thie 
state  of  thiogs  requires  an  immediate  resort  lo  active  antiphlogistic 
measures.  Blood  should  be  taken  from  the  arm  if  the  intensity  of 
the  eymptoma  demand  it.  In  general,  however,  a  saline  cathartic  will 
reduce  Bufficiently  the  excitement  present,  and  cotiSnement,  for  a  few 
dayB,  to  a  vegetable  diet,  with  rest  and  abstinence  from  meotal  and 
physi'ml  exertion,  will  establish  a  tranquil  condition  of  the  system. 
We  should  inquire  into  the  habits,  amusements,  and  occupations  of  the 
patient.  The  games  of  childhood  demand  regulation.  The  beat  of  the 
Bunmust  beavoided,  and  the  ardor  of  too  vehement  exercise  restrained; 
we  must  forbid  the  performance  of  dangerous  feats  of  agility,  as  sam- 
mersetH,  etc.,  and  the  assumption  of  improper  postures,  those  especially 
which  keep  the  head  hanging,  or  the  neck  bent  backwards. 

In  the  more  advanced  |)criods  of  life,  epiataxis  becomes  now  and 
then  ft  very  serious  and  alarming  affection.  Immense  quantities  of 
blood  are  often  lost  in  this  way,  and  the  greatest  degree  of  debility 
thus  induced.  Indeed,  the  dense  congeries  of  minute  vessels,  spread 
out  upon  the  lining  membrane  of  the  nasal  cavities,  become,  from  a 
repetition  of  these  bleedings,  so  weak  and  relaxed  in  their  structure, 
that  they  are  ruptured  or  become  patulous  upon  the  slightest  efforts, 
such  as  sneezing,  blowing  the  nose,  coughing,  and  the  like.  In  such 
cases,  the  hemorrhage  commonly  breaks  forth  suddenly,  and  without 
any  warniag,  unless  when  the  attack  is  brought  on  by  some  special 
mode  of  excitement,  as  exposure  to  the  heat  of  the  son,  or  a  fit  of 
anger,  or  other  passion.  These  determine  a  coincident  pain  in  the 
head,  flushing  of  the  face,  weight  or  tension  across  the  forehead,  Sash- 
ing of  light  before  tho  eyes,  and  other  tokens  of  a  tendency  lo  apo- 
plectic seizure. 

'J'hcsc  may  or  may  not  be  relieved  by  tlie  cpistaxis,  and  it  will,  there- 
fore, be  uiisafo  to  depend  upon  it;  the  jiiitieiit  .<liouid  be  treated  as  if 
it  h.id  not  occurred,  and  with  a  view  to  obviate  the  danger  of  cerebral 
ailcctioii,  to  which  lie  is  so  clearly  exposed. 

Wlicii  cpistaxU  becomes  atonic,  it  is  exceedingly  diiHcult  to  check 
or  restrain  it,  and  we  must  call  in  tn  our  aid  the  incehanical  resource3 
of  surgery.  Astringent  solutions  slioukl  be  iiijcetod  up  the  uorftrils, 
and  powdered  galls  and  alum  blown  into  these  ciiviiies.  A  modern 
writer  has  rccouimended  very  highly  tlie  same  use  to  be  made  of 
powdered  gum  acacia.  The  head  yhould  be  llu'owu  slightly  back, 
the  shoulders  elevated.  The  old  modes  of  ii|)[)lying  pressure  by  the 
introduction  of  tents,  simple  and  modicuted  with  astriiigonls,  luivc  been 
ridiculed  by  Abcruetliy,  who  declares,  liowever,  tliat  he  had  :dways 
succeeded  "by  the  introduction  of  a  eyliudrical  plug  of  lint  through 
the  anterior  narcs,  large  enough  to  fill  the  tubular  [lart  of  the  nostrU, 
wetted  ami  wound  round  a  probe,  jiassed  along  the  lloor  of  the  nose 
to  the  posterior  aperture,  hut  not  into  the  throat.  The  probe  to  be 
withdrawn,  and  the  lint  left  until  the  ])rcssuro  and  the  formation  of  a 
coagnluin  had  fully  restrained  tlic  l.lccliii-."  In  tlic  nicuinvhilo,  the 
requisite  measures  of  revulsion  should  be  instituted,  and  ;i  projier  course 


HBMORBHAGE.  867 

of  general  management  followed.  A  blister  should  be  applied  to  the 
back  of  the  neck ;  the  bowels,  if  before  constipated,  gently  moved  by 
laxatives,  and  some  astringent  tonic,  as  the  infusion  of  cinchona,  or  the 
muriated  tincture  of  iron  administered  in  the  requisite  doses. 

I  omitted  to  mention,  in  its  proper  place,  a  mode  of  arresting  epi- 
staxis,  first  introduced  by  Negrier,  and  which  has  received  commenaa- 
tion  and  confirmation  from  several  sources.  The  arm  of  the  same  side 
with  the  nostril  from  which  the  blood  is  flowing  is  raised  high  above 
the  head,  and  kept  steadily  in  that  position,  while  the  patient  is  made 
to  stand  up  with  his  head  erect,  and  the  nostril  is  compressed  with  the 
finger.  The  explanation  of  the  success  of  this  mechanical  remedy  is 
given  by  M.  Negrier.  When  the  arms  are  allowed  to  hang  by  the  side 
as  usual,  much  less  force  is  required  to  propel  the  blood  into  and 
through  them  than  when  they  are  raised  up  above  the  head ;  of  course 
the  force  of  the  heart's  action  is  only  proportionally  directed  to  that 
channel,  and  the  current  into  the  carotids  and  vertebral  arteries  receives 
a  large  share  of  the  impulse  from  behind.  But  when  this  is  differently 
divided,  and  the  circulation  in  the  brachial  vessels  requires  a  greater 
part  of  this  force,  on  account  of  the  position  of  the  arms,  the  cerebral 
circulation  must  receive  less,  and  the  bleeding  vessels  will  be  less  dis- 
tended. 

Watson  tells  us  that  Dr.  Gregory,  of  Edinburgh,  found  that  he  was 
able,  in  this  way,  so  much  to  diminish  the  force  or  quantity  of  the  blood 
circulating  in  the  brain  as  to  bring  on  syncope  at  will. 

Negrier  also  speaks  of  it  as  remedial  in  encephalic  hypersemia;  and 
I  know  a  patient  subject  to  severe  and  frequent  headaches,  who  assures 
me  that  he  has  found  greater  alleviation  from  persisting  in  this  eleva- 
tion of  his  arms  above  his  head  than  from  any  other  means  of  relief 
whatever. 

Hemorrhage  from  the  mouthy  the  gums^  fauces^  and  tongue^  very 
rarely  occurs  independentljr  of  some  accident,  or  in  the  train  of  some 
constitutional  disease.  It  is  met  with  as  a  part  df  the  history  of  scurvy 
and  of  purpura,  but  these,  as  I  have  already  intimated,  are  something 
more  than  mere  hemorrhages,  involving  universal  cachexy,  a  degene- 
rate state  of  the  blood  and  all  the  fluids  derived  from  it,  and  a  peculiar 
breaking  down  even  of  the  solids  of  the  body. 

The  bleeding  from  the  mouth,  which,  among  other  hemorrhages, 
shocks  and  annoys  us  so  much  in  the  latter  stage  of  malignant  fevers, 
is  a  very  bad  symptom,  and  is  of  very  difficult  management.  The 
altered  state  of  the  fluids  in  these  cases,  is  abundantly  shown  in  the 
dark  and  attenuated  quality  of  the  blood  thus  discharged,  and  in  the 
intolerably  fetid  odor  which  it  gives  out.  Yet,  it  is  not  always  either 
thin,  dark,  or  disagreeable  to  the  smell.  I  have  seen  it  exhalmg  from 
the  unbroken  surface  of  the  gums  and  tongue,  of  a  bright  red,  of  ordi- 
nary smell,  and  readily  disposed  to  coagulate. 

A  very  interesting  case  of  bleeding  from  the  gums  is  related  by 
Dr.  B.  Coates,  in  the  July  No.  (1828)  of  the  North  American  Medical 
and  Surgical  Journal.  The  subject  was  of  a  family  noted  for  heredi- 
tary predisposition  to  dangerous  and  fatal  bleeding  from  slight  causes. 
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^*  organs  of  respiration — the  larynx,  trachea,  bronchi  and  lungs.  It  is 
•  one  of  the  symptoms  or  attendant  circumstances  of  phthisis  pulmo- 
^  I  iialis,  and  occurs  not  very  often  as  an  original  affection.  Andral 
li  remarks,  that  not  more  than  one-fi/lh  of  his  cases  of  haemoptysis  were 
■i  free  from  tubercular  disease.  According  to  Morton,  the  sources  of 
1  haemoptysis  are  four.  1.  The  bronchial  mucous  membrane.  2.  The 
pulmonary  tissue.  3.  The  rupture  of  a  vessel.  4.  The  parietes  of 
f  abscesses. 

VI  The  conditions  under  which  it  may  occur  are  not  less  various.  1. 
m  It  may  attend  upon  active  congestion  suddenly  developed  in  the  lung. 
If  2.  It  may  be  the  result  of  a  passive  congestion.  3.  It  may  arise  from 
violent  action  in  the  organs  of  respiration ;  or  4.  From  violent  general 
m  muscular  exertion.  5.  It  may  be  the  result  of  disorganization  from 
t    disease. 

I  Cullen  has  distinguished  five  species  of  haemoptysis.  1.  Haemoptysis 
3  plethorica;  which  will  include  Laennec's  pulmonary  apoplexy  as  well 
J  as  the  other  forms  connected  with  inflammation  and  congestion.  2. 
J  Haemoptysis  violenta ;  from  external  violence,  as  blows  and  accidents 
,  of  any  kind.  3.  Haemoptysis  vicaria;  from  the  suppression  of  some 
j.  accustomed  evacuation.  4.  Haemoptysis  phthisica;  as  connected  with 
-  the  various  disorganizations  of  consumption;  and  5.  Haemoptysis  cal- 
L    culosa;  supposed  to  arise  from  concretions  within  the  lungs. 

I  have  never  met  with  any  embarrassment  in  distinguishing  haemop- 
:  tysis,  though  the  books  speak  of  cases  in  which  the  diagnosis  is  diffi- 
cult. When  blood  is  thrown  out  from  the  mouth  frothy,  and  of  a 
bright  arterial  red,  with  coughing  or  deep  hawking,  it  is  evidently 
from  the  respiratory  apparatus ;  and  this  is  usually  the  description  of 
1  a  sudden  attack  unpreceded  by  pulmonary  disease.  In  some  instances 
of  phthisis,  it  is  true,  and  such  a  case  is  at  this  time  under  my  care, 
the  blood  expectorated  is  dark,  grumous,  and  offensive,  but  this 
change  in  its  qualities,  by  which  it  has  come  to  resemble  the  blood 
thrown  up  in  haematemesis  and  similarly  altered  in  the  stomach,  is 
plainly  ascribable  to  the  condition  of  the  patient.  For  the  most  part, 
too,  haemoptysis  is  preceded  by  certain  oppressive  and  painful  sensa- 
tions in  the  thorax,  tension  or  weight,  or  a  pungent  pang,  or  a  feeling 
of  stricture  across  the  chest. 

By  a  proper  consideration  of  these  antecedent  symptoms,  we  shall 
often  be  able  to  ascertain  the  source  from  which  the  blood  is  derived. 
We  distinguish  bronchial,  tracheal,  and  laryngeal  hemorrhage,  by  the 
fiwt  that  it  is  unaccompanied  usually  by  any  of  those  tokens  of  respi- 
ratory distress  above  described,  which  attend  upon  or  precede  pulmo- 
nary bleeding.  It  usually  comes  on  after  a  vehement  fit  of  coughing, 
produced  by  a  titillation  in  the  air-passages.  2.  Haemoptysis  from  the 
pulmonary  tissue,  the  pneumorrhagia  of  some  modern  writers,  is  the 
effect  of  a  congestion  of  the  vessels  of  that  tissue,  betokened  by  a  train 
of  constitutional  symptoms  which  are  rarely  wanting.  Laennec  speaks 
of  it  as  brought  on  by  such  circumstances  as  give  rise  at  the  same 
time  to  "an  increase  of  the  circulatory  and  a  diminution  of  the  respi- 
ratory function."  There  is  a  sense  of  heat  and  weight  in  the  chest, 
dyspnoea,  cough,  and  frequent  pulse:  the  temperature  of  the  surface 
24 
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a  variiible:  the  blood  is  of  bright  color  and  frothy.  3.  Heernoptysis 
from  a  ruptured  vessel,  is  an  accident  of  very  unfrequent  occurreoce, 
though  cases  are  recorded  by  both  Bayle  and  Andral,  and  are  occft< 
Bionitlly  met  with  in  practice.  It  is  allirnied  by  pathological  snato- 
tnistfl  that  ia  proportion  aa  bloodveaaeU  are  denuded  by  ulceration, 
their  parietea  become  thickened  at  the  expense  of  their  caliber,  and 
their  function  ceases.  "Hence,  we  have  so  few  hemorrhages  of  large 
amount  in  the  latter  stages  of  phthisis,  and  so  few  terminations  of  that 
disease  in  this  way."  It  does  happen,  now  and  then,  that  persons  in 
ordinary  health  rupture  a  pulmonary  vessel  of  eome  size  by  violent 
muscular  action,  loud  crying  or  singing,  and  the  like.  4,  Haemoptysis 
from  the  parietcs  of  an  abscess,  I  am  inclined  to  regard  as  much  more 
commonly  to  be  noticed  among  consumptives  than  writers  have  men- 
tioned. The  blood,  in  such  cases,  is  apt  to  assume  a  dull  dark  tint, 
the  flow  returns  at  short  intervals,  gives  out  an  ofiensive  odor,  does 
not  depress  the  strength  or  spiritti  of  the  patient,  who  soon  becomes 
&miliunxed  to  the  appearance. 

ilamioptysis  EenerBlly  occurs  between  the  age  of  puberty  and  the 
attainment  of  the  full  maturity  of  body,  from  the  fifteenth  to  the 
thirty-flith  year.  It  is  readily  engrafted  upon  the  plethoric  or  hemor- 
rhagic tcnaency  so  generally  developed,  especially  if  tliere  be  any 
original  malformation  of  the  thorax,  whether  hereditary  or  otherwise, 
Thus,  those  who  in  early  youth  have  been  subject  to  epislaxia,  are 
liable  to  it,  and  particularly  if  of  slender  make,  with  flat,  narrow,  or 
otherwise  misshapen  chest. 

The  cavsta  of  hiemoptysis  have  been  already  enumerated  as  those  of 
hemorrhage  in  general,  and  while  speaking  of  the  conditions  of  the 
syatLMU  with  which  it  niiiy  ix!  coiuifctud,  wc  may  ajfain  allude  to 
these  under  the  several  modes  of  local  or  diffused  excitement  of  the 
vascular  actions  by  violent  muscular  exertion,  as  in  playing  ufion 
wind  inslrumciits;  ibc  U!-e  of  the  blowpipe  in  the  arts;  luiid  speaking, 
siiiginj^  and  reading;  running,  leaping,  etc.,  all  which  call  for  intense 
respiratory  cftiirl;^,  and  thus  produce  puhuuuary  cuiigestiuii. 

The  ^'w/ii'..v/s  ill  lucmi.Jiity.sis  will  dqicud  upon  a  due  consi'leration 
of  the  circumstances  already  iliseussed.  If  a  larj^e  vessel  be  ruptured, 
the  danger  must,  from  the  structure  of  the  |)aits  and  tlie  importance 
of  the  organs  concerned,  be  necessarily  wry  great.  In  the  fiir  more 
coinniou  case  of  hemorrhage  I'rom  congestiun,  that  stale  of  the  lungs 
which  Mcintosh  and  others  after  Laenuuc,  have  been  fond  of  calling  a 
pulmonary  apoplc-\v,  the  pncumo-hemorrhagie  of  Andral,  the  danger 
may  also  be  imminent  from  the  quantity  of  blood,  which,  escaping 
from  the  vessels  of  the  mucous  tissue  lining  the  tubes,  lilU  tlie  cells, 
prohibiting  the  cutrauee  of  air  and  tlii-cateniug  sulVocation,  This  will 
rarely  happen,  however,  if  the  patient  be  of  ordinary  vigor.  1  have 
seen  many  very  terrible  and  menacing  hemorrhages  of  tiiis  nature, 
but  none  immediately  fatal. 

Uaunoptysia  oeeuj's  in  so  large  a  proportion  of  patients  who  die  of 
consumption,  Andral  .siiys  "tive-sixths,"  that  we  slundd  always  be 
suspicious  of  the  condition  of  the  lung  in  the  sulijeel  of  it.  Tlie  illus- 
trious Frenchman  just  quoted  tells  us,  he  "onee  only  {une  fois  setik- 
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ment)  saw  a  death  from  bronchial  haBmoptysis,  bronclio-liemorrliagie," 
in  which  the  pulmonary  parenchyma  was  perfectly  sound.  In  all 
others,  he  found  tubercles  in  diflferent  stages  of  development.  This 
almost  uniform  coincidence  has  led  some  writers  to  the  opinion  that 
hasmoptysis  may  be  a  cause  of  the  formation  of  tubercles,  especially  as 
it  is,  in  some  instances,  the  very  first  symptom  presented  of  pulmo- 
nary disease.  I  am,  however,  rather  disposed,  on  the  other  hand,  to 
regard  the  presence  of  the  tubercle  as  predisposing  to  hemorrhage  by 
the  mechanical  disturbance  it  occasions  in  the  circulation  near  it.  At 
any  rate,  if  a  mere  coincident,  and  neither  cause  nor  effect  of  the  hae- 
moptysis, it  would  show  such  a  morbid  state  of  vascular  and  nutritive 
action  in  the  lung  as  may  readily  admit  of  hemorrhage  on  the  appli- 
cation of  any  mode  of  excitement. 

There  are  two  classes  of  cases  in  which  hemorrhage,  to  a  large 
amount,  may  take  place  from  the  lung,  without  being  followed  by  any 
serious  consequences.  The  first  which  I  shall  mention,  is  th%k  haemo- 
ptysis which  is  vicarious  of,  or  substituted  for,  some  accustomed  evacua- 
tion, natural  or  morbid.  For  example,  I  have  had  under  my  care  a 
young  lady,  who,  for  many  years,  while  laboring  under  amenorrhoea 
and  dysmenorrhoea,  coughed  up  almost  incredible  quantities  of  blood, 
I  have  seen  her  while  engaged  in  conversation,  repeatedly  eject,  in  this 
way,  from  six  to  eight  ounces  at  once,  with  very  little  apparent  incon- 
venience— nay,  with  scarcely  an  interruption  to  her  voluble  discourse. 
She  was  short  and  corpulent,  though  in  ill  health. 

The  second  set  of  instances  to  which  I  shall  allude,  may  be  met  with 
in  persons  of  athletic  and  robust  constitution,  and  of  sanguine  tem- 
perament. Andral  gives,  in  his  XV.  observation  (vol.  iv.  p.  171),  a 
remarkable  case  of  this  nature,  and  I  have  known  of  some  few  scarcely 
less  singular.  They  seem  to  suffer  nothing  whatever  from  the  attack, 
either  directly  or  indirectly. 

In  bodies  dead  of  hemorrhage  from  the  lungs,  the  appearances  vary, 
of  course,  with  the  coincident  conditions.  I  have  said  that  bronchial 
hemorrhage  is  almost  universally  concurrent  with  tubercular  disor- 
ganization ;  but  the  membrane  from  which  the  blood  has  issued,  is  not 
changed  in  structure,  its  integrity  being  as  little  affected  as  in  simple 
bronchitis.  Nay,  the  surface  is  not  always  even  reddened,  but  some- 
times offers  quite  a  natural  aspect.  In  pulmonary  apoplexy — pneumo- 
hemorrhagie — there  is  infiltration  of  blood  throughout  the  smaller  air 
cells  and  tubes ;  the  very  tissue  or  parenchyma,  indeed,  seems  some- 
times broken  down,  and  scarcely  distinguishable  from  the  clots  or  co- 
agulated masses.  This  is  a  condition  which  I  have  never  seen,  but 
both  Laennec  and  Andral  speak  of  it  as  not  very  infrequent.  The 
latter  writer  tells  us,  also,  that  he  has  found  the  cavities  of  abscesses, 
when  they  existed  in  the  lung,  filled  with  coagula. 

The  treatment  of  haemoptysis  must  be  regulated  very  much  by  the 
condition  of  the  patient,  as  well  as  by  the  circumstances  of  the  attack. 
If  the  pulse  be  full  and  strong,  and  the  subject  robust,  or  at  any  rate 
of  tolerably  firm  constitution,  it  may  be  well  to  resort  at  once  to  the 
lancet.  The  quantity  of  blood  to  be  taken  must  be  determined,  in  a 
great  measure,  by  the  tolerance  of  this  mode  of  depletion.   In  pneomo 
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Iiemorrliagifi,  very  full  venesection  is  required,  and  generally  borne 
exceedingly  well,  Mcintosh,  and  some  other  practitioners,  both  in 
Europe  ana  this  country,  seem  to  me  to  have  pressed  the  reme<ly  to 
an  extreme.  I  would  advise  some  caution  in  the  matter.  Tbis  is, 
perliaps,  as  often  entonic  in  its  eonuneueement  as  any  of  the  hemor- 
rhages, but  in  subjects  previously  invalids,  or  in  any  manner  debilitated, 
it  will  not  be  difficult  to  convert  the  case  into  a  passive  or  atonic  one, 
by  ultra  depletion,  when  our  embarrassment  in  the  conduct  of  it  will, 
of  course,  be  grievously  augmented.  Pains  must  be  taken  to  deter- 
mine from  the  thorax,  and  equalize  the  force  of  the  circulation. 
Warmth  should  be  applied  to  the  extremities,  and  irritants,  in  various 
forms,  to  the  surface  of  the  limbs  and  trunk. 

One  of  the  most  efEcacioua  remedies  for  hemoptysis,  and  at  tbe  same 
time  always  oonvenieut — always  at  hand,  ia  the  chloride  of  eodium — 
common  table  salt.  It  may  be  eaten  by  the  teaspoonf\il  or  dmuk  in 
strong  solution ;  and  there  is  no  reason  to  dread  an  overdose,  for  if  the 
quantity  taken  should  offend  the  stomach  and  occasion  vomiting,  this 
will  be  of  no  injury  to  the  patient.  It  is  a  doubtfid  question  how  tbis 
article  acts  in  restraining  the  flow  of  blood.  The  precise  mode  may, 
perhaps,  be  difficult  to  point  out,  but  I  am  inclined  to  regard  it  as  a 
revulsive,  irritating  promptly  the  whole  mucous  surface  of  me  cesoplia- 
Bus,  and  thus  deriving  from  the  pulmonary  surface.  I  am  not  awan; 
fliat  it  possesses  any  direct  styptic  or  astringent  quality. 

Emetics  and  nauseanta  are  highly  recommended  by  numerous  au- 
thorities. The  influence  of  tbe  former  may  be  occasionally  injurious, 
however,  from  the  muscular  exertion  and  straining  to  whicb  tbey  give 
rise.  Cuilen  mentions  an  instance  in  which  the  hemorrhage,  for  which 
he  had  administered  an  emetic,  bad  been  alarmingly  increa-ied  by  it. 
I  do  not  hesitate  to  say,  notwithstanding,  that  my  own  experiuutv  has 
been  rather  favorable  to  the  use  of  emetics ;  the  nauseants  which  I 
frequently  prescribe,  have  repeatedly  produced  vomiting  with  no  dis- 
advantage; Jiay,  on  several  occasions,  with  apparent  benefit.  Yet, 
perhaps,  it  will  be  the  safer  practice  to  abstain  from  full  or  vehement 
enicsis.  For  the  ]}rocluction  of  nausea,  ijiecacuaiiha  in  small  dose^, 
half  a  grain  every  five,  ten,  or  fifteen  niiuute.-i,  is  the  most  manageable 
article  in  the  materia  medica.  Squill  and  digitalis  are  also  cju]iIoyeJ 
in  a  similar  way. 

In  the  future  management  of  the  cases,  several  of  the  neutral  salts 
are  made  use  of  in  combination  with  our  nauseants,  as  sedative  and 
refrigerant.  The  nitras  potassa.'  is,  perluqis,  the  best  of  these.  To 
obtain  its  full  effect,  it  must  be  prescribed  in  large  and  free  doses.  To 
the  elVects  mentioned  above  the  sulph.  magnesia,  or  Kpsom  salts,  adds 
a  purgative  operation,  and  deserves,  theretbre,  a  proierenee  in  many 
instances.  It  is  prompt  in  its  action  on  the  bowels,  deriving  usefully 
from  the  oppressed  organs,  and  with  a  very  obvious  power  of  reducing 
vascular  excitement,  both  directly  and  indircctl}-,  seems  to  mc  to  com- 
bine something  of  the  peculiar  adaptation  to  the  circumstances  uni- 
versally ascribed  to  the  common  table  salt. 

Eutonic  liannoptysis  is  usually  controlled  hy  the  measures  above 
indicated — if  promptly  instituted  aud  euergetically  carried  into  eflect — 
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as,  depletion  by  the  lancet  and  cathartics,  reduction  of  vascular  excite- 
ment by  nauseants,  refrigerants,  and  sedatives,  and  the  use  of  common 
salt.  A  sort  of  secondary  condition  of  the  system,  intermediate  between 
its  entonic  and  atonic  states,  is  now  presented,  and  the  hemorrhage,  if 
not  checked,  assumes  a  corresponding  character,  transitive  from  the 
active  to  the  passive  form,  which  demands  certain  modifications  of  our 
treatment. 

It  is  at  this  stage  that  we  shall  derive  the  fullest  advantage  from  the 
acet.  plumbi ;  which,  whether  as  a  mere  astringent,  or  by  some  more 
obscure  and  specific  efficacy,  often  exerts  a  highly  beneficial  influence. 
Great  caution  has  been  thought  necessary  in  its  administration,  but  I 
have  not  seen  any  injury  from  it.  In  threatening  cases,  two,  three  or 
four  grains  may  be  given  every  hour.  It  is  most  useful,  I  think,  when 
combined  with  ipecac,  and  opium.  This  latter  medicine  is  especially 
caUed  for,  and,  indeed,  indispensable,  when  there  is  present  any  degree 
of  continued  irritation  in  the  air  passages  exciting  cough,  and  its  exhi- 
bition should  be  carried  to  the  full  extent  required  for  subduing  this 
irritation. 

The  revulsive  influence  of  epispastics,  is  to  be  resorted  to  under 
these  contingencies.  They  shoula  be  laid  in  succession  upon  the 
thorax,  the  arms,  the  back  of  the  neck  and  the  lower  extremities. 
They  are  particularly  demanded  when  any  tension,  oppression,  or  pain 
in  the  chest  remains  after  venesection  has  been  carried  to  the  proper 
extent ;  these  symptoms  they  oft«n  remove  at  once. 

I  have  not  yet  mentioned  the  antimonials,  which,  however,  constitute 
the  principal  reliance  of  majiy  practitioners  in  entonic  haemoptysis.  I 
will  not  deny  their  effic4(Pf ,  vet  I  regard  them  as  adapted  rather  to 
such  hemorrnages  as  are  ooimected  with  and  dependent  upon  pulmo- 
nary inflammations  than  ■  t^  nsemoptoe  proper;  and  I  would  further 
advise  them  to  be  watche<Jr  with  great  care,  as  their  continued  exhibi- 
tion tends  strongly  to  dejjress  the  tone  of  the  constitution,  and  to  con- 
vert active  into  passive  qibmorrhage.  The  tartarized  antimony  is  the 
most  certain  and  perhaps  most  manageable.  It  may  be  prescribed 
alone  in  solution,  or  to  establish  a  tolerance  of  it,  with  tinct.  opii;  or 
combined  with  the  nitr^t.  potassae  in  such  does  as  the  stomach  will  bear. 
James's  powder,  or  the  pul  v.  antimon.  of  the  shops,  may  be  serviceably 
administered  with  pulv.  digitalis,  to  which  the  sulph.  potass,  or  nitrat. 
potass,  may  be  added — by  the  one  determining  moderately  to  the 
bowels,  by  the  other  to  the  kidneys.  If,  from  these  formulae,  occasional 
nausea  or  even  moderate  vomiting  should  occur,  this  will  probably  do 
no  harm  to  a  subject  of  ordinary  vigor,  though  it  might  injure  a  very 
weak  patient. 

Atonic  hcemoptysis  will  require  a  very  different  course  of  treatment 
for  its  relief.  The  patient  will  be  languid ;  his  pulse  frequent  and  feeble ; 
his  skin  cold ;  and  his  breathing  rendered  difficult,  not  only  by  the 
effusion  within  the  air-passages,  but  by  actual  want  of  muscular 
power  to  sustain  the  fatiguing  efforts  in  respiration.  Let  him  recline, 
well  supported,  with  his  shoulders  somewhat  elevated.  Table  salt 
should  be  given  him  quickly  by  the  teaspoonful,  and  his  chest  and  ex- 
tremities subjected  to  the  revulsive  effects  of  heat  and  irritants — mu»- 
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tard  poultices  and  the  like.  We  must  not  shrink,  if  hia  condilion 
demands  it,  from  a  prompt  resort  to  the  ulassofdiifusible  stimulants,  of 
which  camphor  and  ammonia  are  to  be  preferred.  Such  pulnaonary 
irritation  aa  may  be  present,  must  be  allayed  by  the  exhibition  of  opium, 
to  whicli  the  acet.  plumbi,  in  large  amount,  should  be  added  as  a  safe 
and  efficient  astringent.  Alum  may  be  employed  for  the  same  pur- 
pose in  full  doses.  Vesicatories  should  be  applied  early  and  repeat- 
edly. 

If  the  ease  protract  itself,  the  more  permanent  tonica  must  be  had 
recourse  to.  Bark  and  iron — the  strong  infusion  and  the  muriated 
tincture,  must  be  administered  alternately.  Wine,  ale,  or  porter  should 
be  ordered,  and  a  nutritious  and  even  stimulating  diet  allowed. 

Convalescents  from  hromoptysis  must  be  laid  under  strict  control; 
restrained  for  a  aufTicient  length  of  time  to  give  opportunity  for  a  re- 
Btoration  of  the  healthy  condition  and  function  of  the  lungs — aa  to  the 
employment  of  the  voice.  In  severe  cases,  especially  of  the  atonic 
form,  they  should  be  absolutely  prohibited  from  speaking,  even  in  a 
whisper,  Great  care  should  be  taken  to  protect  them  from  the  impres- 
aion  of  any  of  the  exciting  causes  of  hemorrhage. 

When  we  judge  it  prudent  that  they  should  be  permitted  to  take 
exercise,  we  must  graduate  cautiously  the  decree  of  exertion  and  ex- 
posure. Swinging,  sailing  in  moderate  weather,  riding  at  first  in  an 
easy  carriage,  and  afterwards  on  horseback,  should  bo  in  succession 
resorted  to  ;  and  such  habits  of  couduct  and  course  of  life  begun  and 
£xed  as  are  best  adapted  to  give  tone  and  vigor  to  the  debilitated  con- 
fltitation. 

n^HATEMEsis. — Vomiting  of  blood.  Blood  thrown  up  from  the 
Btomach  is  usually  grumous,  imperfectly  coagulated,  dark  colored,  and 
mingled  with  mucus  and  other  contents  of  the  afl'ected  viscus.  The 
act  of  vomiting  is  preceded  by  op])ression  at  the  scrobiculus  cordis,  a 
feeling  of  faintness,  and  sometimes  a  pungent  pricking  pain  in  the 
stomach. 

The  absence  of  cough,  and  other  irritation  of  the  respiratory  appa- 
ratus, the  darker  color  and  grumous  appcuranco  of  the  blood  dis- 
charged, and  the  attendant  nausea,  fiiint  sicknesw,  and  gastric  efibrt, 
will,  in  almost  every  imaginable  case,  prevent  the  possibility  of  con- 
founding hajmatemesis  with  hserao|)tysis. 

The  causes  of  this  hemorrhage  are  often  obscure,  and  it  occasionally 
comes  on  quite  unexpectedly,  and  without  any  warning.  It  is  most 
apt  to  be  met  with  in  subjects  broken  down  by  habits  of  intemperance 
and  debauchery.  It  may  be  brought  oti  by  blows  on  the  pit  of  the 
stomach;  perhaps  by  violent  straining  to  vomit;  by  obstructions  to 
the  regular  and  normal  cour.se  of  the  abdominal  circulation,  as  by 
tumors  within  that  cavity,  and  by  jtrcgnancy ;  and  by  the  suppression 
of  some  accustomed  sanguineous  evacuation,  as  the  catamenia  in  wo- 
men, and  hemorrhoids  in  men. 

In  general  it  is  not  a  disease  of  very  great  danger,  though  in  some 
instances  the  discharge  of  blood  is  large  and  rapid,  and  there  is  more 
immediate  and  greater  prostration  of  strength  and  apparent  exhaustion 
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on  the  part  of  the  patient,  than  is  observed  in  other  hemorrhages 
proportionally.  The  circulatory  system  seems  to  succumb  more 
promptly  unaer  the  eflfusion  of  blood  within  the  stomach,  aud  from 
the  vessels  of  the  gastric  surface,  than  elsewhere ;  the  pulse  becomes 
weak,  and  the  subject  of  the  attack  sinks  almost  at  once  into  an  atonic 
condition. 

The  treatment  of  haematemesis  is  not  well  settled.  If  the  pulse  be 
hard,  or  even  of  moderate  firmness,  and  the  general  strength  not 
decidedly  impaired,  and  more  especially  if  any  symptoms  of  local  or 
diffused  excitement  present  themselves,  such  as  heat  of  skin,  pain  and 
throbbing  at  the  pit  of  the  stomach,  it  may  be  proper  to  have  recourse 
to  venesection,  though  even  now  the  use  of  the  lancet  will  require 
some  caution.  Under  the  same  circumstances,  laxatives — preferring 
the  neutral  salts — may  also  be  advised.  Ice,  swallowed  in  pellets,  or 
frequent  small  draughts  of  iced  water,  are  likely  to  be  useful  here  also. 
In  the  meanwhile,  counter-irritation  must  not  be  neglected,  and  the 
skin  over  the  stomach  and  of  the  abdomen  widely,  should  be  reddened 
with  mustard. 

In  the  great  majority  of  instances,  however,  there  is  no  necessity 
for  depletion,  in  any  form.  All  evacuants  are  unadapted  and  inad- 
missible, and  the  immediate  exhibition  of  astringents  is  imperatively 
called  for.  These  produce  so  much  the  more  certainly  and  quickly  a 
good  eflfect,  as  they  are  applied  directly  to  the  bleeding  surface.  The  acet. 
plumbi  is  the  most  valuable  article  of  the  class,  and  may  be  adminis- 
tered either  alone  or  in  union  with  opium,  which  has  a  happy  influence 
in  subduing  the  irritability  of  the  disturbed  stomach.  Two  to  four 
grains  of  the  salt  of  lead  may  be  prescribed  with  one-fourth  of  a  grain 
to  a  grain  of  opium,  to  be  repeated  pro  re  nata. 

The  muriated  tincture  of  iron  has  a  high  reputation  as  a  styptic 
here,  given  in  doses  of  twenty  to  thirty  drops  in  cold  water,  every 
half-hour  or  hour.  All  the  vegetable  and  mineral  astringents  have 
been  duly  experimented  with.  Alum  is  preferred  by  many.  The 
nitrate  of  silver  is  loudly  extolled,  and  in  protracted  cases  will  be 
found  very  serviceable.  Others  select  the  vegetable  articles,  kino, 
catechu,  the  infusions  of  bark,  nutgalls,  and  the  rind  of  the  pome- 
granate. Turpentine  is  strongly  recommended,  and  I  have  seen  it 
useful.  Creasote  is  preferred  by  many.  From  analogy,  both  are  em- 
ployed in  the  hemorrhagic  state  of  our  fevers,  and  for  the  purpose  of 
checking  the  black  vomit.  Where  stimulants  are  necessary,  brandy 
with  iced  water,  will  be  found  both  efficacious  and  convenient. 

In  the  meanwhile,  the  abdomen  should  be  extensively  irritated  with 
mustard  and  vesicatories,  and  the  extremities  kept  carefully  warm 
and  similarly  excited. 

The  bowels  may  be  moved  by  enemata,  or  if  necessary,  by  a  mer- 
curial cathartic,  or  with  spirits  terebinth.  Constipation  must  be  care- 
fully avoided,  as  a  condition  very  evidently  opposed  to  a  complete 
recovery.  In  the  vicarious  haematemesis  of  women,  Hamilton  afl&rms, 
and  he  is  sustained  by  numerous  and  respectable  authorities,  that  the 
exhibition  of  purgatives,  continued  in  his  characteristicaUy  alow  and 
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prudent  manner,  will  be  found  more  effectual  in  restoring  health  than 
any  other  plan  of  management. 

The  convalescent  should  keep  the  trunk  of  the  body  well  enveloped 
in  flannel.  Ilia  diet  should  be  generous  and  nourishing,  but  light; 
and  care  should  be  taken  to  avoid  oppressing  the  digestive  organs  by 
undue  quantities  of  food.  The  im])aired  tone  of  the  stomach  may  be 
improved  by  the  use  of  an  infusion  of  bark,  with  Bome  alkali.  Port 
wine  diluted  ia  often  a  serviceable  beverage,  though  stimulants  must 
be  used  moderately.  Some  have  advised  the  mineral  acids.  I  prefer 
to  depend  upon  iron,  when  it  is  requisite  to  persevere  in  any  medi- 
cinal formula  J  and  the  two  may  be  combined,  as  in  the  muriated 
tincture. 

Intestinal  HemorbhASE  {Stemorrhngia  pnctica;  Mebena). — Like 

the 'mucous  membrane  of  the  stomach,  that  of  the  intestinal  tabe^ 
from  the  pylorus  to  the  rectum,  is  subject  to  the  hemorrhagic  con- 
dition, which  may  supervene  either  independently  or  in  combination 
with  other  elements  of  disease,  as  in  dysentery  and  hasmorrhoida. 
Blood  discharged  by  the  anus,  ia  apt  to  be  grunious  and  black,  pro- 
bably because  acted  on  by  some  of  the  gases  always  present  in  the 
alimentary  canal,  and  eshibitiog  their  influence  even  on  that  which  is 
vomited,  though  in  less  striking  degree. 

When  it  assumes  the  contrasted  hue,  and  ia  florid  and  of  natural 
appearance,  we  infer  at  once  that  it  proceeds  from  some  vessel  or  por- 
tion of  the  surface  near  the  extremity  of  the  rectum,  or  that  its  source 
ia  abundant,  aa  when  some  large  vessel,  especially  an  artery,  has  been 
ruptured  or  eroded.  Hemorrhage  takes  place  from  the  upper  portion 
of  the  bowels,  probably  on  account  of  some  impediment  to  the  normal 
circulation  in  the  abdominal  viscera,  as  from  chronic  hepatitis,  splenitis, 
and  otiier  tumors.  The  few  cases  of  well  marked  mcla^na  that  I  have 
ever  liad  under  my  care,  were  obviously  connected  with  hepatic  de- 
rangement of  long  standing. 

I  liave  seen  two  instances  of  promptly  fatal  hemorrhage  from  the 
bowels.  One  of  them,  formerly  mentioned,  was  a  convalescent  from 
remittent  fever,  in  whom  was  discovered,  on  examination  jiosl  morlem, 
an  ulcer  that  had  eroded  the  caits  of  a  large  vein.  The  other  hap- 
pened during  seeming  i-ecovcry  from  cholera  Asiatioa,  in  a  black, 
who  was  buried  without  aflbrding  the  opportunity  of  inspecting  the 
parts. 

TliG  effect  of  these  hemorrhages  upon  the  system  differs  much  in 
relation  to  its  source  and  attendant  circumstances.  I  have  seen  very 
largedischargcsof  blood  oecurbothinfever and  dysentery,  without  sink- 
ing or  exhaustion  of  the  patient,  although  reduced  by  previous  disease, 
A  surface,  in  a  state  of  inflammatory  congestion,  contains  a  great 
quantity  of  blood,  already  virtually  subtracted  from  tlie  circulating 
current,  which  ma}'  exude  from  it,  unloading  its  minute  vessels  with- 
out injury  to  tlie  subject;  whereas,  if  the  same  amount  were  drained 
off  abrui>tly  from  a  vein  or  artery  of  notable  size,  the  result  would  be 
syncope,  prostration,  and  perhaps  death. 

I  have  notes  of  five  cases  of  spontaneous  flow  of  blood  from  the 
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anus,  independent  of  the  existence  of  haBmorrlioids,  or  of  the  presence 
of  any  other  intestinal  or  abdominal  disorder.  In  each  of  these  the 
discharge  trickled  away  from  the  rectum,  either  before  or  after  an 
alvine  evacuation,  or  without  any  effort  at  stool,  in  various  quantity 
and  at  different  intervals.  They  were  all  easily  relieved.  Best  was 
enjoined  in  a  recumbent  posture,  for  a  short  time,  during  which  they 
were  kept  upon  a  low  fluid  diet.  Mild  laxatives  were  given,  for  in 
all,  constipation  was  present,  and  clysters  of  cold  water  were  thrown 
up  several  times  a  day.  After"  the  disease  seemed  to  be  thus  subdued, 
it  was  thought  proper  to  advise  the  occasional  employment  of  enemata, 
containing  some  of  the  mild  vegetable  astringents. 

HEMATURIA  {^Hemorrhage  from  the  urinary  organs), — This  dis- 
charge generally  occurs  after  some  accidental  violence  has  been 
applied  to  the  perineum,  and  probably  arises  from  laceration  of  tlie 
urethral  membrane,  tearing  open  some  of  its  vessels.  It  occasionally 
follows  upon  unduly  vehement  muscular  exertion,  as  in  lifting  weights, 
leaping,  riding  on  horseback.  Contrary  to  the  observations  of  Good 
ana  others,  the  majority  of  the  cases  that  I  have  met  with,  presented 
a  flow  of  pure  blood,  generally  unmixed  with  urine.  One  of  these 
was  singular  in  its  history.  The  hemorrhage  came  on  only  after 
coition,  and  was  almost  uniformly  attendant  upon  that  indulgence.  It 
was  exceedingly  difficult  to  restrain  or  control,  and  reduced  the 
strength  of  the  patient  so  much,  that  he  sunk  gradually,  and  died  of 
dropsy.  ^ 

Haematuria  rarely  shows  itself  unnconnected  with  disease  of  the 
kidneys  or  bladder;  yet  I  had  long  under  my  care  a  stout  and 
otherwise  healthy  young  man,  frequently  attacked  by  this  hemorrhage, 
in  whom  I  could  not  trace  it  to  any  of  the  sources  above  mentioned ; 
either  accident,  violent  muscular  exercise,  or  previous  or  coincident 
disease  of  any  character.  Willis  mentions  that  "  a  kind  of  endemic 
haematuria  prevails  in  the  Isle  of  France,  without  appearing  to  preju- 
dice the  health  of  the  children,  among  whom  it  chiefly  occurs." 

This  hemorrhage  is  generally  met  with  among  the  young  and 
robust,  assuming  a  marked  entonic  character.  It  is  for  the  most  part 
relieved  without  much  difficulty  by  absolute  rest  in  a  recumbent  pos- 
ture, low  diet,  venesection,  perhaps,  or  topical  bloodletting  by  cups  to 
the  loins,  cold  applications  to  the  genitals  and  lower  part  of  the  back, 
as  by  sitting  in  cold  water,  and  by  affusion,  and  the  exhibition  of  some 
mila  but  efficient  cathartic.  Objections  have  been  made  to  the  saline 
purgatives,  but  I  use  the  sal  Epsom  without  any  obvious  inconveni- 
ence. If  it  appear  tenacious,  the  acet.  plumbi  will  be  found  useful ; 
and  not  less  so  in  accidental  than  in  spontaneous  hcematuria.  I  suc- 
ceeded in  checking  with  it,  administered  in  free  doses,  a  hemorrhage 
from  the  urethra,  arising  from  a  severe  blow  with  a  stick  in  the  peri- 
neum,  which  had  bid  defiance  to  the  application  of  all  the  other  remedial 
means  conmionly  employed  in  such  cases.  Next,  to  the  acet.  plumbi, 
among  our  astringents,  I  have  seen  most  benefit  from  the  muriated 
tincture  of  iron. 

To  prevent  the  recurrence  of  the  discharge  when  it  h 
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checked,  ttie  patient  must  be  enjoined  to  remain  for  some  lime  quieilt 
at  home;  and  wlien  allowed  to  resume  his  usual  avocaliona,  lie  should 
move  about  gently  and  with  caution,  avoiding  all  rapid  action,  and 
every  violent  muscular  eftbrt. 


Cachectic  HEMORHnAGEs. 

Purpura, — This  disease  occurs  in  two  forma  or  varieties,  both  of 
whicli  have  been  arranged  by  some  writers  among  the  eruptive  feven 
(William  and  Elliottson),  both  under  the  head  of  scurvy  (Good).  In- 
deed, there  are  many  patliologiata  who  confound  it  with  tbe  latter; 
some  making  no  distinction  at  all ;  others  separating  it,  as  Craigic  does, 
under  the  name  of  land  scurvy.  I  think  we  shall  see  reason  to  con- 
sitlcr  these  views  untenable.  Both  the  diseases  are  undoubtedly  to  be 
classed  among  cachexies,  on  account  of  the  universal  deterioratioii  d 
tbe  condition  both  of  the  solids  and  fluids  of  the  body,  and  both  ei- 
hibit  the  hemorrhagic  tendency.  But  there  are  points  in  the  description 
of  each  entirely  peculiar. 

Purpura  eimplex  consists  in  a  subcutaneous  bemorrbage,  showing 
itself  in  small  circumscribed  spots  over  tbe  surface,  poteehiaX  maculoua. 
These  may  be  as  small  aa  insect  bitca,  very  numerous,  itBualiy  in 
patches ;  tney  do  not  disappear  on  pressure.  1  have  seen  them  prettily 
defined,  circular,  as  large  as  buckshot,  black  or  dark  blue,  scattered 
over  a  clear,  healthy  looking  skin,  and  attended  with  very  little  seosa- 
tJon  of  ailment  or  discomfort.  Generally  speaking,  their  presence  is 
accompanied  by  febrile  excitement,  with  flushed  cheek,  tbe  color  being 
of  a  dark  red  and  circumscribed;  the  tongue  is  red  and  furred;  there  is 
uneasiness  or  pain  of  stomach  and  nausea,  with  epistaxis — )>erhap8 
some  hicmoptoc.  In  a  rob\ist  young  man  whom  I  saw,  there  was,  with 
an  extensive  petechial  spotting  of  the  whole  surface,  a  marked  siillow- 
ncss  of  countenance,  witli  sharp,  cutting  pains  in  the  stomach.  'Wilson 
tells  us  of  "red  perspiration  which  owes  its  coloring  principle  to 
blood"' — or  rather  "ooziug  of  blood  in  a  diluted  form  through  the 
skin."  In  a  young  lady  under  his  care,  "a  red-colored  fluid  distilled 
from  five  circular  spots  on  the  face — on  the  forehead,  cheeks,  and 
chin." 

The  jn-offnosis  is  favorable.  These  cases  never  degenerate,  it  is  said, 
into  the  severer  form — of  wliich  we  shall  si>eak  directly ;  and  hence 
we  may  infer  that  they  are  distinct,  notwithstanding  the  resemblance. 
I  have  certainly  never  seen  them  intermingle.  In  puqiura  simplex, 
there  is  very  little  general  or  constitutional  disease ;  and  if  it  be  some- 
times protracted,  this  continuance  is  the  ordy  evil. 

The  treatment  is  usually  at  first  by  mild  purgatives,  rest,  and  a  cool- 
ing diet.  The  gastric  uneasiness  m  the  instance  above  rel'orred  to, 
rendered  it  necessary  to  allow  free  doses  of  morjihine,  which  soon 
provetl  edieicnt  The  greater  number  of  my  paticnt.s  have  bccu  females, 
who,  after  a  short  time,  were  ])iit  upon  barii  and  iron,  and  recovered 
perfectly  and  readily.    They  al^o  seemed  to  derive  advantage  frum  the 
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sulph.  acid,  aromat.,  which  they  took  combined  with  the  infiis.  cin- 
chonsB. 

Purpura  ffcemorrhagica. — This  is  a  severe,  annoying,  dangerous, 
and  obstinate  disease.  It  seems  to  consist  in  a  universal  vice  or  per- 
version of  both  sanguification  and  nutrition.  A  general  hemorrhagic 
disposition  prevails ;  on  various  parts  of  the.  surface  there  are  exten- 
sive and  diffused  ecchymoses,  and  every  blow  or  hard  pressure  makes 
a  dark  discoloration ;  the  gums  become  swollen,  dark,  and  spongy,  and 
ooze  blood  continually ;  haematuria  very  often  attends,  and  sometimes 
intestinal  bleeding.  The  blood  is  black,  often  offensive,  grumous,  not 
forming  a  firm  coagulum  generally ;  though  it  is  said  sometimes  to  be 
bufiy,  and  the  serum  of  pink  color ;  there  is  great  muscular  debility, 
with  much  arthritic  pain,  especially  in  the  large  joints,  the  ankle,  the 
knee,  the  elbow,  and  wrist ;  the  pulse  is  full  but  feeble,  frequent ;  there 
is  much  thirst ;  constipation  of  obstinate  character  ofl«n  attends ;  there 
is  pain  in  the  back,  in  the  region  of  the  kidneys ;  sleeplessness,  and  a 
low  muttering  delirium.  The  skin  sometimes  is  broken  over  the 
ecchymosed  parts,  and  a  thin  blood  oozes  freely.  Wilson  mentions  "a 
young  woman  in  whose  case  blood  escaped  from  her  ears,  fingers,  toes, 
corner  of  one  eye,  chest,  foot,  hands,  chin^  and  tip  of  the  tongue ;" 
and  "  an  infant  said  to  have  bled  several  days  at  the  shoulders,  waist, 
arms,  and  fingers'  ends."  Graves  gives  us,  on  the  authority  of  Dr.  Box- 
well,  of  Abbvleix,  a  case  of  purpura,  "  in  the  course  of  which  effusion 
of  blood  tooK  place  into  both  eyes,  destroying  vision  entirely.  The 
blood  was  extravasated  in  the  first  instance,  somewhere  behind  the 
iris  in  the  right  eye.  Next  day  the  other  eye  became  similarly  affected. 
She  died  about  a  week  afterwards."  As  the  disease  progresses  the  face 
becomes  pale,  or  sallow  and  puffed,  the  feet  are  cedematous ;  the  joints 
are  swollen ;  the  skin  between  the  dark  patches  is  rough  and  harsh ; 
the  strength  fails  rapidly. 

Anatomical  Lesions. — The  internal  surfaces  of  the  serous  and  mucous 
tissues  are  found  discolored  by  extravasated  blood,  and  blood,  either 
fluid  or  in  clots,  is  seen  withm  the  pleura,  pericardium,  peritoneum, 
and  in  the  substance  of  the  brain.  The  blood  is  defibrinated,  in  a 
remarkable  degree,  in  this  disease ;  yet  it  is  said  there  are  exceptions. 
There  is  general  softening  of  the  parenchymata,  the  spleen,  especially, 
is  found  large  and  friable. 

The  prognosis  is  doubtful ;  the  duration  of  the  cases  indefinite,  and 
there  is  tendency  to  relapse  or  return ;  the  convalescence  is  tedious 
and  irregular. 

Diagnosis. — However  much  it  may  resemble  scurvy,  it  is,  I  think, 
clearly  distinguishable  from  it.  The  causes  of  scurvy  are  known  and 
obvious,  although  they  vary  somewhat,  as  we  shall  see.  There  is 
always  something  in  the  condition  of  the  patient  and  the  circumstances 
which  surround  him,  fairly  explanatory.  Not  so  in  purpura.  I  have 
known  it  to  attack  persons  in  the  best  position,  living  generously  but 
temperately.  I  met  with  an  exceedingly  bad  case  in  the  mountains  in 
autumn,  in  a  region  of  exceeding  salubrity,  in  the  season  of  firesh,  ripe 
fruits,  in  a  well-fed,  athletic,  temperate  young  man;  he  "Wis 
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with  eochyraosea,  and  bleeding  constanlly  from  his  awoln,  di8colure<l 
gums,  and"  occasionally  and  largely  from  tlie  nostrils.  The  absence  of 
several  common  symptoms  of  scurvy  will  be  hereafter  dwelt  on. 

The  cames  of  purpura  are  altogether  obscure.  I  have  met  with  both 
forms  under  the  best  contingencies  of  civilized  and  refined  life,  and  in 
both  sexes,  I  think  the  hemorrhage  form  most  frequent  among  men, 
as  the  simple  is  among  females. 

TrmtmetU. — A  plethorie  or  sthenic  variety  is  described  by  some 
writers  in  which  venesection  has  been  found  useful,  if  not  indispenfr 
able.  I  have  never  seen  any  such  case.  Looking  upon  the  disease  as 
consisting  essentially  in  a  deterioration  of  the  crasis  of  the  blood  and 
a  breaking  down,  so  to  speak,  of  the  solid  tissues,  involving  such  a 
change  in  the  relation  between  them  and  the  circolating  fluid  as  to 
keep  up  a  constant  danger  of  fatal,  though  perhaps  gradual,  hemor- 
rhage, I  have  endeavored  to  alter  the  whole  condition  of  the  system. 
Tonics  and  entropies  are  called  for;  constipation  must  be  relieved; 
the  tone  of  the  digestive  system  restored.  I  prefer  to  commence  by 
free  doses  of  the  resinous  cathartics.  Keeping  the  bowels  soluble,  I 
administer  the  alkalies,  often  with  diuretics,  the  urine  being  scanty 
and  high  colored,  and  often  tinged  with  blood.  Small  doses  of  tinct 
colchiei  with  the  acetate,  or  carbonate,  or  citrate  of  potass,  I  have  found 
to  answer  best  Oil  of  turpentine  is  highly  recommended  by  many, 
and  miist,  by  the  reports,  have  done  good  in  certain  cases.  I  have  not 
succeeded  with  it.  One  of  my  patients,  to  whom  I  had  refused  it,  took 
it  freely  on  his  own  responsibility,  and  did  himself  decided  hann 
with  it,  increasing  his  hasniaturia,  with  much  gastric  irritation.  Oj>ium 
is  required  generally  in  full  doses  to  relieve  the  severff  pains  in  the 
back,  and  limbs,  and  joinls.  I  use  warm  fomentations  to  the  swolii 
parts.  The  hemorrhages  from  mouth  and  gums,  nostrils,  kc^  often 
demand  immediate  attention.  Astringents  must  be  promptly  exhi- 
bited— the  acet.  plumbi,  tannin,  elixir  i-itriolicum.  To  remove  the 
fetor  and  sponginess  of  the  mouth  and  gunis,  it  will  be  well  to  employ 
the  cliloriue  washes,  with  cinchona  and  myrrh. 

Iron  is  Our  best  tonic,  and  should  be  adTiiinistered  largely :  the  sim- 
ple rust  and  the  niuriated  tincture  are  ])rcferablc.  If  tlie  patient's 
strength  fail  he  must  be  allowed  port  wine  and  brandy,  with  nutritious 
fluids,  milk,  and  broths.  If  he  can  bear  the  cold  bath,  and  the  season 
permit,  it  will  be  found  ndvautageoua.  Change  of  air  should  be  re- 
commended, and  free  exercise,  especially  on  horseback,  when  conva- 
lescence is  established. 

SciTRVY  (^Scorbutus,  sea  smrvi/,  land  scuri'/). — This  disease  may  be 
defined  to  be  a  most  intense  cacliexy  or  vitiation  of  the  solids  and 
fluids  in  consistence  and  composition,  with  tendency  to  hemorrhage 
from  various  surfaces.  I  know  no  difference  between  the  cases  occur- 
ring at  sea  and  on  hind.  It  has  long  been,  and  I  fear,  with  all  the  im- 
provements of  science,  will  continue  to  be  ttie  scourge  of  protracted 
expeditions  at  sea;  on  land  it  has  been  one  of  the  annoyances  of  ill 
provided  armies  from  tlie  time  of  Louis  IX,  in  Egypt  to  the  siege  of 
faebastopol  at  the  present  day. 
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It  commences  with  languor,  paleness,  anorexia,  or  sometimes,  on  the 
contrary,  an  inappeasable  and  morbid  appetite ;  much  gastric  uneasi- 
ness ;  the  respiration  is  easily  hurried  ana  rendered  diflScult  by  mus- 
cular exertion ;  there  is  thirst,  drowsiness,  but  unrefreshing  and  im- 
perfect sleep ;  the  strength  is  impaired ;  the  pulse  is  frequent  but  soft ; 
the  gums  grow  spongy  and  black,  leave  the  teeth  bare,  and  bleed  fre- 
quently, or  constantly,  with  great  fetor,  extensive  ulceration  often,  and 
sometimes  exfoliation  of  alveoli.  There  is  great  dejection  of  spirits ; 
greenish  complexion  and  eye  as  the  disease  progresses ;  the  surface  is 
cold,  puflfy,  swollen,  pale,  with  cutis  anserina;  constriction  of  chest  and 
panting,  even  syncope  after  exertion ;  ecchymoses ;  pains  in  joints  and 
limbs ;  nodosities  on  the  bones  and  induration  of  muscles,  especially  of 
the  thigh  and  calf  of  the  leg ;  vesications,  from  which  ooze  blood  and 
serum,  becoming  foul  ulcers ;  old  sores  and  wounds  break  out  and 
bleed,  and  old  fractures  grow  soft ;  bowels  are  sometimes  costive,  some- 
times urged  with  diarrhoea ;  there  is  intense  nostalgia,  with  delirium 
and  hallucinations;  dropsical  effusions  fill  the  cavities  sometimes; 
death  ensues  after  muscular  effort,  and  on  rising  to  the  erect  posture. 

Autopsy. — The  blood  is  dark  and  incoagulable,  and  is  effused  among 
the  tissues ;  the  lungs  and  pleura  are  full  of  bloody  serum ;  the  bones 
and  joints  are  often  carious ;  the  spleen  is  enlarged  and  friable ;  the 
consistency  of  most  of  the  solid  parts  impaired. 

Pathological  Character. — Scurvy  is  a  cachexy  in  which  sanguification 
is  vitiated,  and  nutrition  defective,  morbid,  and  irregular,  presenting 
in  some  parts  deposit  or  induration,  in  others,  softening,  absorption, 
and  ulceration.  The  crasis  of  the  blood  is  broken  down,  it  is  defibrin- 
ated ;  the  tissues  unduly  permeable,  with  serous  exudation  and  hemor- 
rhage. It  was  anciently  regarded  as  a  poisoning  of  the  blood  by  saline 
impregnation ;  Garrod,  recently,  maintained  that  it  depends  upon  a 
deficiency  of  the  salts  of  potass  in  the  fluids  and  solids. 

Diagnosis. — However  much  a  single  case  may  resemble  sometimes 
one  of  purpura,  in  the  mass,  the  distinction  can  be  readily  drawn  by 
reference  to  cause — to  surrounding  circumstances — to  the  indurations 
of  muscular  parts  and  the  nodosities  of  bones  which  belong  to  scurvy, 
and  the  ulcerations  and  removal  of  eschars  and  the  disunion  of  frac- 
tured bones ;  as  also  to  the  very  diflferent  methods  of  cure. 

Prognosis. — This  is  unfavorable  or  otherwise  as  we  can  or  cannot  re- 
move the  cause  producing  it,  or  change  the  contingencies  under  which 
it  has  occurred.  After  a  certain  point  of  failure  of  system,  the  hope 
of  recovery  is,  of  course,  lessened ;  but  restoration  often  takes  place 
from  very  serious  symptoms. 

Cause. — Scurvy  is  most  often  met  with  in  protracted  sea  voyages, 
and  has  been  ascribed  to  all  the  conditions  which  attend  upon  such 
protraction ;  a  salt,  stale,  innutritions,  monotonous  diet ;  bed  water,  and 
scarcity  of  water ;  cold,  fatigue,  dampness ;  bad  air,  or  want  of  ventila- 
tion ;  tne  tedium  of  confinement;  disappointment,  and  failure.  On  land, 
similar  causes  produce  similar  results — as  we  meet  with  it  at  sieges, 
and  in  prisons,  and  workhouses  where  the  diet  is  meagre  and  unnutri- 
tious,  and  the  spirits  are  depressed. 

It  has  occurred  in  some  obscure  examples,  where  its  source  is  not 
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very  obvious,  as  recorded  by  McGregor,  "in  the  English  army  in 
Egypt,  when  tho  army  was  liberally  sapplied  with  freah  vegetables  and 
other  provisions;"  in  Lord  Anson's  dreadful  voyage  "between  Mexico 
and  the  Ladrones,  when  tbey  had  not  only  a  considerable  supply  of 
fresh  provisions,  but  were  daily  catching  fish,  and  bad  a  liberal  supply 
of  fresh  water ;"  and  more  recently  in  "  King's  espedition,  nvhen  it  at- 
tftclcod  tho  Beagle  and  Adventurer  in  spite  of  abundant  and  well- 
varied  diet,  lime-juice,  and  all  things  expedient."  On  land,  it  hag 
shown  itself  under  the  use  of  very  varied  diet.  In  the  famous  instance 
of  the  Milbank  penitentiary,  raany  respectable  physicians  testiSed  that 
tho  diet  was  good,  and  Craigie  afhrms  that  the  disease  prevailed  after 
it  had  been  improved  iu  quantity  and  quality,  Milman  and  Cormacfc 
tell  us  of  persons  affected  with  it  while  living  on  the  usual  diet  of  l«» 
and  coffee,  bread,  &c.  &c.,  and  Dunglison,  of  one  attacked  while  on  a 
vegetable  diet  in  the  care  of  a  physician.  Some  cases  occurred  here 
in  a  cotton  establishment  on  the  usual  diot  of  laboring  negroes.  If 
monotony  and  restriction  be  supposed  sufficient  to  account  for  such 
cases,  what  shall  we  say  of  the  immunity  of  our  huntei-a  and  trappers 
of  the  west,  and  of  tho  Indians,  so  often,  and  for  so  long  time  on  scanty 
and  unchanged  food. 

I'raitjnenl. — The  causes  being  assumed  to  be  clearly  known,  the  cure 
is  attempted  in  the  first  place  by  its  removal,  and  this  is  often  at  onoe 
sulFicienl.  An  instance  is  given  by  an  English  voyager,  of  the  arrival 
of  a  ship  whose  craw  were  suffering  terribly  from  scurvy,  at  a  southern 
island  of  abundant  fruit.  On  the  day  of  arrival  21  persons  died;  on 
the  nest,  but  one;  after  which  all  promptly  recovered.  The  mind 
must  be  cheered  with  hope,  and  the  spirits  raised  by  diversion  and 
amusement;  the  food  must  be  surRcient  and  of  varioil  qualily.  An 
abuudiint  vegetable  diet,  with  fruits  and  fresh  meats ;  a  dry,  well-ven- 
tilated apartment,  baths,  warmth,  comfort,  and  recreation — these  will, 
of  themselves,  suliicc,  if  attainable.  "  I'otash,"  says  Garrod,  "  is  the 
true  ami  essential  antiscorbutic,"  which  must  be  souglit  for  and  em- 
ployed a-ssiduousU',  under  the  unfavorable  circnnisl:inees  of  protnirted 
conlinuTiient  and  exposure  at  sea  or  ashore.  All  agree  in  the  preler- 
encc  duo  to  the  Irish  )iotato.  It  is  best  given  raw,  grated,  or  cooked, 
as  (jarrod  warns  us  "unpooled,  to  iireveiit  the  puta.-ih  lieing  boiled 
out  of  it."  The  sumo  salt  is  found  in  leeks,  g.irlic,  turnips,  onions, 
and  cabbage;  in  all  fruits,  especially  in  lemon-juiLT,  which  is  a  niere 
su]>L'rcitratu  of  potass;  in  wines,  as  a  bitartrato;  in  vinegar,  as  an 
acetate:  in  yeast,  and  all  fermented  and  malt  liiiuors;  in  milk,  in  tlie 
propcriion  of  0  to  1'  grains  in  a  piTit,  an<l  in  fresli  meat!*.  All  these 
are  eunmerated  among  aTitiscorbntics.  Perhaps  the  highest  place  is 
generally  accorded  to  lemon-juice,  which  is  spoken  of  by  many  as  a 
specilie— by  some  as  "  infallible," 

l*atterson  and  Cameron  accuse  it  of  having  oeoa.-iionnlly  failed,  how- 
ever, and  eulogize  extremely  the  nitrate  of  pola,-;s.  llemler.-on,  who 
also  complains  of  his  ill  sui-ce^.s  with  lime-juice,  agrees  with  thern  as  to 
the  superiority  of  nitre:  it  is  dissolved  in  vinegar,  in  the  proportion 
of  from  3'J  to  5iv;  with  vinegar  ,^vj  or  ^viij^wlileh  sliould  be  taken 
by  the  jiatieut  in  the  cour.se  of  the  day.     Lemon-juice  is  given   in  ihe 
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quantity  of  from  5iij  to  5vj  or  3viij  daily;  diarrhoea  may  be  restrained 
by  the  addition  of  a  few  drops  of  laudanum — a  teaspoonful  of  ether, 
or  of  gin,  to  each  dose. 

Numerous  other  specifies  have  been  proposed.  Copland  speaks  well 
of  tar- water,  and  spruce  beer,  or  the  infusion  of  pine-tops — the  chlorate 
of  soda  is  extolled — all  the  mineral  acids.  Cook's  success  in  prevent- 
ing scurvy  in  his  long  voyages  round  the  world  was  wonderful ;  in 
three  years  and  eighteen  days  he  lost  but  one  man  out  of  118.  He 
used,  as  preventives,  malt,  sowens,  sugar,  French  acid  wines,  and  sour- 
krout.  To  the  use  of  this  last  article  the  immunity  of  the  Dutch 
sailor  isascrib^;  I  would  lay  some  stress  upon  his  national  phlegm 
and  passive  character.  Men  should  always  be  provided  with  a  cheerful 
variety  of  occupation  and  amusement,  and  nostalgia — the  strongest  of 
all  sources  of  predisposition — relieved  by  as  prompt  a  return  home- 
wards as  possible. 

So  much  for  antiscorbutics,  as  they  are  called,  specifics  and  prophy- 
lactics. The  diversified  symptoms  under  which  the  patient  labors 
require  attention ;  suiOfering  must  be  relieved  by  proper  remedies  ex- 
hibited pro  re  nata.  If  costiveness  prevail,  the  bowels  must  be  moved 
cautiously,  by  resinous  and  oily  purgatives;  diarrhoea  must  be  re- 
strained by  kino,  tannin,  and  other  astringents.  Opium  must  be  used 
freely  enough  to  subdue  pain  and  give  refreshing  sleep.  The  mouth 
must  be  washed  with  myrrh,  bark,  the  chlorides,  the  mineral  acids; 
the  sores  kept  clean  with  the  nitric  acid  diluted,  as  a  wash,  and  their 
fetor  lessened  by  the  charcoal  poultice. 

Stimulants  may  become  necessary,  and  tonics ;  wine  and  cinchona 
are  the  best.  The  recumbent  posture  must  be  carefully  preserved ;  it 
is  dangerous  for  the  patient  to  rise  to  the  erect  posture.  Lind  affirms 
that  men  whom  the  officers  had  thought  well  enough  to  order  them 
aloft,  have  fallen  dead  from  the  rigging.  v 


HYDROPS.— (General  Dropsy.) 

The  difficulty  of  defining  what  is  not  exactly  understood,  can  never 
be  felt  more  burdensome  than  in  the  discussion  of  the  subject  before 
xis.  We  may  describe  the  disease,  dropsy^  by  reference  to  a  single 
characteristic  symptom — as  "  a  preternatural  collection  of  serous  fluid 
in  one  or  more  of  the  cavities  of  the  body,  or  in  the  cellular  tissue ;" 
but  it  is  easy  to  show  the  error,  pathologically  considered,  of  thus  con- 
founding all  serous  collections. 

Local  collections  of  serous  fluid  may  not  necessarily  depend  upon, 
or  even  suggest  any  impairment  of  the  constitution,  and  hence,  may 
be  very  incorrectly  classed  with  dropsies,  properly  so  called,  which, 
even  when  local  in  their  origin,  soon  connect  themselves  with  a  most 
obviously  cachectic  condition  of  the  general  system.  Hydrocele  is  the 
most  exclusively  local  of  all  serous  collections;  for  not  only  is  it  met 
with  in  persons  otherwise  in  the  most  perfect  and  robust  health,  but  it 
has  not  occurred  to  me  in  the  most  pervading  instances  of  general 
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dropsy,  to  find,  at  any  stage,  this  distension  of  tlie  tunica  vaginalis 
testis,  though  the  scrotum  may  be  filled  to  bursting.  Similar  obser- 
vations may  be  made,  also,  of  what  is  called  ovarian  dropsy,  the  nature 
of  whicti  affection  is  doubtful  and  obscure.  Hydrocephalus  is,  for  the 
most  part,  insulated  in  this  way,  only  showing  its  connection  with  the 
more  familiar  hydropic  collections,  by  the  fact  of  occasional  mctastaaa 
taking  place — the  head  becoming  diseased  on  the  subsidence  of  ana- 
Barca,  hydrothorax,  and  ascites.  These  last  are  never,  or,  if  ever,  veiy 
rarely  presented  to  us  independent  of  each  other,  as  will  be  shown  witli 
certainty  if  their  duration  be  prolonged  or  their  progress  unchecked. 
This  almost  uniform  coincidence  seems  to  prove  their  concurrent  asao- 
ciation  with  some  predisponent  or  constituent  condition  of  the  general 
system,  and  of  the  truth  of  this  view  there  cannot,  I  think,  remain  a 
reasonable  doubt.  Such  state  of  the  constitution  is  known  as  the  drop- 
sical diathesis,  and  will  be  often  referred  to  in  onr  disquisitions,  aa  as 
essential  portion  of  the  pathological  history  of  the  disease  under  oon- 
aideratiou.  It  is  true  that  each  of  the  above  named  forms  of  dropsy 
may,  in  their  invasion,  and  during  a  brief  course,  exist  in  an  instilated 
way.  The  least  likely  to  present  itself  alone,  perhaps,  is  ascites,  and  yet 
it  is  known,  both  from  observation  and  experiment,  to  have  been  the 
result  of  causes  purely  local,  nay,  even  merely  mechanical,  which  have 
acted  upon  some  of  the  contents  of  the  abdomen.  Hydrotborax  may 
occur  from  mere  inflammation  of  the  pleura.  Anasarca  may  be  in  a 
double  sense,  local;  as  first  where  it  is  partial,  the  cellular  substance 
of  a  single  limb  being  thus  distended,  as  is  seen  in  sprains  and  other 
injuries;  an  instance  of  which  is  mentioned  by  Monro,  where  this 
symptom,  afW  a  fortnight's  duration,  was  followed  by  the  univeisal 
spread  of  the  swelling;  and  also  in  the  wdcmatoua  effusions  in  de- 
pendent parts,  so  often  seen  in  the  latter  stages  of  protracted  and  de- 
bilitating maladies.  Secondly,  there  are  certain  coses  of  anasarca  where 
the  cutaneous  iutumesconce  is  extensively  diflu^cd,  whleh  I  am  dis- 
posed, novcTtliL'less,  to  look  upon  as  local,  because  uncoiuiocted,  at  least 
in  the  fii-rit  instance,  with  any  degree  of  hydropic  diathesi.<.  ^Vc  meet 
witli  these  as  coTisetiucnces  of  the  exanthemata  pretty  frequently,  espe- 
cially of  scarlatina  and  of  erj-sipelas;  and  I  shall  by  and  by  speak  of 
a  form  of  anasarca  not  uncommon  among  our  black  populuiiim,  which 
I  regard  as  of  a  similar  nature.  All  these  s-cem  to  me  to  be  probably 
examples  of  merely  local  cxosmose,  from  some  local,  afieet ion  of  the 
tissues  concerned. 

Wc  designate  the  locality  each  collection  of  fluid  is  found  to  occupy 
by  significant  names  applied.  Ilydruthorax,  hydroccplialus,  are  terras 
which  explain  tliemsL'lvcs.  Anasarca  is  a  conventional  word  to  denote 
effusion  which  occupies  the  cellular  tissue,  and  ascites  is  the  title  of 
abdoiiiiiial  drnji,-;y. 

Ai^aiii,  drnpsies  arc  known  iia  Hviiiptoinatic  and  idiopathic:  the  first 
of  wliii:!]  are  juiiiitod  out  as  conseeutive  upon  t;riniu  jirvviuus  ili.-icase, 
and  clleets  of  some  oi-ganic  le.-^ions  of  particular  visi.i.Ta;  and  the 
secoud,  as  nneoinioutwl  witli  obvious  precedent  disease,  and  iiiorc  ob- 
scurely and  vaguely  attributatilc  to  the  general  deterionitiun  of  the 
system— a  form  uf  cachexy  spoken  of  as  the  liydropic  dialhosia.     The 
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existence  of  the  latter  condition  has  been  denied,  except  as  associated 
with  some  organic  affection ;  but  this  cannot  be  always  shown;  its  es- 
sential presence,  therefore,  must  not  be  taken  for  granted.  Farther,  as 
dropsies  present  themselves  in  very  opposite  states  of  the  body,  in  re- 
gard to  strength  and  weakness,  they  are  said  to  assume  an  entonic  or 
atonic  character,  and  in  relation  to  the  rapidity  or  slowness  with  which 
they  supervene,  and  their  connection  with  contrasted  states  of  excite- 
ment and  debility,  have  been  termed  acute  and  chronic. 

A  majority  of  the  authors  who  have  written  of  dropsy,  have  main- 
tained the  proximate  cause  of  all  its  various  forms  to  consist  in  the 
eflfiision  of  serous  fluid,  its  most  obvious  and  characteristic  symptom; 
while  a  few,  with  a  more  liberal  spirit  of  reasoning,  have  preferred  to 
consider  this  eflEusion  as  one  only  of  the  train  of  effects  attributable 
to  a  state  of  vascular  disease,  more  general  and  widely  extended. 
There  is  no  more  difficulty  in  this  doctrine,  than  in  the  belief  of  the 
gouty  diathesis  as  precedent  and  necessary  in  the  production  of  every 
separate  arthritic  paroxysm;  or  of  occult  scrofula,  the  strumous  dia- 
thesis, as  the  basis  of  tubercular  and  other  lesions  of  parts. 

The  eflEusion  and  collection  of  serous  fluid  in  some  x^avity  or  tissue, 
must  be  allowed  to  rank  as  an  essential  point — a  sine  qua  norij  in  the 
description  of  dropsy;  for  it  is  the  definite  result,  and  the  only  cogniz- 
able token  of  that  obscure  morbid  condition  of  the  vascular  system, 
which  we  aUude  to  as  the  hydropic  diathesis.  Yet,  on  the  other  hand, 
if  we  make  dropsy  consist  simply  and  directly  in  mere  serous  eflFusion, 
we  render  ourselves  liable  to  numerous  difficulties  and  grave  errors. 
We  shall  thus  lose  sight  of  the  obvious  and  important  distinctions 
between  collections  of  serum  purely  local,  as  in  hyorocele  and  ovarian 
tumors,  on  the  one  hand,  and  those  of  general  dropsies  on  the  other; 
between  oedematous  aflFections  arising  from  mere  circulatory  debility 
or  mechanical  injury,  and  the  idiopathic  eflftisions — between  tne  results 
of  local  inflammation  of  certain  tissues,  and  the  true  cachectic  impair- 
ment of  the  condition  of  the  fluids  and  of  the  exhalant  and  absoroent 
vessels.  It  should  be  remembered,  too,  that  dropsy  is  not  always 
cured  when  we  have  removed  the  whole  collection  of  fluid,  whether 
by  paracentesis  or  by  the  efficient  employment  of  hydragogue  catbar- 
tics  and  diuretics.  Nay,  it  is  not  imfrequent  to  notice  in  deaths  from 
dropsy,  a  remarkable,  and  sometimes  a  total  subsidence,  previously,  of 
the  hydropic  swelling. 

All  that  is  known  of  the  minute  pathology  of  dropsy,  as  stated  by 
writers  of  the  highest  authority,  seems  to  be  comprised  in  the  assump- 
tion, that  there  is  no  longer  the  due  correspondence  of  action  which 
belongs  to  the  normal  and  healthy  state  of  tne  functions,  between  the 
exhalants  and  absorbents  which  open  upon  the  several  cavities.  It  is 
taken  for  granted,  that  in  all  these  cavities  a  serous  fluid  is  poured  out 
for  the  purpose,  as  it  is  expressed,  of  lubricating  the  surfaces,  and  that 
this  purpose  being  answered,  it  is  duly  taken  up  and  <^ed  away 
again  into  the  circulation.  Some  authors  would  ascribe  dropsy  to  an 
excitement,  others  to  a  laxity  of  the  exhalants;  others,  still,  to  debility 
or  loss  of  power  in  the  absorbents;  the  ultimate  result  in  each  being  a 
morbid  deposition  or  a  failure  to  remove  the  fluid  effused* 
26 


888  DISEASES  OF  THB  CIRCDLATOBT  ST3TEM. 

But  these  vicwa  arc  not  free  from  dif&culty.  It  id  not  proved  thai 
the  occurrence  of  serous  efl'usion  into  the  several  cavities  of  the  bcniy, 
ia  a  natural  pheuomenon,  J.  Hunter  afhrme  that  "the  juices  which 
lubrioato  eurfacBS  of  living  auiraals  are  in  a  volatile  state."  Otheis 
Bay  that  they  have  found  no  fluid  at  oil  in  these  cavities.  It  is  notice- 
able more  Ireqaently,  perhaps,  in  the  ventricles  of  the  brain  tbao  else- 
where, aud  there  is  no  other  cavity  in  the  body  less  liable  to  dn^ieiol 
accumulation.  It  should  bo  remarked,  too,  that  the  cells  of  the  cellular 
tissue  constitute  the  most  common  seat  of  hydi-opic  collections;  vet 
no  ouc,  so  far  as  I  know,  has  maintained  that  these  ceWs  are,  in  healtli, 
filled  with  a  serous  lubricating  fluid,  removed  as  fast  as  it  ia  deported 
If  any  surface  be  lubricated  naturally,  it  must  be  that  of  the  tunica 
vaginalia  testis;  yet  this  cavity  never  fills  ia  general  dropsy.  We 
casnot  imagine  it  to  be  so  insulated  as  not  to  partake  in  the  morUd 
changes  of  other  secretory  surfaces.  Therefore,  dropsy  does  not  con- 
sist in  mere  loss  of  proportion,  between  exhalation  and  absorption. 

The  dropsical  fiuid  closely  resembles,  in  chemical  constitution,  Uie 
serum  of  the  blood,  differing  irom  it,  in  presenting  a  somewhat  dimi- 
nished specific  gravity  and  containing  somewliat  lees  animal  matter. 
Yogel  tells  us  that  it  iisually  contains  less  albumen  and  less  fibrin. 
There  is,  however,  a  fibrinous  dropsy  in  which  the  effosion  is  not  defi- 
cient in  that  element,  or  contains  it  in  undue  proportion.  But  it  exhibits 
an  infinite  variety  of  physical  appeai'ances  and  character.  It  is  found 
limpid  and  inodorous,  black  and  fetid,  bloody,  aanious,  milky,  green, 
oUy,  acrid,  so  urinous  or  ammoniacal  as  to  turn  ejrup  of  red  poppies 
green,  gelatinous,  and  puriform ;  it  has  sometimes  contained  so  much 
Hoda  as  to  produce  Glauber's  salt  on  the  addition  of  sulphuric  acid. 
Hewson  is  the  authority  who  most  positively  declares  the  presence  of 
a  luljriuatiug  fluid  in  the  cavities  uf  bc^tiiy  bt>ilics  recfutly  killed- 
He  tells  us  that  "it  resembles,  in  every  respect,  the  fluid  fouuf}  in  the 
lymjihatics,  and  ajiproaches  the  nature  of  coagiilable  lymph."  "AYhou 
suffL-red  to  rest,"  he  say^  "exposed  to  the  air,  it  jollies,  or  coagnlatw 
spontaneously  in  half  an  hour,"  Kow  this  s]iontancou3  coagiilatiou 
very  rarely  happens  in  dropsical  fluids.  Bailiie  mentions  it  in  one  iii- 
stance.  I  have  met  with  it  twice.  It  only  occurs  in  a  peculiar  condi- 
tion of  disease. 

Such  statements  show  that  a  mere  increase  of  exhalation  or  a  dimi- 
nished absorjitiou  from  those  surfaces  would  be  by  no  nicans  suificieut 
to  account  for  the  appearances  in  dropsy,  auil  wc  are  di-iven  to  the 
conclusion  of  the  absolute  necessity  of  some  specific  morbid  condition 
of  the  ti.^sues  concerned,  wliich  permits  the  escape — the  exosmosc — of 
the  serous,  and,  jierhaps,  the  fibrinous  portions  of  the  blood,  while  the 
coloring  matter  is  retained,  AVc  shall  find,  too,  as  wc  proceed,  unless 
I  greatly  mistake,  that  while  there  can  be  no  doubt  of  the  great  iu- 
cre;iso  of  exhalation,  if  that  be  the  correct  phnise — it  will  be  very  diffi- 
cult to  prove,  in  any  case,  the  fact  of  an  obvious  diniinution  of  the 
power  or  action  of  the  absorbents.  Xay,  we  shall  have  repeated  occa- 
sion to  i-emark  that  both  these  functions  go  on  cuincidently,  with  a  ra- 
pidity and  result  fur  beyond  wliat  is  natural. 

There  are  few  diseases,  the  nature  and  history  of  which  arc  so  much 
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influenced  by  the  causes  which  have  produced  them  as  dropsy,  and 
these  remote  causes  are  exceedingly  numerous  and  diversified. 

Predisposition  to  it  is  said  to  be  often  hereditary,  and  dropsy  may  be 
regarded,  therefore,  as  hereditary  in  this  general  sense.  Van  Swieten 
states,  in  his  commentaries,  on  the  authority  of  Plutarch,  "that  among 
the  ancients,  the  children  of  those  who  died  dropsical  (or  consumptiv^ 
sat  with  their  feet  immersed  in  water  while  the  dead  bodies  were  burnt, 
that  the  disease  might  not  pass  to  them ;"  and  from  Yan  Helmont, 
"  that  in  Antwerp,  the  vulgar  thought  the  dropsy  would  descend  to  the 
next  heir  unless  all  the  water  was  drawn  off  from  the  dead  body." 

This  predisposition,  however,  does  not  necessarily  consist,  as  main- 
tained hj  Blackall,  in  feebleness  or  inactivity  of  the  constitution. 
Dropsy,  mdeed,  connects  itself  with  the  most  opposite  constitutional 
conditions,  and  some  of  its  forms  are  much  more  frequently  associated 
with  hyperexcitement  than  with  vascular  debility. 

A  tendency  to  hydropic  affections  often  arises  from  the  influence  of 
climate — ^and  this  influence  may  be  exerted  both  directly  and  indi- 
rectly. Countries  subject  to  cold  and  moisture,  exhibit  the  first  of 
these  modes  of  predisposition.  Hot  and  moist  regions,  on  the  other 
hand,  give  origin  to  malaria,  which  is  not  only  a  cause  of  dropsy,  but 
produces  many  forms  of  disease  of  which  it  is  a  consequence. 

Authors  enumerate,  among  the  causes  of  dropsy,  general  plethora, 
on  the  one  hand,  and,  on  the  other,  general  debility,  however  induced, 
as  by  bad  air,  innutritions  diet,  great  losses  of  blood,  other  inordinate 
evacuations.  CuUen  speaks  of  the  preternatural  abundance  or  undue 
proportion  of  watery  fluid  in  the  bloodvessels,  as  occasioned  by  drink- 
mg  excessive  quantities  of  water,  particularly  when  cold,  the  cutaneous 
absorption  of  water  from  the  atmosphere,  and  the  interruption  of  the 
ordinary  watery  excretions,  the  sweat,  urine,  etc.  The  same  author 
says  it  has  followed  a  rupture  of  one  of  the  lymphatics  of  the  thoracic 
duct,  of  the  lacteals,  ana  erosion  or  rupture  of  the  ureter,  kidney,  and 
urinary  bladder. 

It  seems  to  be  the  direct  effect  of  many  diseases — scarlatina,  most  of 
all,  gout  and  influenza ;  it  succeeds  many  others,  whether  directly  or 
indirectly,  being  occasionally  associated  with  every  variety  of  local 
organic  lesion.  This  is  true  remarkably  of  derangements  of  the 
abdominal  viscera,  the  liver,  and  spleen.  Dr.  Bright  has  drawn  the 
attention  of  the  profession  to  the  frequent  connection  of  dropsies  with 
nephritic  affections ;  having  detected  a  very  great  variety  of  disorders 
of  the  kidney,  which  show  a  tendency  to  produce  these  accumulations 
of  fluid.  Abortions  give  rise  to  dropsy,  and  so  do  the  irritations  of 
pregnancy  and  dentition.  The  abuse  of  many  medicines  is  followed 
by  the  same  consequences,  whether  immediately,  or  by  their  impress- 
ing certain  local  organic  derangements;  drastic  cathartics,  mercury, 
bark,  iron,  the  vegetable  acids,  are  all  accused  of  this  evil  tendencv. 
Intemperance  in  the  use  of  ardent  spirits,  is  one  of  the  most  prolific 
sources  of  dropsy  in  its  worst  forms.  Whether  this  &tal  habit  be 
carried  to  the  extreme  of  sottish  debauchery  and  drunkenness,  or 
limited  to  such  indulgences  as  may  be  allowed  without  actual  exposure 
and  ruin  to  the  reputation,  the  effect  is  ultimately  the  same;  the 
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vitality  of  the  system  is  exhausted  by  the  incessant  application  of  in- 
ordinate atimuli ;  the  powers  of  the  stomach  are  worn  out  by  tbe  rqje- 
lition  of  excesses,  each  more  debilitating  than  the  former,  or  its  tissues 
Sickened  and  inflamed  by  being  bo  constantly  bathed  in  a  heating 
and  almost  caustic  fluid ;  the  chylopoietic  viscera  become  universally 
obstructed  aud  indurated,  and  disease  and  death  must  at  length  ensue. 

Autopsy. — The  morbid  anatomy  of  dropsy  is  more  interesting  than 
instructive.  Diasections  of  the  dead  can  assist  ua  very  little  in  our 
investigations  into  the  nature  and  pathology  of  functional  diseases. 
In  idiopathic  general  dropsy,  the  cavities  of  the  body  contaiu  a  thin 
serous  fluid,  wnich  is  extensively  diffused  throughout  the  cellular  inter- 
stices. The  very  fibres  of  the  muscles  seem  sodden  in  it.  I  have  seen 
even  the  heart  pale,  flabby,  and  inelastic,  as  if  soaked.  It  fills  the 
subcutaneous  cellular  tissue — that  which  surrounds  the  muscular  i»s- 
ciculi,  and  that  which  is  arranged  about  the  tendons,  joints,  etc  Tbe 
jwessure  of  the  fluid  sometimes  occasions  the  condensation  or  absolu- 
tion of  the  viscera  upon  which  it  lies.  In  hydrocephalus,  the  brain  is 
sometimes  distended  into  a  thin  pulpy  bag,  by  the  filling  of  tbe  ven- 
tricles; sometimes  compressed  or  absorbed  so  as  to  appear  a  mere 
lumot  by  the  weight  of  serous  fluid  effused  on  its  outer  surface.  A 
similar  compreasion  of  the  lung  may  take  place  when  there  is  much 
deposition  within  the  thorax.  It  may  also  distend  the  loose  cellular 
substance  of  this  viscus — the  anasarca  pubnonum  of  Soemmering. 

Symptomatic  dropsy,  as  I  have  already  said,  is  foimd  connected  with 
every  variety  of  organic  change  in  the  a'ffected  viscera.  None  of  these, 
therefore,  can  be  regarded  as  definite  or  characteristic,  although  much 
has  been  urged  in  favor  of  thus  considering  the  nephritic  derangements. 
Yet  these,  aho,  arc  exceedingly  varied  and  uncertain.  The  kidncvs 
have  been  found  wasted  or  atrophied,  soft,  hard,  lobulated,  tubercu- 
lated  or  scrofulous,  scirrhous,  granulated,  presenting  concretions  some- 
times, and  sometimes  hydatids,  or  vesicles  resembling  hydatids  both 
in  their  substaneo  and  on  their  surface.  In  old  dropsical  subjocts,  I 
have  found  the  kidneys  much  disease<l.  The  ureters  were  of  uncom- 
mon size,  eajmbic,  in  one,  of  admitting  the  finger,  and  .the  pelvis  of 
the  organ  dilated  into  a  considerable  sac.  They  presented  a  confused 
structure,  thickened  and  hardened.  In  several,  hydatids  had,  as  it 
were,  burrowed  in  the  external  surface,  from  which  they  were  readily 
drawu  <mt  when  the  membranous  coat  was  peeled  od'. 

The  «/(Vyios(5  of  dropsy  is  not  often  uncertain,  when  general  or  univer- 
sal. Thecarlystagesofsomcof  its  forms  may  be  occasionally  difficult  to 
detect,  or,  indeed,  may  be  almost  inseparable  from  the  varieties  of  local 
disease  upon  which  they  may  be  dependent.  To  determine  with  accu- 
racy, however,  whether  a  serous  clfiision  is  the  mere  result  of  some 
local  alfection,  iuflammatory  or  otherwise,  or  whether  it  is  engrafted 
upon,  and  a  portion  of,  the  true  hydrojuc  diathesis — this  is  a  iiucstion  of 
great  nicety,  and  bears  very  closely  on  the  prognosis  in  any  given  case. 
It  is  also  a  matter  of  great  importance  in  its  influence  upon  uur  treat- 
ment, to  know  the  nature  of  the  modifications  impressed,  both  by  the 
varied  conditions  of  the  constitution,  and  the  character  of  tlie  cause 
which  has  produced  the  attack.     It  would  be  unreasonal>le  to  antici- 
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pate,  from  the  almost  infinite  diversity  of  the  causes  of  dropsy,  of 
which  we  have  given  above  a  brief  and  imperfect  enumeration,  any-* 
thing  like  uniformity  of  effect.  A  proper  attention  being  paid  to  this 
obvious  truth,  we  shall  be  enabled,  in  some  measure,  to  reconcile  the 
vast  discrepancies  to  be  found  in  the  essays  of  practical  authors,  as 
well  as  to  avoid  the  ctoss  errors  so  often  committed  from  inadvertence 
on  the  one  hand,  and  the  obstinate  adherence,  on  the  other,  to  exclu- 
sive views  of  the  subject.  Those  who  persist  to  regard  dropsy  as  of 
course  dependent  upon  direct  debility,  add  fuel  to  fire,  often,  by  the 
ill-timed  employment  of  stimulants  and  tonics ;  while  others,  viewing 
it  as  essentially  inflammatory,  are  no  less  apt  to  commit  a  dangerous 
mistake  in  depleting  patients  already  sunk  into  vascular  prostration. 
We  must  never  neglect,  then,  this  practical  division  of  dropsies  into 
entonic  and  atonic — the  first,  implying  the  remains,  at  least,  of  the 
ordinary  vigor  and  elasticity  of  constitution,  if  not  of  some  definite 
degree  of  morbid  excitement ;  the  latter  denoting  the  opposite  condi- 
tion of  notable  debility. 

We  should  next  mquire  into  the  probable  connection  of  the 
hydropic  effusions  with  organic  lesions;  the  seat  of  such  lesions,  and 
their  nature.  In  these  inquiries,  much  stress  has  been  laid  upon  the 
coagulability  of  the  urine  discharged  by  the  patient.  That  the  pre- 
sence of  coagulable  urine  is  oftien  associated  with  disease  of  the  kid- 
neys, is  proved  by  Dr.  Bright*s  cases ;  but  this  coincidence  is  by  no 
means  invariable.  Prout  regards  it  as  indicating  rather  an  irritative 
state  of  the  system,  while  others  deduce  from  it  the  inflammatory 
character  of  the  disease.  It  is,  indeed,  oft;enest  met  with  in  acute 
cases,  as  they  are  called,  invading  rapidly  as  the  result  of  some  re- 
cently applied  cause,  as  anasarca  from  scarlet  fever.  For  my  own  part, 
I  have  not  been  able  to  draw  from  it  any  clear  or  positive  inferences, 
either  as  to  the  nature  of  the  attack,  its  causes,  or  its  remedies. 

The  habits  of  the  patient — the  tendencies  of  the  climate  in  which 
he  lives-^the  history  of  the  maladies  by  which  he  may  have  been 
affected,  ought  to  be  known,  to  enable  us  to  understand  fully  his  con- 
dition. In  general  dropsy,  of  which  the  abdominal  effusion  was  the 
first  to  show  itself,  we  shall  seldom  fail  to  trace  the  presence  of  hepatic 
disease,  whether  the  result  of  exposure  to  malaria,  or  of  intemperance 
in  drinking.  To  the  latter  mode  of  causation,  we  must  oft»n,  though 
surely  not  always,  ascribe  dropsies  with  early  and  prominent  thoracic 
effusion ;  and  here,  too,  the  liver  will  be  found  scirrhous  or  tubercu- 
lated,  or  excavated  with  abscesses.  I  would  be  more  apt  to  look  for 
nephritic  disorder  or  degeneration  when  anasarca  preceded.  In 
order  to  avoid  the  possible  confusion  between  local,  so  called,  and 
general  dropsy,  I  apply  the  latter  phrase  specially  to  those  instances 
in  which  the  existence  of  the  hydropic  diathesis  is  shown  by  the 
concurrence  of  the  three  forms  or  localities  of  serous  accumulation, 
namely,  anasarca,  ascites,  and  hydrothorax. 

The  general  prognosis  in  dropsy  is  decidedly  unfavorable.  In  the 
bills  of  mortality  published  in  our  country,  it  will  always  be  found  to 
occupy  a  conspicuous  place,  presenting  annually  an  average  number 
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of  victimB,  inferior  to  tliat  of  few  other  maladies.  In  frequency  of 
occnrrence,  and  in  difficulty  of  cure,  it  is  alike  remarkable. 

The  special  prognosis  varies  with  al!  the  diversities  of  condition 
and  habit  of  the  patient — the  circumBtances  which  have  preceded 
the  attack,  and  the  nature  of  its  probable  cause.  It  is  also  influenced 
by  the  locality  of  the  effused  fluid,  and  by  the  importance  of  the 
organs  whose  lesion  may  have  produced  it,  and  with  the  proper  per- 
formance of  whose  functions  it  may  interfere,  mechanically  or  other- 
wiae,  as  in  hydrothoras  and  hydrocephalus.  Cases  that  have  pro- 
gressed to  the  full  development  of  the  three  forms  which  go  to  con- 
stitute or  denote  what  I  have  called  general  dropsy,  are  very  rarely 
curable ;  perhaps  they  may  be  affirmed  to  exhibit  a  fatal  tendency, 
with  as  few  exceptions,  aa  arc  to  be  found  in  any  other  variety  of 
disease.  While  the  effusion  occupies  but  a  single  seat,  on  the  other 
hand,  we  are  permitted  to  entertain  hopes  of  success  proportioned  to 
the  chance  of  removing  the  cause.  In  entonic  attacks,  resulting  from 
transient  influences,  aa  after  the  exanthemata,  there  is  no  very  great 
difficulty  in  the  cure. 

To  the  views  given  above  of  dropsy,  generally  considered,  onr 
tivatment  must  of  nocesaity  correspond.  In  a  disease  confessedly  so 
obscure  in  its  nature,  and  liable  to  bo  produced  and  modified  by  such 
an  indefinite  variety  of  contingencies,  we  must  avail  ourselves  of  nil 
attainable  information  concerning  the  constitution  and  previous  life 
and  habits  of  the  patient,  the  diseases  of  which  he  has  been  the 
subject,  and  the  medicines  which  he  may  have  taken  for  their  removal 
If  he  is  yotmg  and  robust — if  the  attack  has  supervened  rapidly  after 
some  exposure,  or  the  application  of  some  obvious  cause — if  the  pulse 
be  firm  and  strong,  and,  still  more,  if  there  lie  any  tokens  of  inflam- 
matory irritation  in  the  part  where  the  fluid  is  collecting,  the  morbid 
vascular  excitement  will  require  to  be  reduced  by  the  usual  anti- 
phlogistic measure.*,  among  which  the  limcet  certainly  holds  the  chief 
place.  To  the  same  chiss  of  cases,  the  drastic  purgatives  and  the  seda- 
tive diuretics  are  well  adapted ;  but  surely  there  nectls  no  caution 
against  the  indiscriminate  employment  of  such  eflicicnt  remedial 
mean-f.  A  patient,  whose  languor  and  paleness  told  of  protracted 
weakness   and  disease;   whose  pulse  beat  feebly,  and  whose  failing 

{lowers  were  scarcely  sufficient  for  the  ordinary  movements  of  animal 
ife,  would  be  compelled  to  resort  to  a  regimen  directly  contrasted  with 
the  above.  Stimulants  and  tonics  are  here  absolutely  necessar}',  in 
such  forms  and  combinations  as  may  be  most  promptly  and  oflectually 
adapted  to  restore  the  impaired  strength  and  exhausted  vitality, 

Ihe  unfortunate  tendency  of  our  ]irofession  to  prescribe— ami  per- 
haps more  peculiarly  in  this  familiar  case  than  in  any  other — rather 
for  the  name  of  the  ili.scasc  than  for  the  actual  condition  of  the  patient, 
has  done  much  evil  by  the  misapplication  of  powerful  medicines. 
The  hmcct,  mercury,  digitjdis,  and  the  most  violent  cathartics  are  in 
the  hands  of  every  one,  and  are  widely  u,=cd  in  the  most  indiscriminate 
and  empirical  manner.  But  these  heroic  remedies  cannot  he  expected 
to  Ix!  neutral  or  indifierent  in  their  efteets.  If  the  suflerings  of  the 
sick  be  not  relieved,  they  must  be  aggravated  by  them ;  their  use 
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must  be  followed,  with  little  delay,  by  recovery  or  fatal  prostration, 
"  What  can  the  reader  conclude,"  exclaims  Dr.  Blackall,  after  reciting 
a  lamentable  diversity  of  opinions,  of  some  of  the  most  esteemed  names 
of  the  profession,  concerning  one  of  the  forms  of  dropsy — "  What  can 
the  reader  conclude,  but  that  nothing  is  known  of  this  disease,  and  that 
in  its  treatment  the  most  powerful  instnmients  are  wielded  in  the 
dark?" 

From  the  time  of  Sydenham,  and  even  perhaps  among  the  earliest 
of  his  predecessors,  the  attention  of  the  physician  has  been  almost  ex- 
clusively directed  to  the  mere  evacuation  of  the  eflfiised  fluid.  To 
accomplish  this  purpose  seemed  the  whole  of  his  task ;  the  means  for 
effecting  it  were  the  grand  desideratum.  These  assumptions  were, 
indeed,  natural  and  obvious,  and  it  was  scarcely  less  so  to  look  to  the 
kidneys  as  the  proper  outlet  for  all  such  accumulations.  The  scanti- 
ness of  the  urine,  in  a  great  majority  of  eases,  could  not  escape  observa- 
tion, especially  as  the  patient,  tormented  by  an  unquenchable  thirst, 
is  apt  to  indulge  in  large  and  frequent  draughts  of  water.  Hence 
arose,  and  plausibly  enough,  the  notion,  even  now  prevalent,  of  a  direct 
connection  between  the  deficiency  of  this  excretion  and  the  collection 
of  watery  fluid  in  the  several  cavities.  Strength  was  added  to  this 
opinion  by  the  physiological  experiments,  which  went  to  show  that 
the  kidneys  ffave  passage  out  of  the  body  to  almost  all  the  extraneous 
matters  which  in  any  way  find  admission  into  it,  whether  by  digestion 
or  simple  absorption.  Diuretics  have  hence,  for  a  long  while,  borne 
the  palm  among  the  remedies  for  dropsy ;  a  preference  which  would 
undoubtedly  be  weU  deserved,  if  the  evacuation  of  the  eflfused  fluids 
were  indeed  all  that  we  have  to  desire.  The  Materia  Medica  abounds 
in  direct  and  indirect  diuretics,  of  such  powerful  efficacy  and  of  such 
diversified  influence,  that  we  may  venture,  in  every  case,  to  indulge 
strong  hopes  of  succeeding  thus  mr  in  the  effort  to  succor  our  patient. 
But,  unfortunately,  this  is  not  all.  I  have  alreadv  alluded  to  the  alter- 
nation which  is  occasionally  to  be  noticed  in  the  excitement  of  the 
absorbents  and  of  the  exhalants  during  the  continuance  of  dropsy, 
numerous  instances  being  on  record  in  which  there  was  a  rapid  disap- 
pearance of  all  the  watery  swellings,  either  spontaneously  or  as  the 
effect  of  medicines,  followed  but  too  often  by  as  rapid  a  reaccumula- 
tion.  Nav,  it  is  perhaps  in  the  worst  cases  ana  in  the  lowest  and  most 
debilitatea  states  of  the  system,  that  we  shall  find  it  most  easy  to  get 
rid  of  the  serous  effusions  at  such  intervals ;  but  this,  so  far  from  cur- 
ing the  patient,  is  scarcely,  to  speak  with  pathological  correctness, 
taking  a  single  step  towards  his  cure.  To  prevent  the  return  of  the 
hydropic  intumescence,  to  remove  the  tendency  to  the  reaccumulation 
of  fluid,  to  relieve  the  constitution  from  that  state  of  which  this  ten- 
dency is  a  part — in  other  words,  to  do  away  with  the  dropsical  diathe- 
sis, and  to  restore  the  organs  diseased  in  whatever  manner,  infiltrated 
and  oppressed,  to  their  previous  condition;  these  are  the  problems 
before  us  of  difficult  solution ;  these  are  the  indications  which  must  be 
carried  out,  in  order  to  the  recovery  of  the  patient  and  the  resumption 
of  health. 

Our  plans  for  the  accomplishment  of  these  objects  are  all  vitiated  by 
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OUT  ignorance  of  the  nature  of  tbe  disease,  and  our  embairaasment 

under  tbe  infinite  diversity  of  contingencies  presented  in  its  bistory. 
Similar  effects  seem  to  arise  not  only  from  diaaimilar,  but  irora  ap^ 
rently  opposite  causes ;  and  tbe  effusion  whicb  in  one  subject  we  attri- 
bute to  inflammatory  violence  of  vascular  action,  and  endeavor  to 
remove  by  tbe  moat  unsparing  depletion,  in  another  we  ascribe  to 
relaxation  and  debility,  and  aim  at  relief  by  the  diligent  use  of  tooica 
and  stimulants. 

Tbe  diuretic  method  of  treatment,  aided  occasionally  by  the  use  (A 
hydragogue  cathartics,  whicb,  by  their  mode  of  action  on  the  bowels, 
give  vent  also  to  large  serous  evacuations,  is  still  tbe  most  generally 
received,  and,  notwithatauding  its  undeniable  want  of  gratifving  suc- 
cess, and  the  great  comparative  mortality  of  dropsy  everywhere,  and 
in  all  its  various  forms,  is  still  confided  in,  and  almost  exclosively 
resorted  to  by  a  very  extensive  class  of  physicians. 

I  deny,  raoBt  unequivocally,  that  diuretics  possess,  as  ao  niany  main- 
tain, any  direct  or  specific  power  to  cure  droijsy.  It  is  true,  indeed, 
that  the  diminution  of  the  watery  swellings  is  sometimes  apparently 
proportioned  to  the  increased  discnarge  of  urine ;  but  this  concurrenoe 
does  not  prove  that  they  stand  in  the  relation  of  cause  and  eflect  to 
each  other ;  I  rather  believe  them  to  be  coincident  effects  of  a  commoa 
cause.  Besides,  if  a  diabetes  could  be  thus  substituted  for  the  previous 
hydropic  accumulations  (as  has  been  imagined  by  Blackall  to  be  some- 
times the  case),  il'  the  serous  efl'usions  could  be  turned  off  by  the  kid- 
neys as  fast  as  they  are  poured  out  by  the  diseased  cxhalant^  what 
would  our  patient  gain?  Kothing,  His  emaciation  and  general 
debility  would  go  on  just  as  before,  nay,  he  would  probably  sink  man 
rapidly  under  diabetes  than  dropsy.  What  would  be  said  of  a  cure 
of  ascites,  which  consisted  iu  offering,  L}-  a  canula  kept  in  the  belly 
afifir  the  operation  of  tapping,  an  uninterrupted  outlet  for  the  serous 
effusion,  thus  prevented  from  accumulating? 

It  is  a  fact  which  should  be  kept  steadily  in  view  throughout  all 
our  discussions  on  this  subject,  that  all  remedies  which  tend  to  bring 
back  the  system  to  a  healthy  and  natural  state  act  iu  dropsy  as  diure- 
tics. Those  which  reduce  action  when  too  high,  and  those  which 
stimulate  when  it  is  defective ;  those  whieh  aftect  favorably  the  general 
constitution,  and  those  which  address  themselves  to  particular  orjjans 
whose  functions  are  impaired,  operate  in  a  like  manner. 

Mercury  is  often  our  best  diuretic.  Emetics  sometimes  produce 
large  urinary  discharges ;  so  do  cathartics.  Bark  and  Port  wine  have 
been  employed  with  the  same  efiect.  A  case  is  related  by  Professor 
Graham,  in  which,  he  says,  "it  was  curious  to  observe  how  fully  t'le 
kidneys  difl  their  duty,  after  depletion,  without  the  exhibition  of  diu- 
retics. When  the  patient  first  came  into  the  hospital,  the  urine  was  a 
mere  nothing ;  after  the  second  bleeding,  it  arose  to  cij^'ht  ounces,  and 
in  the  twenty-four  hours  preceding  the  third  bleeding  lie  passed  two 
pints  (32  oz.)  of  water ;  on  the  day  after  the  thinl  bleeding,  it  was  two 
and  a  half  pints  (40  oz.) ;  and  jirevious  to  the  great  bleeding — seventy 
ounces  of  blood  1— it  was  three  and  a  half  pints  (50  oz.).  After  that 
bleeding,  it  soon  got  to  eleven  pints  per  diem  (17(i  oz.).'' 
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I  must  not  be  understood  to  question  the  propriety  of  employing 
diuretics  in  dropsy ;  this  would,  indeed,  be  an  absurd  and  ridiculous 
speculation.  I  propose  to  regard  them  in  the  proper  light  of  highly 
useful  auxiliaries,  not  of  remedies  demanding  our  chief  or  exclusive 
reliance.  It  is  to  be  recollected,  too,  that  many  of  that  class  possess 
well  known  medicinal  powers  independent  o^  and  apart  from,  their 
efi'ect  on  the  urinary  excretion,  as  digitalis,  colchicum,  cantharides, 
squill,  nitrous  ether,  and  the  nitrate  and  tartrate  of  potass.  A  skilful 
and  conscientious  physician  will  never  neglect  any  means  of  cure  that 
may  be  in  his  hanos. 

Anasarca  {Cellular  Dropsy). — ^I  proceed  to  treat  successively  of  the 
various  forms  of  dropsy,  and  first  of  Anasarca — Hydrops  Cellularis — 
Dropsy  of  the  Cellular  Tissue.  This  distensible  tissue  is  very  liable  to 
serous  infiltration  from  a  great  diversity  of  causes.  Its  partial  occur- 
rence is  known  under  the  title  of  oedema,  and  is  familiarly  met  with  in 
local  injuries  of  the  limbs  and  joints,  as  after  sprains  and  dislocations: 
in  circumscribed  inflammations,  erysipelatous,  phlegmonous,  &c.,  and 
as  arising  from  vascular  debility.  Thus  in  old  age,  and  in  sedentary 
habits,  a  swelling  of  the  feet  and  ankles  is  often  observed  to  take 
place  in  the  evening,  which,  favored  by  the  recumbent  posture,  m^ 
disappear  before  morning,  whether  by  diflfiision  or  absorption.  It 
also  oflFers  itself  to  our  notice  among  the  latter  symptoms  of  many 
protracted  maladies — phthisis,  for  example,  jaundice,  asthma,  diar- 
rhoea, especially  in  children,  marasmus,  &c.  Ascites  and  hydrothorax 
hardly  ever  exist  long  without  the  supervention  of  anasarca,  but  for 
whatever  reason,  it  seems  most  readily  and  certainly  to  connect  itself 
with  the  latter.  With  hydrocephalus  it  does  not  exhibit  any  striking 
tendency  to  concur,  imless  in  long  protracted  cases.  A  metastatic 
relation  has  been  found  to  exist  between  them  in  a  few  instances,  as 
I  shall  by  and  by  state. 

It  is  so  frequent  an  attendant  upon  some  of  the  exanthemata,  that  it 
is  proposed  to  denote  it,  under  such  circumstances,  by  a  special  phrase, 
as  Consecutive  Anasarca.  Scarlatina  is  very  apt  thus  to  produce  it; 
it  also  follows  small  pox,  measles,  urticaria,  and  erysipelas.  It  is  sup- 
posed often  to  depend  upon  functional  disease  of  tne  kidney  or  struc- 
tural lesion  of  this  organ. 

With  the  exception  of  these  consecutive  cases,  which  do. not  seem 
to  be  much  influenced  by  the  previous  condition  of  the  patient,  but 
rather  belong  to  the  train  of  events  comprised  in  the  history  of  the 
febrile  attack,  or  the  local  cutaneous  inflammation  and  its  consequenoei 
anasarca  seems  to  me  most  frequently  connected  with,  if  not  absolutely 
dependent  on,  a  feeble  and  atonic  state  of  the  constitution. 

In  a  great  majority  of  instances,  I  am  persuaded  that  the  morbid 
effusion  within  the  tissue,  is  rather  the  result  of  a  passive  transudation 
from  general  vascular  inaction,  than  of  a  mere  increase  of  the  na- 
tural exhalant  function.  Indeed,  as  I  have  already  said,  there  is  no 
froof  of  any  serous  exhalation  in  the  healthy  condition  of  this  tissue, 
do  not  deny  the  possibility  of  entonic  or  even  febrile  anasarca;  but 
this  modification  is  rare  within  my  own  experience. 
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In  ordinary  cases  of  cellular  dropsy,  the  swelling  first  appears  oa 
the  lower  extremities;  the  areolie  of  the  subcutaneous  membraDe  com- 
municating freely,  there  is  nothing  to  prevent  the  fluid  from  obeying 
the  common  law  of  gravity.  The  skin  distends  tinifonaly  and  gra- 
dually ;  ia  palo  and  rather  colder  than  natural ;  the  swelling  13  inelastic, 
though  pretty  firm;  when  pressure  is  made  with  the  finger,  pits  are 
formed,  which  slowly  disappear.  The  distension  becomes  more  and 
more  general,  aflfecting  at  last  the  trunk  and  face,  until  the  peculiari- 
ties of  countenance  are  in  a  certain  degree  lost,  and  in  extreme  caaai 
the  features  bloated  and  confused  into  a  doughy  mass.  In  certain 
parts  of  the  body  whose  structure  is  lax  and  dilatable,  the  iiitutncs- 
cence  becomes  monstrous,  as  in  the  penis  and  scrotum.  It  ia  aot  only 
in  the  subcutaneous  cellular  membrane  that  the  effusion  takes  place; 
it  is  said  to  occur,  within  the  same  tissue,  whether  interposed  between 
muscles,  forming  the  sheaths  of  the  vessels  and  of  tendons,  or  sur- 
rounding joints,  or  elsewhere  disposed.  To  such  an  o^dematous  con- 
dition of  the  lungs — a  state,  indeed,  to  which  the  term  anasarca  pulmo- 
num  has  been  applied — would  I  ascribe  the  dyspncea  so  often  attentlaot 
on  ordinary  celJular  dropsy,  and  productive  ot  so  much  additional  dis- 
tress to  the  patient. 

It  must  not  be  imagined  that  this  deposition  of  serous  fluid,  with  ib 
very  great  mechanical  iuconvenienoea  constitutes  the  whole  history  of 
the  disease  under  consideration.  Far  from  it.  Coincident  with  tbe 
appearance  of  dropsical  swelling,  and  in  many  instances  previous  to 
any  notable  distension,  the  general  health  of  the  patient  is  obviously 
impaired  He  complains  of  languor  and  incapacity — both  bodily  and 
mental — and  undergoes  great  iktiguo,  with  frequent  faintneps  from  alight 
muscular  exertion. 

Hence  he  becomes  indolent,  unwilling  to  move,  drowsy,  and  verti- 
ginous. There  ia  gastric  uneasiness,  with  loss  of  appetite,  and  in 
many  instances  occasional  vomiting  of  foul  porraccoua  matter,  or  an 
oficnsive  mucus.  The  tongue  is  pale  and  sodden,  coated  with  a 
whitish  fur.  The  skin  is  dry  and  harsh  generally,  though  in  some  it 
is  relaxed  and  moist.  The  thirst  is  usually  tormenting.  The  bowels, 
are  for  the  most  part  torpid,  and  the  dejections  little  changed.  The  urine 
is  scanty  and  high  colored,  especially  when  there  is  present  any  febrile 
irritation.  The  pulse  varies  much,  being  usually  frequent,  quick  and 
soft.  In  acute  and  cntonic  cases,  it  may  be  met  with  tense,  hard  and 
abrupt.  Such  is  the  condition  of  the  patient  in  exantheniatous  aiia--^arca, 
in  certain  instances.  Here  the  tongue  is  red,  the  thirst  great,  there  is 
dyspnoBa,  the  urine  is  scanty  and  albiiminous,  the  eflu.sion  inerea^^es 
rapidly,  and  the  distension  is  apt  to  be  promptly  attended  with  cuta- 
neous inflammation  in  depending  parts. 

When  anasarca  goes  on  unrelieved,  thcpaticnt  sinks  at  last  under  the 
exhausting  oppression  of  the  organs  with  whose  functions  the  eflVision 
interferes,  either  by  iniiltration  into  the  cellular  tissiie  which  forms 
a  [lortion  of  them  all,  or  by  its  exhalation  into  the  serous  ca^-itics, 
thus  developing  general  dropsy,  or  under  the  ccaseleris  irritation  aris- 
ing from  the  distension  of  the  skin,  which  craek.s,  vesicates  and  ulcer- 
ates in  a  loathsome  and  distressing  manner. 
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T!he  prognosis  in  anasarca  is  unfavorable.  In  cases  of  the  consecutive 
character,  it  is  less  so  than  in  the  other  forms.  In  fact  it  may  be  doubted 
whether  these  cases  are  (at  least  in  the  early  stages)  identical  in  their 
pathology,  or  proximate  cause,  with  true  anasarca  dependent  upon  the 
hydropic  diathesis.  They  seem  to  me  to  be  in  a  certain  sense 
merely  local,  as  being  the  result  of  a  temporary  impairment  of  the 
fiinction  of  the  cutaneous  integument  from  recent  and  previous  inflam- 
mation. Besides,  such  attacks  present,  very  generally,  an  entonic  con- 
dition of  the  system,  and  occur — a  large  majority — in  early  life,  when 
the  recuperative  powers  of  the  constitution  are  vigorous  and  elastic. 

There  is  a  variety  of  anasarca,  not  very  rare  among  us,  in  which  I 
would  venture  upon  a  prognosis  generally  favorable.  It  is  almost  ex- 
clusively met  with  in  our  black  population,  and  seems  to  arise  from 
disorders  in  diet,  conjointly  with  their  entire  neglect  of  proper  ablu- 
tion of  the  skin,  and  change  of  clothing. 

The  causes  of  anasarca  are  not  very  definitely  made  out,  or  rather  so 
many  have  been  enumerated  by  authors  that  we  have  lost  sight  of 
their  relation  with  their  allegea  effects.  A  majority  of  them  have* 
been  already  mentioned  incidentally.  Besides  these,  exposure  to  damp 
and  cold  air,  pulmonary  affections,  perhaps  from  their  checking  the 
large  watery  exhalations  from  the  respiratory  surfaces;  diseases  of  the 
ki(£ieys,  inordinate  evacuations,  such  as  large  losses  of  blood  in  the 
treatment  of  disease,  by  accident,  or  by  hemorrhages,  especially  in  the 
states  of  pregnancy  and  parturition,  leucorrhooa,  serous  diarrhoea,  es- 
pecially in  children,  and  worms,  may  be  briefly  specified. 

The  treatment  of  anasarca  will,  of  course,  require  to  be  modified  by  the 
various  contingencies  alluded  to,  as  forming  such  prominent  parts  of 
the  history  of  the  several  cases.  The  apparent  cause,  the  permanent  con- 
stitutional peculiarities  of  the  patient,  his  habits  of  life,  his  recent  history 
as  to  exposures,  attacks  of  disease,  and  remedies  employed  for  their 
removal  must  all  be  taken  into  due  consideration.  In  entonic  anasar- 
ca we  resort  to  antiphlogistic  measures.  The  lancet  may  be  occa- 
sionally of  service,  though  I  think  we  should  be  misled  in  its  appli- 
cation to  dropsy  in  our  climate,  by  yielding  to  the  guidance  of  those 
writers  who  report  favorable  results  from  venesection  repeated  again 
and  again,  and  very  large  detractions  of  blood.  This  kind  of  deple- 
tion has  been  badly  borne  by  anasarcous  patients  under  my  care,  even 
in  the  cases  apparently  best  adapted.  While,  therefore,  I  do  not  for- 
bid blood-lettting,  I  must  advise  great  caution  in  resorting  to  it. 

Equal  advantage,  with  far  greater  safety,  may  be  obtained  from  the 
class  of  cathartics,  among  which  some  selection  is  necessary.  The 
hydragogues,  so  called  from  the  fact  that  they  not  only  effect  the  evacua- 
tion of  the  contents  of  the  bowels,  and  stimulate  the  coUatitious 
viscera,  but  by  their  peculiar  influence  upon  the  exhalant  vessels,  open- 
ing upon  their  internal  surface,  solicit  from  them  large  thin  and  watery 
discharges,  have  been,  on  this  account,  regarded  as  peculiarly  suited  to 
the  present  case.  There  are  many  of  these.  The  most  confided  in 
are  elaterium,  scammony,  colocynth,  gamboge,  jalap,  the  seeds  and  oil 
of  the  croton  tiglium,  or  bastard  ricinus,  several  of  the  neutral  salts, 
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eapecially  tlie  sulphates  of  soda  and  magnesia,  and  the  siipcrtartrate  of 
potass.  The  first  of  these,  elatorium,  requires  to  be  employed  in  small 
doses ;  scaramony  and  colocynth  are  not  ouly  exhausting,  but  produce 
much  intestinal  irritation,  if  not  well  guarded.  Gamboge  and  Jalap  are 
nauseating,  and  by  depre^ing  the  digestive  powers  tend  much  to  ex- 
haust the  strength  of  the  patient.  1  liave  seen  more  than  one  patient, 
as  I  fully  believe,  literally  purged  to  death  by  the  use  of  these  hai^ 
drastics,  and,  therefore,  again  urge  the  necessity  of  attentive  caution. 
Gamboge  seems  to  me  the  safest  of  them,  in  small  quantities,  and  in 
judicious  combination,  best  with  the  spts.  nit.  dulc.,  for  it  is  so  apt  to 
become  emetic  if  offered  in  too  large  amount,  that  its  debilitating  m- 
fluence  as  an  evacuant  is  thus  often  prevented. 

For  the  most  part,  we  shall  gain  as  much,  with  far  less  risk,  by  the 
exhibition  of  the  neutral  salts.  Solutions  of  the  sulph.  magnes.  or  the 
sulph.  sodjB,  may  be  combined  with  such  other  remedies  as  are  thought 
proper  to  be  given.  But  the  cream  of  tailar — the  supertartrate  of 
potass— is  the  article  most  commonly  administered,  and  most  univer- 
sally confided  iiL  To  insure  its  cathartic  eflcct,  it  should  be  mingled 
with  some  one  of  the  resinous  purgatives.  Jalap  is  usually  selected, 
and  though  this  formula  deserves  the  high  recommendation  so  uuiver- 
sally  accorded  to  it  when  well  suited  to  the  condition  of  a  patient,  ye^ 
in  debilitated  subjects,  the  reduction  of  the  genera]  strength  and  vitil 
power  may  go  on  quite  as  rapidly  as  the  diminution  of  the  dropsical 
swelling,  expected  to  be  consequent  upon  the  large  discharges  of  wat«y 
fluid  from  the  iutestiuea. 

The  orotoQ  tiglium  is,  by  many,  asserted  to  be  freer  from  the  risk 
of  inducing  prostration  of  strength  than  any  other  of  the  class  of 
hydragogue  cathartics.  It  possesses  tlie  advantage  of  concentration, 
the  dose  being  so  small  as  to  be  easily  taken.  Indeed,  it  is  af&rmed 
that  if  the  oil  be  applied  endermically,  it  will  often  give  rise  to  abund- 
aTit  alvine  evacuations,  a  few  drops  having  been  well  rubbed  iu  over 
the  surijice  of  the  abdomen. 

Emetics  which  formerly  enjoyed  an  almost  unlimited  reputation  for 
the  cure  of  dropsies,  have,  of  late,  fallen  into  unmerited  disreganl. 
While  the  theory  prevailed,  which  ascribed  the  serous  coUeetion  to  a 
deficient  action  of  the  absorbents  merely,  they  were  much  relied  on  as 
being  strongly  efficient  in  exciting  absorption.  But  it  is  not  in  this 
way  tliat  I  account  for  their  usefulness.  I  have  already  ineutioncd  the 
tokens  so  frequently  to  be  met  with  of  a  depraved  state  of  the  diges- 
tive organs  in  dropsy,  the  foul  tongue,  the  oppressed  and  nauseated 
stomach,  the  constipation,  etc.  These  symptoms  are  often  promptly 
removed  by  an  active  emetic,  an  autimonial,  especially,  which  not  only 
relieves  the  gastric  disorder  present,  but,  by  the  concussion  given  to 
the  whole  of  the  abdominal  viscera,  disgorges  them,  promoting  a  free 
circulation  of  blood  tlmiugh  their  vessels,  thus  carrying  off  such  ob- 
struction as  may  be  present,  and  communicating  a  beneficial  excitement 
to  the  whole  vascular  system.  Dirt  eating  among  our  blacks  is  con- 
nected with  a  species  of  cachexy  on  which  anasarca  is  ati  almost  con- 
stant attendant.     In  such  instances,  tlic  re])eated  use  of  emetics  is  our 
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very  best  metliod  of  treatment,  if,  indeed,  it  be  not  indispensably  ne- 
cessary to  a  cure.  Tbey  bring  away  immense  quantities  of  a  vitiated 
mucus  from  the  depraved  stomach,  and  thus  promote,  in  the  prompt- 
est way,  the  restoration  of  the  lost  tone  of  the  organ,  and  the  substitu- 
tion oi  a  natural  appetite  for  the  morbid  and  brutsJ  desires  now  become 
habitual.  ^ 

Diaphoretics  are  particularly,  though  by  no  means  exclusively 
adapted  to  dropsies  of  febrile  character.  Their  good  effects  are  to  be 
attributed  to  their  general  action  upon  the  circulatory  system,  by  dif- 
fusing vascular  excitement  where  there  are  morbid  determinations  to, 
and  engorgement  of  particular  viscera,  and  by  directing  it  to  the  skin, 
and  promoting  cuticular  transpiration,  almost  always  deficient.  It  is 
in  this  way  that  the  hot  and  vapor  baths  do  good  service.  Even  cold 
water,  made  in  any  way  stimulating,  as  by  the  addition  of  various 
salts,  is  often  useful,  and  sea  bathing  has  been  much  recommended. 

The  several  snakeroots,  as  they  are  vulgarly  called,  the  seneka  ser- 
pentaria,  and  the  button  snakeroot,  the  eryngia  yuccifolium,  are  held 
m  deserved  repute.  The  infusions  of  the  two  former  are,  with  great 
advantage,  made  the  basis  of  cathartic  solutions  of  Epsom  and  Glau- 
ber's salts.  These  mixtures  act  upon  aU  the  excretions,  affecting  the 
kidneys  as  well  as  the  skin  and  bowels;  and  form  some  of  our  best 
prescriptions  in  anasarca. 

Antimonials  may  often  be  also  so  managed  as  to  produce  this  gene- 
ral excitement  of  the  emunctories,  and  should  be  employed  in  cases 
complicated  with  febrile  irritation.  They  may  be  combined,  on  the 
one  hand,  with  mercurials,  in  small  doses,  or  with  the  nitrate  of  potass, 
if  the  strength  of  the  patient  be  stiU  good,  and  the  circulation  vigorous. 
I^  on  the  other  hand,  there  is  a  disturbed  state  of  the  stomach,  or  the 
bowels  are  irritable,  we  may  unite  them  with  opium.  This  last  article,  in 
combination  with  another  of  the  diaphoretics  and  emetics — ipecacuanha 
— namely,  is  often  of  great  use.  Dover's  powder,  indeeo,  is  one  of 
our  best  diaphoretic  formulae,  and  may  be  very  extensively  adminis- 
tered. 

Opium  alone,  is  frequently  prescribed  with  great  advantage.  Mead 
and  Willis  each  relate  a  case  cured  by  it.  Heberden,  in  his  commen- 
taries, says  that  he  "  has  known  anasarca  sometimes  cured  by  opiates, 
given  at  night ;  probably,  he  thinks,  by  the  sweating  they  occasioned." 
Home  speaks  of  their  efficacy  as  established,  and  proposes  as  a  ques- 
tion :  "  Quare  opiati  urinae  profluvium  adaugent  et  morbimi  saepe  tol- 
lunt?"  The  reply  to  which  is  readily  given  upon  t^e  principles  I 
have  advocated. 

In  every  case  where  there  is  present  anv  notable  degree  of  general 
irritation,  troublesome  dyspnoea,  or  morbid  vigilance,  I  do  not  hesitate 
to  employ  some  of  the  preparations  of  this  invaluable  narcotic.  Its 
combination  with  such  other  medicines  as  may  be  judged  necessary, 
often  obtains  for  us  their  retention  upon  the  unquiet  stomach,  and 
promotes  whatever  effect  they  may  be  intended  to  produce.  BlackaU 
affirms,  for  example,  that  he  has  seen  the  diuretic  action  of  both  squills 
and  digitalis  greatly  assisted  by  opium. 


DISEASES  OF  THE   CIBCULATOHT  SYSTEM. 

So  much  etress  has  been  laid  upon  the  exhibition  and  due  nmDag»' 
ment  of  diuretics  in  the  treatment  of  dropsy,  and  they  have  been  es- 
teenKnl  of  Buch  special  importance,  and,  indeed,  essential  necesaty, 
that  the  treatises  of  the  disease  have  frequently  been  little  more  tbu 
CDCoiniums  upon  this  class  of  medicines,  recommendations  of  particU' 
lar  articles  among  them,  and  discussions  as  to  the  best  modes  and  cir^ 
cumstances  of  their  administration.  They  have  been  re^rded  as  heal- 
ing the  same  relation  to  the  hydropic  diathesis  which  oinchona  bean 
to  intermittent  fever — not  merely  as  evacuants,  but  as  antidotes.  I 
Bignified  above  my  dissent  from  these  views;  but  while  I  deny  to 
diuretics,  simply  considered  as  such,  any  specific  adaptation  to  the 
present  cnse,  I  am  ready  to  acknowledge  Uiat  they  are  often,  by  their 
general  influence  and  indirect  operation,  besides  their  evacuaot  powers 
of  decided  and  obvious  benefit. 

That  there  exists,  in  dropsy,  a  peculiar  morbid  condition  of  the  ex- 
halant  vessels  and  surfaces,  will  scarcely  be  questioned ;  it  will  also  be 
allowed  that  this  morbid  condition  is  liable  to  be  modified  by  whaterer 
modifications  of  cause  and  of  individual  constitution.  There  is  no 
more  uniform  symptom  of  the  disease  than  a  general  deficiency  of  iLe 
TarioTis  secretions  and  excretions;  this  deficiency,  whether  dependent 
on  the  cause  which  has  produced  the  morbid  effusion,  or  resulting 
fifom  the  effusion  itself,  tends  to  increase  it,  or  admit  of  its  increaaa. 
On  the  other  hand,  the  restoration  of  these  several  secretions  and  ex- 
cretions, by  deriving  fluids  from  the  morbidly  congested  aurfaces  and 
exhalant  vessels,  will  act  revulsively,  and  prove  efficient,  IsL  In  pnv 
Tenting  any  further  inoreaae  of  effusion  ;  and  2d,  by  affording  a  r&tdj 
outlet  for  such  amount  of  the  deposited  fluid  as  the  absorbent*  of  tho 
affected  surface  may  take  up.  And  there  is,  as  I  have  before  said,  no 
proof  of  the  torpor  so  commonly  attributed  to  the  absorbents  in  drop^. 
At  any  rate,  there  cannot  be  a  doubt  that  they  often  give  token  of  in- 
creased, rather  than  diminished  energy.  Evidence  of  this  is  readilv 
found  ill  the  rapid  disappearance,  so  olten  witnessed,  of  dropsical  swel- 
lings, (bllowcd  too  often  by  as  rapid  a  recurrence  of  them.  The  vessels 
being  distended  and  oppressed  by  the  quantity  of  watery  fluid  carried 
into  the  circidation  by  the  activity  of  the  absorbents,  unload  themselves 
qua  data  porta,  not  by  the  kidneys  only,  the  readiest  and  most  natural 
outlet,  I  grant,  but  in  any  other  feasible  mode;  by  the  intestines,  as 
when  hydragoguc  cathartics  arc  i)rcscvibcd ;  and,  as  I  have  quoted 
from  Sydenham,  under  the  action  of  antiiui>nial.i ;  and  as  I  shall  sUite, 
on  the  autlKjrity  of  Chapman  and  Caldwell,  in  a  most  extraordinary 
manner,  through  tlie  cutaneous  vessels. 

Willan,  in  his  miscellaneous  works,  relates  a  singular  case,  strongly 
in  point,  lie  was  called  to  sec  "a  woman  of  about  thlrtv-cigbt  years 
of  age  who  was  ana-sareous ;  she  was  universally  bloated,  her  legs, 
especially,  Ijeing  swollen  to  an  enormous  size,  and  there  seemed  to  be 
fluctuation  in  the  abdomen.  After  the  natural  cessation  of  the  men- 
strual discharijc,  there  came  on  suddeidy  a  flow  of  water,  which 
drained  through  the  bed  before  she  eouhl  get  itssist^iiice,  and  afterwards 
filled  a  vessel  which  held  thi'ee  quait-i,  leaving  her  I'aint  and  languid. 
This  evacuation  continued  in  a  more  gradual  manner,  for  two  days, 
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when  the  dropsical  efiEusionB  had  entirely  disappeared ;  within  ten  days, 
the  water  haa  again  accumulated,  and  again  the  same  evacuation  took 
place,  and  with  the  same  effect ;  she  now  went  into  the  country,  took 
cinchona,  and  completely  recovered."  Dr.  Willan  believed,  and  with 
much  apparent  reason,  that  the  discharge  here  was  from  the  uterine 
vessels.  It  is  impossible  to  account  for,  and  difficult  to  conceive  of 
the  prodigious  rapidity  with  which,  in  instances  like  these,  the  absorb* 
ents,  under  some  inexplicable  influence,  act  upon  collections  of  fluid, 
to  whose  presence  they  have  been  previously  mdifferent 

But,  further.  The  diuretics,  so  called,  do  not  seem  more  likely  to 
occasion  the  proper  excretion  of  urine,  in  dropsical  cases,  than  any 
other  remedies.  When  thev  have  arisen  from  visceral  obstructions, 
calomel  alone  will  occasion  n-ee  discharges  by  the  kidneys ;  cinchona 
alone  will  succeed  similarly  when  debility  is  the  prominent  condition. 
Opium,  under  some  contingencies,  tobacco  under  others,  act  in  the 
same  way. 

A  still  more  striking  instance,  perhaps,  of  this  indirect  diuretic  ope- 
ration of  well  adapted  curative  measures,  is  given  us,  on  the  authority 
of  Mr.  Johnson,  Surgeon  of  the  Asia  East  Indiaman :  "  On  the  arrival 
of  this  ship  off  Canton,  the  sailors  were  attacked  with  dropsy,  attri- 
buted to  the  use  of  damaged  rice,  upon  which  they  had  been  obliged 
to  subsist  towards  the  conclusion  of  the  lonff  voyage.  They  were 
placed,  when  in  port,  on  a  diet  of  well  fermented  bread,  which  operated 
as  a  very  active  diuretic,  within  twenty-four  hours  after  they  had  begun 
its  use."  "  No  doubt,"  he  says,  "  remained  in  the  mind  of  any  one 
what  it  was  that  had  performed  the  cure." 

The  first  article,  which  I  speak  of  under  the  head  of  Diuretics,  is  cold 
water.  Water  is  not  only  one  of  the  most  certain  and  powerful  diure- 
tics, but  it  is  scarcely  possible  to  obtain  the  favorable  action  of  any 
medicine  whatever,  upon  the  kidneys,  without  allowing  free  dilution. 

It  is  proposed  to  add  to  the  efficacy  of  water,  as  a  diuretic,  by  in- 
fusing in  it  a  very  great  number  of  vegetables — some  of  them  in  com- 
mon use  at  our  tables.  Of  these,  the  garden  parsley  is,  I  think,  the 
most  to  be  depended  on — the  horseradish,  the  garden  and  watercress, 
are  also  serviceable.  The  green  broom  and  juniper-berry,  should  be 
mentioned ;  the  latter  is  familiarly  employed  in  the  Dutch  spirit,  to 
which  it  gives  flavor.  The  root  of  the  artichoke,  squill,  colchicum, 
tobacco,  and  digitalis,  are  most  generally  trusted  to  in  regidar  practice. 
All  these  I  find  uncertain  in  their  effects;  tobacco,  perhaps,  least  so  of 
them  all ;  eulogized  by  Fowler,  it  has  also  been  recommended  by  Dr. 
Bamsay,  in  his  Medical  History  of  South  Carolina^  as  of  great  benefit 
in  the  treatment  of  dropsies  occurring  among  the  blacks  in  this  city, 
during  the  revolutionary  war.  Some  preference  seems  to  be  due  to  a 
tincture,  prepared  from  the  leaves  of  the  plant  rendered  crisp,  by  dry- 
ing quicMy  over  a  fire.  The  dose  seems  to  be  limited  chi^y  by  the 
ability  of  the  stomach  to  retain  it,  or  of  the  patient  to  bear  the  oppres- 
sive nausea  it  produces.  It  is  used  in  substance,  powdered — a  tincture 
of  the  leaf  as  ordinarily  dried,  and  even  the  ashes  of  the  plant.  Of  the 
tincture  of  the  leaf  dried  as  above  directed,  we  may  begin  with  the 
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doae  of  10  clropa,  twice  or  thrice  a  day ;  and  increase  until  we  obtain 
its  effect, 

Colcbicum  is  often  of  great  service.  I  should  be  disposed  to  place 
particular  reliance  upon  it  in  cases  marked  by  any  tokens  of  nephritic 
disorder,  or  where  there  had  been  any  previous  gouty  affe«tion. 

The  squill  ia  seldom  given  alone,  idthough  many  respectable  physi- 
wana  still  retain  the  once-prevailing  good  opinion  of  it  As  expecto- 
rant, it  is  often  applied  to  when  there  is  much  dyspncea  or  pu]nionaiT 
oppression.  Perhaps  it  has  lost  some  of  its  reputation  by  being  ad- 
ministered in  ineffective  doses.  The  infusion,  in  as  large  quantity  as 
can  be  borne,  seems  to  offer  the  best  prospect  of  obtaining  ita  good 
effect.  It  is,  perhaps,  most  employed  in  substance  and  in  combination, 
especially  with  calomel  and  some  diuretic  salt,  as  the  nit,  of  potass.  It 
ia  unsafe  to  persist  long  in  ita  exhibition.  I  regard  it  as  peculiarly 
injurious  to  the  digestive  powers.  "  The  debility  and  loss  of  appetite 
that  result  from  it,"  says  Blackall,  who  nevertheless  made  much  use  of 
it,  "are  often  rapid  and  excessive." 

Of  digitalis,  which  is  by  many  regarded  as  the  principal  diuretic 
and  chief  remedy  in  dropsies,  of  whatever  character,  I  would  remark 
that  there  is  no  proof  of  its  being  of  itself,  and  intrinsically,  a  diuretic 
at  all.  It  is  a  powerful  narcotic;  it  diminishes  the  force,  and  in  a  voiy 
striking  degree,  the  frequency  of  the  pulse ;  it  disturbs,  in  various 
ways,  the  sensorial  and  nervous  system,  over  some  of  the  noodcs  of 
whose  excitement  and  irritation,  it  seems  to  exert  a  singular  contn); 
it  nauseates,  and  acta  as  emetic  Its  indirect  operation  upon  the  kid- 
neys, in  dropsical  cases,  may  be  understood  upon  the  principles  I  have 
laid  down,  without  ascribing  to  it  any  immediate  diuretic  properties. 
I  have  never  seeu  it  exhibit  any  such,  in  diseases  unattended  with 
serous  effusion.  I  am  in  the  habit  of  employing  it  daily,  in  pulmonary 
disorders.  I  prescribe  it  in  many  nervous  affections.  1  have  adminis- 
tered it  in  every  varied  manner,  and  in  every  quantity  consistent  with 
the  life  of  the  subject.  I  have  seen  a  patient  kept  under  its  poisonous 
influence  for  nearly  a  week,  with  a  pulse  about  forty — a  dilated 
pupil,  a  stom.ich  miserably  oppres.sed  and  nauseated,  and  great  aiiiioj- 
ance  from  hiccup.  In  cerebral  affections  of  the  irritative  character, 
such  as  mania  a  potu,  somnambulism,  and  the  like,  I  do  not  hesitate  to 
give  3ii  or  Jiii,  ^t  ^  dose,  or  an  ounce  of  the  sat.  tinct.  in  twelve  hours. 
Yet  in  no  instance  have  I  met  with  diuresis  as  a  consequence  of  its 
exhibition,  in  any  quantity  or  formula,  unless,  as  I  said  above,  when 
hydropic  accumulation  existed. 

"If  any  person,"  observes  Fcrriar,  "were  inclinetl  to  write  a  satire 
on  medical  evidence,  the  different  testimonials  respecting  the  properties 
of  this  single  plant,  would  furnish  abundant  materials.  'It  is  a  diu- 
retic,'says  one  physician,  'It  has  no  diuretic  powers,' says  another. 
'  It  is  a  stimulant,'  says  a  third.  '  It  is  a  sedative,'  cries  a  Iburth.  '  It 
has  no  properties  at  all,'  exclaims  a  fifth." 

Digitalis  is  supposed  to  be  peculiarly  susceptible  of  having  its  effect 
on  the  system  modifieil  by  combination  with  other  remedies,  and  hence 
was  derived  the  recommendation  echoed  by  so  many,  from  Paris  down, 
that  it  should  always  be  admini;rtercd  aloue.     The  rule  is  unquestion- 
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ably  a  good  one,  yet  it  admits  of  occasional  exceptions.  When  there 
is  hepatic  or  other  visceral  obstruction,  calomel  may  be  added  with 
much  advantage,  nay,  I  have  seen  combinations  with  some  of  the  ca- 
thartics attended  with  immediate  effect  upon  the  kidneys,  as  soon  as 
the  bowels  had  been  freely  opened. 

Dr.  Withering  has  advocated  the  opinion,  which,  indeed,  receives 
the  general  assent  of  physicians,  that  this  narcotic  acts  most  favorably 
in  the  dropsies  of  low,  feeble,  and  lax  constitutions,  where  the  complex- 
ion is  pale,  the  pulse  weak  and  small,  and  the  solids  flabby.  Darwin 
maintains  that  it  is  peculiarly  adapted  to  the  cases  of  old  drunkards, 
and  debauchees.  It  seems  to  be  far  less  useful  (if  at  all)  in  entonic 
dropsy,  connected  with  vascular  excitement  or  febrile  irritation,  when 
the  pulse  is  chorded,  the  strength  good,  the  tongue  red,  and  the  skin 
hot  and  dry. 

Beyond  the  inferences  drawn  from  these  remarks,  no  positive  rules 
can  be  given  for  its  administration.  I  am  inclined  to  think  that  the 
medicine  often  fails  to  produce  its  good  effect  in  dropsy,  from  being 
administered  in  too  small  doses,  and  tnat  it  does  harm  in  the  hands  of 
some  physicians,  from  being  persisted  in  too  long.  Every  one  has 
noticed  the  accumulative  influence  of  certain  medicaments,  of  which 
we  have  in  digitalis  a  striking  example.  To  obtain  its  beneficial  action 
as  a  diuretic,  it  demands  to  be  given  in  as  large  quantity  as  the 
stomach  and  nervous  system  will  bear — the  infusion  being  the  prefer- 
able mode,  and  next  to  it  the  powder  of  the  leaf.  It  does  not  require 
any  great  length  of  time  to  act  upon  the  kidneys,  and,  therefore,  I 
would  discontinue  its  use,  if  after  a  few  days — from  seven  to  ten — 
there  is  not  an  obvious  increase  of  the  urine  discharged.  By  and  by- 
it  may  be  offered  again,  and  by  this  intermission  we  avoid  all  evil 
results. 

In  the  more  atonic  or  asthenic  attacks  of  anasarca,  it  would,  per- 
haps, be  better  to  substitute  for  the  narcotics  and  nauseants,  of  which 
we  have  been  treating,  the  more  stimulating  diuretics.  Serpentaria 
and  seneka  are  much  used,  and  the  latter  will  often  be  found  very 
serviceable,  especially  if  combined  in  substance  with  the  nitrate  of 
potass,  or  in  iii^usion  with  nitrous  ether.  The  eryngium  yuccifolium, 
known  to  the  common  people  as  the  button  snakeroot,  is  in  high  re- 
pute here,  and  I  have  seen  its  exhibition  attended  with  signal  good 
effects.  Cantharides,  both  in  powder  and  tincture,  have  been  employed 
with  advantage.  When  there  is  nothing  in  the  condition  of  the 
stomach  or  general  system  to  contraindicate  so  impressive  a  stimulant, 
it  well  deserves  a  trial. 

Among  the  saline  diuretics  there  are  also  found  many  articles  of 
considerable  value  in  the  treatment  of  dropsy.  They  are,  it  should  be 
observed,  better  adapted  to  the  management  of  the  aisease  in  its  acute 
and  subacute,  sthenic,  or  entonic  forms.  Among  them  we  may  enu- 
merate the  carb.  sodaD,  the  carb.,  subcarb.,  and  acetate  of  potass.,  the 
latter  of  which,  indeed,  is  called,  by  way  of  distinction,  in  the  old 
books,  sal  diureticum.  I  think  the  nitrate  quite  equal  to  it  in  power; 
so  are,  according  to  Dr.  Heberden,  the  "  soluble  tartar,"  tartrate  of 
26 
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potass,  and  tlio  Hochelle  salts,  tart,  potass,  et  aotte.  Of  all  saline  diu- 
letice,  however,  that  which  is  looked  to  with  most  confidence,  and 
spoken  of  with  most  unqualified  eulogy,  is  the  super-lartrate  of  potass 
— the  cremor  tartari,  I  cannot  help  admitting  the  claim  prefermi  for 
it  by  both  Home  and  Ferriar,  of  being  the  most  certain  of  all  diuretics. 
Yet  I  by  no  means  concur  in  the  general  opinion  of  its  peculiar  harm- 
leasness  and  safety.  On  the  contrary,  I  believe  that  no  patient  can 
contimie  to  take  it  for  any  great  length  of  time  without  injury,  unless 
in  a  condition  of  obstinately  high  febrile  excitement ;  a  state  of  the 
system  which  seems  to  resist  its  erU  influences.  In  asthenic  subjects, 
*nd  atonic  cases,  it  ought  to  be  abstained  from,  or  used  rarely,  as  a 
hydragogue  cathartic  only.  When  persisted  in  too  long,  it  liaa  been 
known  to  bring  on  a  total  loss  of  the  tone  of  the  stomach,  with  sudden 
and  irremediable  prostration. 

A  very  important  portion  of  the  treatment  of  anasarca,  will  often 
be  found  to  consist  in  the  proper  management  of  tonic  remedies.  Of 
these,  the  principal,  doubtless,  is  exercise,  which  is  affirmed  by  Cullen 
to  be  of  itself  sufficient,  sometimes,  to  remove  or  cure  the  disease  in 
its  early  stages.  There  is,  however,  as  has  long  been  matter  of  familiar 
observation,  a  peculiar  languor,  heaviness,  and  somnolency  attendant 
on  dropsy,  with  great  indisposition  to  any  species  of  muscular  effoit. 
It  is  necessary,  therefore,  to  entice  the  patient  to  such  exertion,  or  lo 
institute  peremptory  rules  for  his  government.  An  agreeable  journey 
may  be  proposed,  a  visit  to  di^rent  places  of  fashionable  resort,  riding 
and  sailing  parties,  and  some  of  the  athletic  sports,  under  shelter,  pro- 
vided for  inclement  weather.  Of  all  these  modes  of  exercise,  how- 
ever, those  are  to  be  preferred  which  imply  most  muscular  action  with 
greatest  circulatory  excitement.  Every  out-  must  have  noticed  tlie 
disappearance  of  cedematous  swellings  of  the  lower  limbs  after  a  brisk 
walk.  The  restoration  of  the  functions  of  the  cutaneous  vessels  will 
be  much  aided  by  frictions  ou  the  surface,  which  should  be  stiiiiulattii 
twice  or  three  times  a  day,  by  the  smart  application  of  the  llesh 
brush. 

The  cold  bath  has  been  proposed  with  the  same  view,  and  will  be 
productive  of  obvious  benefit,  provided  there  be  still  sufficient  elas- 
ticity in  the  cutaneous  vessels  to  exhibit  a  ruddy,  warm  glow  immetii- 
ately.  This  is  both  the  mode  and  the  test  of  its  utility.  If  the  pa- 
tient be  chilled  by  it,  we  mu-st  not  repeat  it.  Under  the  iJoa,  founded 
on  well  known  jihysiological  facts,  that  dropsical  swellings  were  in- 
creased by  cuticular  absorption  of  moisture  from  the  atmosjihere,  the 
use  of  the  tan  bath,  the  iiii'usion  of  oak  bark,  has  been  employed,  and, 
it  is  assertcil,  with  decided  advantage,  as  an  astringent  touie.  Flannel 
should,  of  course,  be  always  worn  next  the  skin. 

Of  the  mincml  tonics,  iron  has  been  generally  preferred.  The  Ital- 
ian physicians,  regarding  it  as  a  contra-stinmlaut,  liowover,  consider  it 
best  aiiapted  to  the  acute  or  eutonie  forms  of  drop.«y.  'I'hey  udniinis- 
ter  the  sulphate  of  iron  in  such  cases,  in  alirmst  uicrcdible  qu.intities. 
Begiuuiiig  with  a  few  grains,  they  increase  the  dose  to  5'  or  3ii,  twice 
or  thrice  a  day.     Instead  of  augmenting  the  febrile  symi)toms,  they 
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assert  tliat  it  lowers  the  pulse,  increases  the  urinary  discharge,  and  all 
the  other  secretions  and  excretions,  thus  removing  the  dropsy  and  im- 
proving the  constitution  at  the  same  time. 

Among  the  vegetable  tonics,  cinchona  is  unquestionably  the  best 
A  form  of  anasarca  often  occurring  in  our  black  population,  has  been 
mentioned,  and  ascribed  to  causes  which  tend  concurrently  to  depress 
the  general  vitality  of  the  system,  and  injure  the  powers  of  the  diges- 
tive organs.  This  I  have  found  best  managed  from  the  beginning  by 
the  use  of  cinchona  in  free  doses,  the  bowels  being  kept  open  by  the 
addition,  when  necessary,  of  proper  quantities  of  rhubarb  or  jalap. 
BlackaU  relates  several  instances  in  which  the  morbid  appearances  of 
the  urine  were  completely  changed  by  a  course  of  cinchona,  and  the  dis- 
ease speedily  removed.  When  the  bark  offends  the  stomach,  it  will 
be  well  to  combine  with  it  some  aromatic,  camphor,  ginger,  and  the 
like. 

CuUen's  commendation  of  bitters  has  been  already  quoted.  It  will 
occasionally  be  found  of  advantage  to  mingle  the  gentian,  Colombo,  etc., 
with  a  hydragogue  cathartic,  or  with  the  diuretics  which  we  are  ex- 
hibiting. Good  porter  or  ale  may  be  employed  as  a  beverage,  or  made 
the  vehicle  of  our  diaphoretics.  Nitrate  of  potash  is  used  in  this  way, 
dissolved  in  brown  stout.  Our  vegetable  diuretics  are  also  steeped  in 
gin,  which  is  itself  diuretic,  as  being  flavored  with  juniper. 

The  distension  of  the  skin  is  the  source  of  intolerable  inconvenience 
to  the  anasarcous  patient ;  and  if  timely  relief  be  not  afforded,  will 
produce  inflammation,  vesication,  foul  ulcers,  and  even  gangrene.  I 
see  no  reason  to  hesitate  as  to  the  propriety  of  scarifications.  If  these 
be  made  slightly,  with  a  clean  sharp  lancet,  there  is  little  danger  of 
the  ill  consequences  upon  which  some  writers  have  laid  such  stress, 
but  which  I  have  never  met  with.  The  skin  of  the  instep,  and  arpund 
the  ancles,  is  most  swollen,  and  the  punctures  should  be  made  there. 
The  penis  and  scrotum  will  sometimes  require  this  relief. 

These  little  wounds,  if  inflicted  in  the  morning,  will  give  vent 
during  the  day  to  much  water,  and  the  skin  having  thus  become 
relaxed,  they  will  heal  during  the  night,  favored  by  the  recumbent 
posture. 

It  is  astonishing  what  quantities  of  fluid  will  escape  at  those 
orifices,  not  only  with  great  relief  to  the  local  sufferings  of  the 
patient,  but  often  with  decided  general  advantage.  Blackall  found 
the  qualities  of  the  urinary  discharges  perceptibly  improved  by  it,  and 
the  quantity  of  the  excretion  is  sometimes  augmented. 

Acupuncture  has  been  substituted  by  some  timid  physicians  for 
scarification  with  the  common  lancet,  ana  no  doubt  answers  the  same 
purpose  very  well. 

For  the  prevention  or  cure  of  the  inflammation  and  ulceration  which 
sometimes  follow  the  cutaneous  swelling,  it  will  be  proper  to  apply 
the  gentle  restraint  of  an  equable  elastic  bandage.  We  thus  give  the 
requisite  support  to  the  integuments  of  the  lower  extremities,  which 
must  not  be  allowed  to  remain  in  a  dependent  position.  Foul  or  gan- 
grenous ulcers  must  be  washed  with  some  spirituous  or  stimulating 
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lotion,  autl  protected  by  llie  application  of  soft  poultices,  Cbareoal, 
yeast,  or  the  chlorates,  may  be  xiaed  to  correct  the  offensiveness  of  the 
discharges. 

The  diet  should  be  always  nourishing,  li'  the  patient  be  iu  an 
afithfeiiic  condition,  stimulating  food  and  drinlis  may  be  oftered.  Cer- 
tain condiments  are  supposed  to  be  useful,  as  onions,  garlic,  horse- 
radish, eta  Similar  properties  are  also  ascribed  to  particulor  drinks, 
as  cider,  spruce  beer,  porter,  and  good  Hollands. 

Ascites  {Abdominal  Jiropsi/). — Ascites  consists  in  a  collectioa  of 
serous  fluid  within  the  cavity  of  the  peritoneum,  whence  it  might 
be  called  with  propriety,  peritoneal  dropsy.  We  should  thus  dis- 
tinguish it  from  the  encysted  watery  tumors,  as  of  the  ovaria,  etc, 
which  are  occasionally  met  with  in  the  abdomen,  as  well  as  the 
rare  disease,  hydrometra,  or  watery  distension  of  the  uterus.  These 
local  afl'ectiona  should  never  be  confounded  with  dropsy,  from  which 
they  differ  essentially  in  nature,  cause,  history,  and  treatment,  and 
so  far  aa  I  am  aware,  are  entirely  unconnected  with  the  hydropic 
diathesis, 

A  gradually  increasing  swelling  of  the  belly,  attended  with  a  sense 
of  weight  and  fulness,  and,  for  the  most  part,  with  obvious  fluctua- 
tion, marks  the  presence  of  ascites.  Tlie  distension  is  at  first  piunless, 
perceptible  only  in  the  erect  posture,  and  most,  when  leaning  slightly 
forward,  disappearing  when  uie  patient  lies  on  his  back.  Either  pre- 
vious to,  or  soon  after,  thb  symptom  is  noticed,  the  general  health  will 
be  found  to  be  much  disordered.  There  is  languor,  with  inactivity  and 
drowsiness;  yet  the  sleep  is  not  sound,  and  is  apt  to  be  disturbed  with 
nightmare  or  dyspnoea.  The  appetite  is  lost ;  perhaps  nausea  occurs 
in  the  morning;  the  bowels  are  usually  costive,  the  urine  scanty  and 
high-colored,  tne  skiu  dry  and  harsh.  In  the  more  asthenic  attacks, 
the  surface  is  cold  and  pale ;  but  it  is  most  frequently  the  fact,  that 
there  supervenes  a  degree  of  irritative  fever,  more  perceptible  in  the 
evening?!,  with  a  quick  and  corded,  though  small  pulse.  The  tongue 
is  coated  with  fur,  though  sharp  at  the  point,  and  darkly  red  at  the 
sides.  The  nuiscuk-jr  strength  is  impaired;  respiration  becomes  im- 
peded by  the  ])resriurc  of  the  accumulating  fluid  upward  against  the 
diaphragm ;  after  a  time,  anasarca  conies  on,  and  often  hydrothonix 
also,  and  the  patient  sinks,  worn  out  by  a  traiu  of  .-iufterings  which  it 
is  painful  indeed  to  witness,  and  impossible  to  describe,  in  all  the 
varied  modes  of  infliction. 

The  causes  of  ascites  are,  speaking  of  a  large  majority  of  instances, 
more  obvious  than  those  of  the  other  forms  of  dropsy.  It  is  seldom 
idiopathic,  as  meaning  jirimary,  and  as  contriuli.-^tinguirihed  from  the 
consecutive,  but  is  truly  so  in  the  pathological  sense,  as  indicative 
of  a  peculiar  state  of  constitution  or  diathesis.  It  is  connected,  in  dif- 
ferent iudividuals,  with  all  forms  of  local  visceral  organic  disease, 
none  of  which,  therefore,  belong  to  its  essential  or  chanicleristic  his- 
tory. The  i>eritoncuni,  from  whose  wide  internal  surface  the  cIlusioB 
takes  place,  is  spread  over  a  great  number  of  viscera  whose  functions 
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are  diverse — whose  structure  varies  greatly,  and  whose  disorders  are 
very  different.  Yet  ascites  has  been  found  associated  with  all  the  mo- 
difications of  disease  which  affect  every  one  of  these  organs. 

In  our  malarious  region,  it  is  often  attendant  upon  hepatic  inflam- 
mations and  obstructions ;  it  follows  jaundice ;  it  results  as  a  conse- 
quence of  protracted  intermittents,  either  from  the  direct  effect  of  these 
fevers  upon  the  system,  or  indirectly  from  the  enlargement  of  the 
spleen,  so  often  observed  to  occur.  Many  examples  have  been 
collected  of  its  apparent  dependence  upon  nephritic  affections.  It 
supervenes  upon  chronic  peritonitis,  dysentery,  and  diarrhoea;  in 
children,  often  follows  scronilous  disease  of  the  intestines  and  mesen- 
teric glands.  It  is  not  unfrequently  ascribed  to  interruptions  of  the 
menstrual  secretion  in  women,  from  whatever  source,  ana  is  produced 
by  the  mechanical  irritations  and  obstructions  of  the  pregnant  state ; 
large  losses  of  blood  give  rise  to  it,  whether  accidental  or  spontaneous, 
and  in  this  way  I  would  account  for  its  occurrence  after  parturition. 
It  is  one  of  the  most  frequent  results  of  intemperance.  It  comes  on 
promptly  after  the  repulsion  of  cutaneous  eruptions,  and  constitutes 
one  of  the  train  of  evils  in  the  history  of  the  exanthemata.  It  some- 
times invades  rapidly,  being  attributed  to  the  influence  of  cold  and 
moisture  conjoint,  and  to  the  excessive  ingestion  of  cold  fluids,  espe- 
cially if  the  body  be  previously  heated  and  fatigued.  It  is  produced 
sometimes  by  an  obscure  chronic  peritonitis. 

Professor  Chapman,  of  Philadelphia,  affirms,  that  he  has  seen 
flatulent  colic  succeeded  rapidly  by  dropsical  effusions  within  the 
belly.  He  supposes  that,  in  such  instances,  the  exhalants  of  the 
peritoneal  surface  give  out  large  amounts  of  a  gaseous  secretion, 
which  promptly  condenses  into  the  serous  fluid  of  ascites.  A  striking 
example  of  this  sort  occurred  under  my  own  care.  A  patient,  labor- 
ing under  dysentery,  was  suddenly  distended  with  air,  a  true  tym- 
panitis, which  subsided  into  dropsy  within  twenty-four  hours ;  serous 
effusion  following  pneimiatosis. 

Diagnosis. — ^It  is  of  importance  to  distinguish  ascites  from  the  state 
of  pregnancy  in  women ;  from  tympanitis;  from  the  encysted  dropsies 
or  serous  timiors  within  the  body,  and  from  the  physconise,  under 
which  term  are  comprised  the  enlargements  of  the  several  viscera  con- 
tained in  the  abdomen.  Thes5  visceral  enlargements  are  irregular  in 
form,  occupying  one  side  or  the  other,  usually  movable,  hard,  and 
inelastic.  Tympanitis  is  tense,  but  light,  and  returns  upon  percussion 
the  peculiar  sound  from  which  its  name  is  derived. 

In  peritoneal  dropsy,  we  attend  to  the  subsiding  of  the  prominent 
belly  when  the  patient  lies  down;  the  feet  that  it  has  increased 
equably,  and  from  below,  upwards.  These  symptoms  will  separate 
it  from  encysted  dropsies,  so  called;  besides,  tnat  the  latter  show 
rarely,  and  by  mere  accidental  coincidence,  any  connection  with  the 
general  deterioration  of  health,  which  belongs  to  the  history  of 
ascites. 

Fluctuation  of  the  fluid  in  the  cavity  of  the  peritoneum,  may  almost 
always  be  felt,  and  even  heard,  both  by  patient  and  physician.    The 
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latter  will  bo  most  sensible  to  it,  on  pressing  bia  fingers  pretty  firmly 
againsl  one  side  of  tlie  belly,  and  striking  the  opposite  side  mtli  a 
quick  smart  tap. 

It  i3  sometimes  difficult  to  distinguLsli  ascites  from  pregnancy,  espe- 
cially when  it  ia  the  result  of  amenorrbixa,  or  other  uterine  disorder, 
and  mistakes  are  recorded,  as  haviug  been  made  by  the  most  experi- 
enced and  skilful  practitioners.  For  the  special  signs  of  pregnancy 
we  must  iuquire  with  diligent  attention,  not  forgetting  to  institute  a 
stethoscopic  examination,  which,  in  some  instances,  will  prove  decistva 
"When  these  signs  cannot  be  detected,  and  more  eoniiJently,  if  there 
be  present  the  usual  marks  of  the  general  hydropic  diathesis,  we  will 
regard  the  case  as  one  of  dropsy.  Indeed,  the  two  conditions  not  ua- 
frequently  concur,  and  prove  highly  embarrassing. 

The  general  prognosis  ia  rather  unfavorable  in  abdominal  dropsy. 
In  particular  oases,  it  will  require  to  bo  formed  upon  a  coosideraii^m 
of  tne  patient's  state  of  constitution,  age,  habits,  and  the  history  of  the 
cause  or  mode  of  origin,  if  it  can  be  made  out.  We  entertain  the 
best  hopes,  where  the  attack  has  been  recently  developed  in  a  young 
subject  provioualy  healthy,  as  the  eonaetiuence  of  some  obvious  in- 
finence,  transient  in  its  action,  as  when  it  has  followed  one  of  the  es:- 
anthematous  fevers,  or  some  acute  infiammatory  disorder  of  the  abdo- 
minal viscera,  and  when  the  system  atill  retains  a  iair  proportion  of 
its  elnatio  energies.  In  the  contrasted  class  of  asthenic  or  atonic 
dropsies,  coming  on  slowlv,  with  chronic  derangement  of  the  fuoctioDf^ 
especially  if  anasarca  or  hydrothorax  supervene,  there  is  litUe  chanoe 
of  recovery. 

The  Ireatmeni  of  ascites  is  to  be  guided  by  the  principles  already 
laid  down  in  the  preliminary  discussion  of  goncral  dropsy,  and  stated, 
in  more  detail,  uuder  the  last  head — of  anasarca.  But  as  the  abdo- 
minal cfl'usion  very  rarely  precedes  the  others,  even  in  the  best  marked 
instances  of  the  hydropic  diathesis,  without  being  connected  directly 
or  indirectly  witli  some  functional  or  organic  derangement  of  one  or 
more  of  tlie  viscera,  wo  must  give  our  sjieeial  attention  to  such  pro- 
bable form  of  local  disease. 

Uuder  these  circumstances,  we  must  place  our  chief  reliance  upon  mer- 
curial remedies,  whose  doubstruent  and  alterative  influences  seem  essen- 
tial to  our  success.  Aiming  at  the  slowalid  ])erinaneiit  etl'ect  which  they 
are  to  produce,  we  must  administer  them  in  small  quantities,  and  in 
the  mode  least  irritating  and  debilitating.  There  is  no  need  of  carry- 
ing out  this  plan  to  the  extent  of  ptyalism;  nay,  I  have,  I  think,  ob- 
served that  salivation  detracts  from  its  benelits.  Cautiously  watching 
the  patient,  therefore,  it  will  be  proper  to  intermit  its  use,  or  desist 
from  it  for  a  time,  as  soon  as  the  least  spouginess  of  the  gums,  or  ten- 
derness of  the  teeth,  shall  become  (KJi'ccptible.  Tlie  mercurial  should 
bo  administered  not  alouc,  hut  in  such  combination  as  may  be  indi- 
cated, with  opium,  squill,  digitalis,  ete^  and  should  bo  occasionally 
leit  out  of  the  p rose rij)t ions,  while  they  are  continued.  If  calomel 
prove  purgative,  or  otherwise  irritating,  the  blue  pill  is  almost  of 
equal  utility. 
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On  the  same  view  of  directly  relieving  the  abdominal  viscera,  we 
must  determine  to  the  surface  by  revulsives.  It  may  be  proper  to 
premise  the  application  of  cups  or  leeches  to  the  belly,  if  the  surface 
be  tender  on  pressure,  or  any  inflammatory  enlargement  of  liver  or 
spleen  be  observed  on  examination,  which  should  be  made  carefully 
and  repeatedly.  In  obscure  cases,  attended  with  febrile  excitement,  it 
is  also  proposed  to  leech  and  cup  the  loins,  so  as  to  relieve  the 
kidneys  from  congestion  or  inflammatory  irritation.  This  will  be 
more  definitely  indicated  by  feelings  of  uneasiness  in  that  region; 
urine,  high  colored,  or  tinged  with  blood,  or  showing,  by  readiness  to 
coagulate,  an  undue  proportion  of  albumen.  These  means  of  topical 
depletion  having  been  instituted,  we  may  find  much  advantage  from 
the  employment  of  fomentations  and  poultices.  Gentle  and  long  con- 
tinued friction  with  warm  oil  over  the  whole  surface  is  said  to  prove 
in  a  singular  degree  diuretic,  and  to  give  much  solace  to  the  uncom- 
fortable sense  of  distension. 

Blisters  have  been  highly  recommended  by  some  writers.  They 
may  unquestionably  be  indicated  as  very  powerful  revulsives,  where 
there  is  visceral  enlargement  and  engorgement,  and  when  there  still 
remain  tokens  of  internal  inflammation,  as  shown  by  local  fixed  pain^ 
or  a  sense  of  heaviness  in  every  part.  They  are  eulogized,  however, 
as  evacuants  of  the  watery  accumulation  in  the  cavity,  an  effect  which 
I  would  by  no  means  expect  from  them,  nor  know  how  to  account  for. 
A  wonderfiil  story  is  related  by  Dr.  Caldwell,  in  his  edition  of  GullenlB 
Mrst  Lines^  of  the  escape  of  a  vast  quantity  of  fluid,  sixteen  quarts,  as 
he  calculates,  from  the  abdomen  of  a  lady,  by  means  of,  and  through 
ti  blister  (the  second),  applied  upon  the  stomach.  The  effect  here  i? 
astonishing;  he,  himself,  remarks,  that  "the  case  is  unique — ^the 
records  of  medicine  offer  no  parallel."  A  second  instance,  of  similar 
nature,  has  since  been  referred  to  by  Professor  Chapman,  in  the  later 
edition  of  his  Therapeutics. 

It  would  be  unnecessary  to  occupy  space  with  a  repetition  of  the 
details  of  the  management  of  dropsy,  given  in  speaking  of  anasarca, 
and  equally  applicable  here.  Ascites,  however,  it  should  be  observed,  is 
more  usually  of  the  entonic  character  than  anasarca,  and  more  generally 
connected  with  those  modes  of  excitement,  local  and  general,  which 
bear  and  require  depletion.  The  lancet,  then,  the  hydragogue  cathar- 
tics, emetics,  and  diaphoretics,  may  be  used  with  greater  freedom, 
though  still  with  a  due  degree  of  caution,  and  an  unremitting  regard 
to  the  actual  condition  of  the  patient. 

When  we  fail  to  check  the  accumulation  of  fluid  by  the  treatment 
above  laid  dovm — when  the  absorbents  refuse  to  take  it  into  the  cir- 
culation whence  it  has  been  deposited,  and  we  are  unable  to  drain  it 
off  through  either  of  the  natural  outlets,  the  skin,  the  bowels,  or  the 
kidneys,  the  distension  of  the  unhappy  patient  becomes  intolerable—^ 
the  integuments  of  the  belly  yield  to  the  pressure  within,  and  fissures 
occur  which  inflame  and  ulcerate ;  it  is  impossible  to  lie  down  or  rest 
from  the  oppression  of  the  thoracic  viscera,  and  death,  with  all  its  ter- 
rors heightened  by  the  tedious  slowness  of  its  approach,  becomes 
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inevitable.  Under  these  circumstaDces,  the  operation  of  paracentesis 
becomes  necessary. 

The  water  contained  in  the  cavity  may  be  both  easily  and  -with  vary 
general  safety  drawn  ofi'  by  a  lancet  or  trocar,  armed  with  a  canula; 
and  it  is  amazing  what  quantity  of  fluid  may  be  thus  accumulated. 
Four  to  seven,  and  even  eight  gallons,  have  been  often  met  \i-ith. 
Stoerck  mentions  a  single  collection  of  twelve  and  a  half  gallons.  But 
the  moat  extraordinary  case  on  record,  is  one  which  is  detailed  in  the 
inaugural  thesis  of  Dr.  Caughmau,  of  Lexington,  who  graduated  in  the 
medical  college  of  tlie  State  of  South  Carolina,  here,  in  1835,  He  re- 
lates the  case  of  a  young  female  patient,  from  whom,  at  cue  tapping, 
twenty-one  gallons  of  water  were  taken.  It  was,  with  good  judgment, 
drawn  off  slowly,  for  fear  of  the  evil  effects  of  the  sudden  abstraction 
of  such  an  immense  quantity,  occupying  between  three  and  four  hours, 
■with  occasional  intervala  of  fifteen,  minutes.  In  a  few  days  after,  aij 
gallons  more  were  drawn  off,  and,  in  three  weeks  after,  four  gallons 
^hirty-one  gallons  in  all).  She  died  a  little  while  subsequently  to  the 
third  operation. 

The  evacuated  fluid  differs  very  much  in  appearance  and  qualities; 
It  is  frequently  limpid — generally  has  a  light  straw  color — is  sometimes 
greenish,  brown,  thick,  sauious,  fetid,  etc  Any  of  these  unpleasant 
Tariationa  iu  its  character  are  regarded  as  affording  reasons  for  an  un- 
favorable prognostic.  Many  patients  have  lived  to  undergo  the  ope- 
lation  repeatedly,  for  numbers  of  years  in  succession,  the  disease  con- 
tinuing, but  its  fetal  tendencies  being  counteracted,  by  thus  aftbrding, 
mechanically,  an  artificial  outlet  for  the  effusion  to  which  it  tenaciously 
gave  rise.  I  have  heard  of  a  patient,  who,  for  thirteen  years,  was  under 
the  nocessitv  of  seeking  relief  in  this  way ;  .ind  a  case  is  rclatwl  in  tlie 
Edinburgh  Medical  Communications,  in  which  the  operation  was  repeated 
ninety-eight  times  in  the  course  of  three  years. 

Thoi'o  arc  several  instjinces  in  the  books,  uf  spontaneous  rujiturc  of 
the  umbilicus,  with  complete  disch.irge  of  the  w.itcr  tlirovigh  i\\'\^  ..■pen- 
ing;  and  Good  gives  lis,  from  I'aullini,  a  story  of  a  dropsical  subject, 
who,  refusing  to  submit  to  the  trocar,  "h;id  tlic  good  luck  to  be  jiored 
in  the  belly  by  a  bull,"  which  n'ound  cfltscted  the  evacuation  of  the 
fluid,  and  his  recovery. 

After  the  collection  is  drawn  oft,  a  bandage  should,  iu  every  instance, 
be  brought  firmly  round  the  body,tO  prevent  the  faiiitncss  and  sinking 
consequent  on  the  abstraction  of  wluit  has  been  co.irsoly  enouyh  called 
"the  stimulus  of  distension."  The  sym]>toms  probably  result  from  the 
sudden  entrance  of  a  considerable  amount  of  blood  into  vessels  from 
which  the  due  circulation  had  been  ex|)elled  by  previous  j^rfssure, 
thus  deriving  from  the  brain  and  heart  a  portion  of  their  accustomed 
quantity,  greater  than  they  can  spare,  unless  in  some  measure  sus- 
tai'ied.  For  this  reason,  it  is  usually  ])ropor  to  ofler  the  ])aticut,  when 
the  operation  is  near  its  end,  some  moderate  stimulant. 

But  the  good  ellcct  of  the  bandage  does  not  seem  to  be  limited  to 
this  transient  service.  Wc  have,  ou  rcsi>ecUiblc  French  authorit_\-,  that 
of  Ilusson,  an  instance  of  complete  and  permanent  cure  of  a.scites, 
"  """wted  by  pressure  applied  in  this  way.     "  L'ndor  the  influence  of 
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this  measure,"  he  says,  "  the  urinary  secretion  increased,  the  volume  of 
the  abdomen  diminished,  and  all  sense  of  fluctuation  soon  disappeared." 
This  method  of  treatment,  however,  did  not  originate  with  Husson. 
The  old  English  physician.  Mead,  used  to  keep  up  a  steady  pressure 
upon  the  abdomen  after  each  tapping,  and  he  relates  two  strongly 
marked  cures  thus  obtained. 

In  attempting  to  imitate  this  successful  management,  we  must  take 
care  to  put  on  the  bandages  as  closely  as  they  can  be  borne  by  the 
patient,  and  to  keep  them  constantly  and  equably  applied  in  this  way. 

Still  more  recently,  a  heroic  method  of  practice  has  been  followea, 
suggested  by  the  apparent  analogy  with  hydrocele,  and  the  success  of 
attempts  to  eflfect  aahesions  of  the  sides  of  the  serous  sac,  or  to  change 
the  condition  of  its  surface  as  a  secreting  or  exuding  tissue.  If  we  may 
believe  Roosbroeck,  however,  it  is  a  proposition  of  no  modern  origin ; 
he  says  that  "  in  the  earlier  ages  of  medicine,  it  had  been  attempted 
to  inject  stimulating  fluids,  vapors,  or  gases,  through  the  canula  into 
the  abdomen  after  paracentesis."  Spengler  ascribes  "the  bold  idea  of 
using  iodine  injections  for  the  radical  cure  of  ascites,"  to  Dieulafoi,  of 
Toulouse.  It  was  indeed  "a  bold  idea;"  one  that  has  not  yet  found 
general  favor  with  the  profession  anywhere,  and,  so  far  as  I  am  aware, 
has  not  been,  in  this  country,  the  object  of  a  single  experiment.  We 
have  a  very  favorable  report  upon,  and  recommendation  of  the  treat- 
ment of  ascites,  by  injections  of  various  kinds  into  the  cavity  of  the 
peritoneum  after  paracentesis,  by  Boinet,  published  in  the  Medical  (?a- 
zette,  Paris,  Aug.  1851.    From  him,  we  learn  that — 

Injections  of  vinous  vapor  have  been  used  with  success  3  times  in  4. 
"        of  protoxyd  of  azote  "  "  3     "      "4 

"        of  alcohol  and  water  "  "  once. 

"        of  warm  water,  with  decoction  of  cinchona,        " 
"        of  tincture  of  iodine,  with  water,  9  times. 

This  latter  formula  he  himself  decidedly  prefers,  and  advises  to  be 
prepared  as  foUows : — 

Of  water,  150  granmies, 
"    iodur.  of  potassiimi,  2  to  4, 
"    tinct.  iodine,  25  to  32. 

This  solution  to  be  thrown  in  at  once.  We  meet  with  cases  occa- 
sionally which  seem  in  a  certain  degree  and  extent  insulated,  or  so  far 
local,  that  the  symptoms  of  general  dropsy  or  the  hydropic  diathesis, 
subside,  or  cease  to  progress,  leaving  the  patient  to  contend  with  the 
peritoneal  effusion  alone.  To  such  cases,  I  regard  this  daring  measure 
as  being  well  adapted,  and  of  hopeful  influence. 

The  drinks  and  diet,  in  ascites,  should  be  nutritious,  or  even  mode- 
rately stimulant.  During  convalescence,  much  stress  must  be  laid  on 
exercise,  and  sedentary  occupations  altogether  abandoned.  Without 
muscular  exercise  in  the  open  air,  all  efforts  to  prevent  a  return  of  the 
disease,  will  be  absolutely  iOniitless.  K  the  means  of  the  patient  per- 
mit, a  long  journey  on  horseback  in  preference — or  a  sea  voyage  must 
be  undertaken. 
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Hydrothorajs  {Dropsy  of  One  CAesi).— Under  ibis  title,  I  slaJl 
comprise  all  the  coUectiona  of  serous  fluid  occurring  within  tbe 
cavities  of  the  chest,  whether  within  the  sac  of  the  pleura,  hydn- 
pleura,  or  vrithiu  the  investing  membrane  of  the  heart,  hydro-peri- 
cardium, or  the  cellular  infiltration  of  the  lungs  themselves,  anaeana 
pulmonum. 

There  has  been  much  dispute  as  to  the  nature  of  these  serous  aoca- 
mulations.  It  ia  easy  to  employ  such  language  as  shall  prevent  otm- 
fiieion.  Effusions  entirely  local,  occurring  as  the  result  of  previow 
inflammation  in  the  part,  and  subsequent  lesion,  I  would  refuse  M 
oonsider  as  properly  dropsical.  On  the  other  hand,  if  the  thoracie 
collection  were  coincident  with  ooUectioiifi,  elsewhere,  with  anafum 
or  ascites,  no  matter  though  consecutive  upon  previous  disease,  I  wouU 
regard  it  as  idiopathic,  because  built  upon  the  hydropic  diathesis,  u 
essential  character  of  the  history  of  true  dropsy.  The  difficulty  seenB 
to  lie  in  the  promiscuous  use  of  the  phrases  consecutive  and  sympM- 
loatic.  But  the  dropsies  which  follow  certain  hepatic  oilections,  and 
some  forms  of  anemia,  are  at  the  same  time  consecutive  and  idioi)atlii& 
No  matter  in  what  mode  the  constituent  predisposition  may  arise,  ib 
full  development  into  the  peculiar  diathesis  constitutes  the  disease; 
while,  on  the  other  hand,  no  matter  how  large  an  effuaioa  may  oomi 
from  a  local  morbid  action,  dropsy  cannot  properly  be  said  to  exist, 
unless  a  special  morbid  state  of  constitution  be  generated. 

Hydrotnorax  is  more  apt  to  occur  after  the  middle  term  of  life,  and 
in  subjects  whose  constitutions  have  been  broken  down  by  intemper- 
ance, or  by  previous  ill  health.  There  is  paleness  of  the  lace,  wilh 
some  Uvidity  of  the  hps — dyspncea  augmented  upon  the  slightest 
muscular  exertion — the  patient  pants  much,  and  Ls  distressed  with  a 
sense  of  oppression  and  constriction  of  the  chest,  on  mounting  a  stair; 
these  symptoms  are  aggravated,  as  the  case  progresses,  into  orthopncea, 
which  adds  infinitely  to  his  sufferings,  by  preventing  his  seeking  re- 
pose in  a  recumbent  posture;  and  this  inability  to  lie  down  is,  ui 
uhnost  every  instance,  much  more  urgent  on  the  approach  of  night 
There  is  usually  some  cough,  with  a  slight  mucous  expectoration. 
Anas;iroa  soon  api>cars,  and  sometimes,  though  by  no  means  as  fre- 
quent an  attendant,  ascites  also.  The  general  health  is,  in  the  raeao- 
while,  nuich  impaired ;  the  appetite  diminishes ;  there  is  often  nausea, 
with  vomiting,  in  the  mornings;  the  strength  decays;  the  pulse  is 
voluminous,  and  perhaps  hard — is  frequently  intermittent,  with  or  with- 
out palpitation,  and  a  sense  of  impending  suffocation ;  there  is  languor, 
with  drowsiness ;  the  urine  is  scanty  and  high  colored ;  the  bowels 
irregular,  often  costive  ;  the  skin  relaxetl  and  cold.  In  the  advanced 
stages  of  the  attack,  one  side  of  the  thorax  may  be  found  fuller  than 
the  other,  and  observed  to  move  less  in  respiration. 

The  diu'piosis  of  dropsy  of  the  chest  is  sometimes  diflicult  and  ob- 
scure, whether  we  refer  to  the  special  locality  of  the  effusion,  or  the 
distinctions  which  separate  it  from  other  diseases.  Its  sj^mptoms  are 
often  counterfeited  by  other  affections,  such  as  asthma,  empyonni,  an- 
gina pectori.s,  chmnic  pleurisy,  certain  diseases  of  the  lungs  them- 


HYDBOTHOBAX.  411 

selves,  organic  lesions  of  the  heart,  and  aneurism  of  the  large  vessels 
near  it.  "So  remote  from  certainty,"  says  Blackall,  "are  the  diagno- 
stics of  hydrothorax,  that  in  one  in  whom  all  except  the  sense  of  fluc- 
tuation were  combined,  a  pulse  in  every  way  irregular,  palpitations, 
coughs,  dyspnoea,  inability  to  remain  in  bed  a  single  instant,  suffocation 
and  deliquia  when  sleeping  even  in  his  chair,  with  an  anxious  embar- 
rassed countenance,  the  whole  injury  was  found,  on  dissection,  to  be 
seated  in  the  body  of  the  lungs,  and  in  the  lymphatic  glands  at  its 
root."  We  shall  not  often  err,  however,  I  think,  if  we  pay  proper  at- 
tention to  the  symptoms  belonging  to  the  history  of  dropsy.  II'  these, 
whether  in  greater  or  less  degree,  are  conjoined  with  dyspnoea,  notably 
increased  on  taking  exercise,  orthopnoea,  which  undergoes  special  ag- 
gravation at  night,  threatened  suffocation  and  faintness,  not  only  on 
attempting  to  lie  down,  but  whenever  the  disposition  to  sleep  is  yielded 
to,  palpitations  of  the  heart,  and  frequent  intermissions  of  the  pulse, 
the  nature  of  the  ca^e  is  sufficiently  clear.  If  to  these  we  add  a  ful- 
ness, perceptibly  greater  on  one  side  than  the  other,  we  attain  a  reason- 
able certainty. 

When  the  chest  is  distended  with  fluid,  the  respiratory  murmur  will 
no  longer  be  heard,  or  be  very  indistinct,  and  percussion  will  detect 
the  absence  of  resonance.  K  the  conditions  of  particular  parts  vary 
in  this  respect,  with  the  changes  of  the  position  of  the  trunk  of  the 
patient,  we  pronounce  the  effusion  to  be  within  the  pleura.    Mgo- 

Shony  will  be  heard  in  the  early  stages,  when  the  amount  of  effused 
uid  is  small,  and  again  when  the  patient  is  convalescent,  but  it  is  a 
transient  symptom,  often  escaping  notice.  If  the  loss  of  respiratory 
murmur,  and  the  dulness  of  resonance  are  confined  in  all  positions,  to 
the  lower  portion  of  the  left  side,  and  the  sounds  of  the  heart  be  in- 
distinct, and  the  ribs  pressed  out,  we  infer  the  presence  of  hydrops 
pericardii.  Anasarca  pulmonum  is  known  by  its  coincidence  with 
general  anasarca,  and  the  diffused  dulness  on  percussion,  and  unchang- 
ing impediment  to  the  respiratory  sounds. 

Bichat  proposes,  as  a  test,  to  apply  pressure  upon  the  abdomen, 
which,  he  says,  will  be  found  very  much  to  increase  the  sense  of  suf- 
focation. Some  dwell  upon  the  occurrence  of  a  fluctuation  within, 
Serceptible,  it  is  stated,  to  both  patient  and  physician.  I  would 
epend  on  neither  of  these.  Fluctuation  is  always  obscure,  and  some- 
times cannot  be  detected  in  well  marked  cases.  Marshall  Hall  pro- 
poses, in  doubtful  conditions,  "  puncturing  the  chest  with  a  smaU  flat 
trocar."  We  may  "  make  assurance  doubly  sure"  by  this  measure, 
when  paracentesis  is  indicated,  and  has  been  determined  on;  but  under 
any  other  circimistances,  I  do  not  think  we  should  be  justified  in 
adding  the  ride  of  a  penetrating  woimd  of  the  cavity,  to  the  other  evils 
already  urgent  enough. 

The  general  prognosis  in  hydrothorax  proper,  is  unfavorable.    In 

Particular  cases,  we  must  be  influenced  by  the  age,  condition,  and 
abits  of  the  subject.  However  much  relieved,  it  is  apt  to  return, 
when,  of  course,  the  prospects  of  ultimate  cure  become  darker,  and 
less  hopeful. 
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Autopsy. — The  appearances,  on  examination  of  bodies,  dead  of 
hydrothorax,  vary  with  the  previous  history  of  each  case,  and  with 
the  special  locahty  affected.  The  investing  membranes,  the  heart  and 
tbe  lunga,  are  found  affected  in  different  modes.  The  pleura  is  gom& 
times  thickened,  sometimes  roughened  with  flakes  of  adhesive  lymph, 
Bometinies  unchanged.  These  varied  appearances  of  the  pleura  an 
sometimes  so  remarkable,  that  they  have  given  occasion  to  Laennec 
to  say,  "  that  there  are  cases  where  the  distinction  is  difficult,  even  in 
the  i^ead  body,  between  hydrothorax  and  common  pleurisy," 

It  is  an  interesting  question,  whether  the  changes  in  the  conditions 
of  the  heart,  so  often  met  with  in  dropsies  of  the  chest,  are  the  causes 
or  the  effects  of  the  disease.  I  have  most  often  found  the  organ 
enlarged  or  softeued.  Where  any  considerable  amount  of  fluid  is 
contained  in  the  pericardium,  thia  membrane,  says  Copeland,  is  a« 
reddened  or  injected;  it  is  somewhat  paler  or  wniter  than  natural; 
but  it  is  generally  opaque  and  slightly  thickened. 

There  has  been  much  dispute  as  to  the  normal  quantity  of  fluid 
contained  within  the  pericardium,  and  the  point  of  increase  at  whi(i 
dropsical  accumulation  can  be  said  properly  to  commence,  Hoffinan 
and  Senac  deny  the  presence  of  any  fluid  about  the  heart  in  a  state 
of  health ;  but  a  majority  of  physiologists,  including  Vesalius,  Haller, 
Corvisart,  Bertin,  think  that  there  is  a  small  quantity.  Corviaart, 
generally  followed,  believes,  that  when  this  is  augmented  to  six  or 
seven  ounces,  we  shall  have  the  syraptoras  of  hydro-pericardiuia. 
Laennec  doubts  the  cleamesa  of  our  diagnosis,  even  with  twice  or 
thrice  that  amount. 

When  the  lung  has  not  been  previously  inflamed  and  hepatized,  or 
otherwise  changed  in  structure,  it  is  apt  to  yield  to  the  pressure  of  the 
fluid  contained  in  its  investing  mombraue,  and  become  condenseii  and 
very  much  contracted  in  dimension.  Dr.  Baillie  has  seen  "  the  lung 
from  this  cause,  compressed  to  the  size  of  a  closed  fist,"  I  once  met 
with  a  similar  instance,  in  which  it  presented  a  solid,  but  not  hard  or 
heavy  mass,  even  smaller  than  a  man's  hand  ;  the  cavity  of  the  thorax, 
on  that  side,  being  occupied  with  a  great  quantity  of  fluid,  and  a  heart 
much  enlarged  and  softened. 

In  what  is  called  anasarca  pulmonum,  the  respiratory  cells  which 
receive  air  from  the  bmnchi,  are  compressed  or  closed  by  the  fluid, 
infiltrated,  among  the  loose  tissue  of  which  these  organs  are  com- 
posed. 

The  causes  of  hydrothorax  are  those  of  dropsy  in  general,  deter- 
minctl  to  more  direct  and  primary  action  upon  the  chest,  by  predi?- 

Eosition  generated  by  former  or  existing  disease.  Long  continued 
ronchitis  and  asthma  are  accused  of  aiding  in  this  way  speoiallv  to 
pro<liicc  it. 

The  treatment  of  this  form  of  dropsy  differs  little  from  what  has 
been  already  detailed,  in  speaking  of  anasarca  and  ascites.  The  mo- 
difications required,  may  be  briefly  expre.^sed,  as  consisting  in  a  freer 
use  oi  the  lancet ;  less  dependence  on  cathartics;  a  greater  confidence 
in  the  elass  of  diuretics  so  called ;  and  a  more  urgent  necessity  for  the 
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employment  of  opium.  Venesection  is  very  much  trusted  to  by 
many  respectable  practitioners,  who  regard  it  not  only  as  the  quickest 
means  of  relief  from  suffering,  but  as  the  most  indispensable  remedy. 
Where  there  is  any  degree  of  pain  in  the  chest,  and  tension  across  it 
complained  of,  while  the  strength  and  pulse  are  tolerably  good,  and 
the  dyspnoea  urgent,  I  would  open  a  vein.  Let  the  patient  sit  erect 
during  the  operation ;  let  the  orifice  be  large,  and  let  the  blood  flow  until 
some  obvious  effect  results.  Bepeat  the  venesection  unhesitatingly,  and 
withiD  a  few  hours,  if  the  same  demand  for  it  becomes  again  urgent. 
In  ordinary  entonic  cases,  occurring  in  subjects  of  ordinary  vigor,  and 
in  the  earlier  stages,  the  evacuation  is  usually  well  borne,  and  will 
then  be  of  decided  benefit.  Home,  we  are  tola,  resorted  to  it  in  one 
case  seven  times  in  eighteen  days,  with  success.  I  need  not  repeat 
here  the  usual  cautions.  In  the  opposite  class  of  instances,  in  old 
subjects,  atonic  cases,  asthenic  constitutions,  protracted  attacks,  it  is 
best  to  abstain  from  it  absolutely,  or  experiment  with  it  very  care- 
fully. It  is  well  to  be  aware  that  the  pulse,  in  this  unmanageable 
disease,  is  far  from  being  a  safe  guide ;  even  in  the  most  imequivocal 
states  of  prostration,  it  often  continues  hard,  voluminous,  and  incom- 
pressible to  the  last  moments  of  life.  We  must  take  into  consideration 
the  whole  history,  and  all  the  symptoms  collectively. 

There  has  been  much  dispute  concerning  the  employment  of  any 
cathartics  in  hydrothorax.  For  my  own  part,  I  never  hesitate  to  pre- 
scribe the  hydragogues  formerly  spoken  oi,  in  recent  cases,  consecutive 
upon,  or  connected  with,  febrile  or  inflammatory  states  of  the  system. 
Calomel  may  be  so  combined  with  the  other  requisite  medicines,  as  to 
act  sufficiently  in  this  way ;  and  the  alterative  influences  of  the  mer- 
curials are  peculiarly  indicated  on  account  of  the  almost  imiversal 
visceral  obstructions,  induration,  and  disorder,  that  present  themselves 
in  the  subjects  of  hydrothorax.  The  super-tartrate  of  potass,  has  re- 
ceived high  encomium  for  its  adaptation  here,  both  as  hydragogue  and 
diuretic.  Some  go  so  far  as  to  attribute  to  it  an  indefinable  and  spe- 
cific power  in  the  cure  of  dropsy.  Thus  Ferriar,  Home,  and  McLean 
state,  that  they  have  succeeded  with  it  when  it  has  occasioned  no  sen- 
sible effect.  This  latter  writer  and  Milman,  both  aflSrm,  that  when  it 
has  prevailed,  and  the  patient  is  relieved  of  his  aqueous  accumulations, 
he  is  sometimes  left  so  weak  and  emaciated,  as  to  die  of  mere  debility, 
"  without  any  evident  cause."  McLean  ascribes  this  to  its  "  extreme 
power  of  exciting  the  absorbents."  I  believe  it  to  be  better  accounted 
for,  as  I  suggested  before,  by  its  effect  in  weakening  the  digestive 
functions,  anjt  its  direct  action  as  a  sedative,  in  destroying  the  tone  of 
the  stomach. 

From  ancient  times,  a  universal  preference  among  remedies,  in  the 
treatment  of  diseases  of  the  chest,  was  adjudged  due  to  diuretics,  as 
expressed  in  the  maxim  of  Baglivi,  "In  morbis  pectoris  ad  vias 
xxi'msd  ducendum  est,"  and  in  none  of  these  maladies  has  it  seemed 
more  natural  and  reasonable  to  expect  advantage  from  them,  than  in 
the  case  under  discussion.  Accordingly,  the  general  practice  in 
thoracic  dropsies  has  consisted  of  little  more,  after  venesection  has 
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been  premised,  than  a  series  of  experiments  with  diuretics.  Of  th«ae^ 
the  universal  voice  (with  a.  few  exceptions),  may  be  said  to  be  in  favw 
of  digitalis.  Darwin  asserts  confidently,  that  "it  empties  the  water 
more  readily  from  the  thorax  and  limbs,  than  from  the  abdomen  ;  and 
that  it  is  peculiarly  suited  to  relieve,  when  the  constitution  is  broken 
by  debauchery  and  drunkennesa."  If  this  be  true,  and  if  Withering 
and  McLean  be  right,  that  it  is  specially  useful  in  cases  "  of  great 
paleness  and  laxity  of  fibre,"  and  in  attacks  brought  on  by  imenv- 
perance,  it  must  surely  be  deserving  of  a  trial  here,  where  so  many  erf 
these  conditions  usually  concur.  My  own  opinion  of  it  is  favorabfe 
also,  though  I  cannot  venture  to  boast  of  great  success  with  it.  I 
prefer  to  employ  it  in  combination  with  the  mercurials  and  some 
Bulino  diuretic;  carefully  avoiding  ptyaliam,  on  the  one  band,  as  n»- 
leBsly  annoying  and  irritating,  and,  on  the  other,  the  sudden  superveih 
tion  of  exhausuon,  against  which  we  should  always  be  on  our  guard, 
when  exhibiting  these  powerful  drugs. 

The  squill  has  been  selected  by  some  physicians,  as  posse-ssing  here 
a  double  adaptation,  and  likely  to  be  serviceable,  as  well  by  its  es^- 
torant  as  its  diuretic  qualities.  It  is  said  to  alleviate  the  dry  and  teas- 
ing cough,  and  act  as  a  good  revulsive,  by  exciting  the  excretoriea  of 
the  pulmonary  mucous  surface  to  an  increased  discbarge.  I  have  known 
it  productive  of  decided  benefit  as  welt  when  given  alone  as  when 
combined  in  the  same  manner  with  digitalis,  with  nit.  potass.,  and  with 
calomel  or  blue  piU,  Nor  have  colchicum  and  tobacco  failed  to  rvccivi-, 
from  high  authority,  similar  unqualified  encomiums.  They  may  be 
used  in  turn,  and  w^l  often  do  valuable  service.  In  a  disease  of  soeh 
obstinacy,  and  so  frequently  of  long  protraction,  an  extended  variety 
of  resources  is  demanded.  Prescriptions  become  tiresome  and  tiis- 
gusting  to  the  patient,  or  his  stomach  rejects  tiiem,  and  a  change  must 
be  made.  Two  of  the  more  stimulating  diuretics  have  been  employed 
lierc — turpentine  and  eantharidcs;  the  latter  of  which  has  been  loudly 
extolled  by  I'rof.  N.  Smith,  of  Yale  College,  who  considered  it  pecu- 
liarly well  adapted  to  the  cure  of  dropsies  of  the  chest.  He  combined 
it  with  siiuil!, 

Tlio  diajihoreties  are  little  used  in  hydrothorax,  simply  for  their 
sudorific  powers.  The  soneka  and  ipecacuanha,  which  are  expected 
to  assist  in  promoting  a  free  discbarge  of  mucus  from  the  air-tHl>es, 
are  sometimes  employed,  chiefly,  however,  as  expectorants.  "With 
similar  vicivs,  the  antimoniab  are  occasionally  prescribed;  and  lobelia 
has  been  administered  in  cases  combined  witli,  or  consequent  u]>oa 
asthma,  with  advantage. 

Opium  is  one  of  our  most  indispensable  remedies,  although,  in  re- 
sorting to  it,  we  are  forced  to  encounter  strange  prejudices,  which,  I 
regret  to  say,  are  not  exclusively  confined  to  the  vulgar,  but  may  be 
met  with  in  educated  ph3-sican3  also.  It  is  but  too  common  to  regard 
the  dysputea  and  orthopncea  of  hydrothorax  as  the  mere  mechanical 
results  of  the  presence  of  effused  fluid  within  the  cavities  of  the  chest. 
Tins  view  of  the  matter  is  entirely  unsatisfactory.  The  pressure  to 
which  all  the  distressing  symptoms  are  thus  ascribed,  can  vary  only 
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])j  change  of  position,  the  quantity  of  fluid  remaining  the  same  from 
hour  to  hour.  But  it  is  well  known  that  many  patients  breathe  com- 
fortably by  day,  who  suflFer  greatly  as  night  approaches;  and  that 
some  who  sleep  refreshingly  by  day,  are  unable  to  doze  at  night  with- 
out the  threat  of  immediate  suffocation  and  syncope ;  and  that  some 
take  rest  in  a  recumbent  position  by  day,  who  cannot  recline  in  any 
degree  at  night,  but  are  forced  to  preserve  strictly  the  erect  position. 
Nay,  these  paroxysms  of  difficult  respiration  subside  spontaneously, 
in  many  cases,  with  the  return  of  morning,  after  nights  of  desperate 
struggling  for  air,  with  all  the  horrors  of  impending  death.  Further 
than  this,  every  physician  of  experience  will  testify  that  he  has  seen 
notable  relief  of  this  paroxysmal  dyspnoea  follow  the  use  of  the  lancet, 
and  occasionally,  also,  the  effect  of  a  free  and  relaxant  emetic,  in  these 
respects  resembling  closely  the  history  of  some  asthmas.  From  such 
facts,  I  have  been  led  to  suppose  that  the  efiused  fluid  acts  upon  the 
lungs,  not  merely  by  its  mechanical  pressure,  but  as  an  irritant,  ex- 
citing vascular  disturbance,  on  the  one  hand,  and  spasmodic  constric- 
tion on  the  other,  which  modes  of  derangement  follow  the  laws  of  pe- 
riodicity. Thus  we  account  for  the  relief  afforded  by  venesection,  by 
emetics  and  expectorants,  and  hence  we  are  also  led  to  anticipate  bene- 
fit from  the  use  of  opium.  I  prescribe  it  freely,  and  in  full  doses,  both 
alone  and  in  combination,  as  may  be  required.  With  ipecac.,  as  in  the 
Dover's  powder,  it  will  often  act  like  a  charm  in  relieving  the  intense 
distress  and  miserable  anxiety  of  the  patient,  and  allowing  him  to  find 
a  brief  repose  from  his  indescribable  sufferings.  There  are  few  cases 
in  which  this  anodyne  may  not  be  granted  nightly.  So  far  from  inter- 
fering with  the  good  effect  of  such  other  treatment  as  may  be  indicated, 
the  use  of  opium  will  be  found  greatly  to  promote  it. 

In  none  of  the  forms  of  dropsy  will  we  obtain  more  prompt  and 
definite  advantage  from  the  application  of  external  revulsives.  Under 
the  same  contingencies  which  require  the  lancet,  we  may  deplete  topi- 
cally, by  cups  to  the  chest.  Dry  cupping  will  be  found  serviceable 
when  the  strength  of  the  patient  will  not  admit  of  the  loss  of  blood  in 
this  way.  Warm  poultices,  with  mustard,  will  sometimes  give  great, 
through  transient  solace  to  the  nocturnal  dyspnoea.  But  vesicatories 
should  in  no  case  be  neglected.  They  should  be  among  our  earliest 
remedies,  and  a  succession  of  them  kept  acting  upon  different  parts  of 
the  thorax.  They  rarely  fail  to  afford  more  or  less  relief,  though  they 
are  more  specially  demanded  in  the  instances  so  fi^uently  presenting 
themselves,  and^  on  which  so  much  stress  has  been  laid  by  Laennec, 
where  there  are  combined  prominently  or  obscurely,  the  symptoms  of 
chronic  pleurisy,  or  other  internal  indkmmation. 

Much  and  warm  dispute  has  arisen  concerning  the  proprie^  of  the 
operation  of  paracentesis,  as  a  means  of  removing  the  accumulation  of 
fluid  effused  within  the  cavities  of  the  thorax.  The  mechanical  evils 
produced  in  the  present  case,  by  such  accumulation,  are  more  urgent 
than  in  the  instance  of  ascites,  and  the  opening  may  be  as  safely  and 
beneficially  made  in  the  thorax  as  in  the  abdomen.  Something  has 
been  said  of  the  danger  of  collapse  of  the  lung  from  introduction  of 
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external  air ;  but  this  seems  to  me  to  be  much  overrated,  Copeland, 
■who,  by  the  way,  ia  no  friend  to  the  operation,  affirms  "  that  if  tin 
wound  be  carefully  closed  after  a  deep  expiration,  the  reailiency  of  tlu 
lung,  aud  the  absortion  of  the  air,  will  overcome  this  difficulty,"  I 
fully  agree  with  him,  however,  in  the  advice  to  take  every  precaution 
to  avoid  the  entrance  of  air,  as  "  acting  unfavorably  upon  the  inflamed 
or  otherwise  diseased  membrane,"  aud  in  the  suggestion  that  it  is  better 
to  heal  the  wound  as  quickly  aa  poaaible,  even  if  it  be  probable  tlut 
tapping  may  be  again  demanded.  The  continental  physicians  of  Eon^ 
are  much  more  in  the  habit  of  drawing  off  the  water,  in  hydrothoraciE 
cases,  than  their  brethren  in  England  and  America,  who  have,  perhaps, 
carried  their  reluctance  or  negligence  in  this  matter,  to  a  culpable  ex- 
tent. Even  in  hydro-pericardium,  it  has  been  performed,  and,  in  two 
cases,  by  Komero,  with  success.  Like  CuUen,  I  have  seen  it  but  once 
attempted,  and  with  no  very  flattering  success ;  yet,  I  feel  no  hcsitatjon 
in  advising  a  resort  to  it  in  properly  selected  instances,  both  from  re* 
aoning  and  the  reports  in  its  favor,  made  by  numerous  respectable 
authorities  in  Italy,  Germany,  and  France.  From  the  distended  ne 
of  the  pleura,  quantities  of  fluid  Lave  been  evacuated,  that  aj-e  almost 
beyond  belief.  The  frequency  of  its  repetition  has  also,  in  certain 
cases,  been  very  great.  Good,  in  his  Nosology,  has  preserved  some  rf 
these  records.  Four  hundred  and  twenty-seven  pounds  arc  thus  said 
to  have  been  drawn  o^  within  ten  mouths,  from  one  patient ;  from 
another,  four  hundred  and  ninety-five  pints  in  one  year;  and  from  s 
third,  by  eighty  tappings,  in  twenty-five  years,  six  thousand  six  hun- 
dred and  thirty -one  pints.  More  wonderful  than  all,  we  have  an  Italian 
account  of  one  hundred  and  &{ty  pounds  having  been  evacuated  at 
once.  Ill  tliti  Btrh'ii  Medical  Tmnsnrlk-iis,  there  is  an  instance  of  a  cure 
effected  by  an  accidental  wound  of  the  thorax,  which  gave  vent  to  the 
fluid  collected  in  the  pleura. 

nvj)R0CE!'ilAl.U3  {Dropsy  of  the  ]Ie'id).~-'yhk  collection  of  serous 
fluid  within  the  cranium  may  occupy  various  localities;  it  is  most 
frequently  found  in  the  veutriclcs,  distending  thorn,  and  ]iros>ing  out- 
wards; it  is  sometimes  i>ou red  forth  upon  tlic  surface  of  tlie  arachnoid; 
it  has  1)eeu  met  with,  though  not  often,  between  the  duru  mater  and 
the  skull ;  it  has  been  said  to  affect  tlio  brain  with  a  sort  of  anasarca, 
the  eercbral  substance  itself  being  infilti-ated, 

Tlie  iiatholo'jij  of  hydroccjihalus,  and  its  proper  nosological  ]>ositioD, 
have  lx;on  mutters  of  much  dispute.  It  is  not  commoid\-  associated 
with  the  other  forms  of  dropsy.  Its  occurrence  caunut  be  siiown,  in 
the  great  m.ijority  of  cases,  to  depend  ujKm  the  dcvclopnit-nt  of  the 
hydropic  diathesis.  In  a  very  large  class  of  cases,  its  connection  with 
the  ordinary  marks  of  inflammation  is  obvious,  and  in  a  majority  of 
them,  the  cfl'usion  is  apparently  the  mere  result  of  the  va,*cu!ar  action 
previously  highlj- excited.  Finally,  its  general  treatment  ditlci-s  much 
from  that  jiroiicr  in  other  dropsies,  and  it  is  little  influenced  by  the 
remedial  measures  usually  found  to  be  specially  adapted  to  their  cure, 

I  confess,  fur  my  own  jiart,  the  dilliculty  of  replying  to  these  argu- 
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ments,  and  the  obscurity  of  the  case.  Yet,  I  do  not  regard  them  as 
absolutely  conclusive,  and  have  been  led  to  adhere  to  the  ordinary 
arrangement  of  hydrocephalus  for  the  following  reasons :  Although 
it  is  not  often  found  connected  with  the  more  familiar  varieties  of 
dropsy,  or  with  the  hydropic  diathesis,  yet  it  would  seem  that  this  is 
sometimes  the  &ct.  iolackall  tells  us  that  the  urine,  just  at  the  com- 
mencement of  hydrocephalus,  is  often  coagulable  by  heat,  as  in  other 
dropsies.  He  has  also  witnessed,  not  only  the  extension  of  hydropic 
diathesis  to  the  head,  but,  also,  metastasis  of  the  disposition  to  serous 
efifiisions  from  other  parts  to  the  head,  both  in  anasarca  and  hydro- 
thorax.  Something  of  this  latter  kind  has  occurred  in  my  own  obser- 
vation, in  four  instances,  three  of  them  anasarca,  and  one  of  them 
general  dropsy.  The  first,  a  negro  girl,  aged  about  nine  years,  had  reco- 
vered from  the  mumps.  She  was  anasarcous,  with,  perhaps,  some  ab- 
dominal effusion  also.  Though  the  skin  was  much  distended,  and  her 
general  health  impaired,  she  was  able  to  sit  up,  and  even  to  walk  lan- 
guidly about.  On  a  sadden,  the  anasarcous  tumefaction  subsided  re- 
markably in  the  limbs  and  trunk,  while  the  swelling  of  the  face  and 
head  increased  enormously ;  she  complained  of  blindness,  convulsions 
came  on  in  a  few  hours,  and  continued  through  a  night,  with  little  in- 
termission, the  pupils  of  the  eyes  being  fixed,  or  insensible  to  light,  and 
the  pulse  small,  corded,  and  very  frequent.  She  finally  recovered. 
The  second,  a  negro  boy,  aged  ten  years,  was  attacked,  in  November, 
1829,  with  erysipelas  of  the  face,  which  was  followed  by  oedematous 
effusion  of  the  eyelids  first,  then  of  the  whole  head,  gradually  develop- 
ing a  general  anasarca.  Having  exposed  himself  very  much  one  day, 
to  a  cold  northeast  wind,  the  cutaneous  swelling  suddenly  subsided. 
As  night  came  on,  strabismus  was  noticed  to  occur,  which  was  soon 
followed  by  convulsions,  from  which  he  recovered  with  great  difficulty, 
and  very  slowly.  The  third  instance  was  very  similar  in  its  history. 
A  colored  boy,  of  about  twelve  years  of  age,  convalescent  from  scar- 
latina, but  anasarcous,  having  exposed  himself  during  a  cold  day,  was 
seized  at  night  with  strabismus,  the  left  eye  being  much  turned  in, 
while  the  right  side  of  the  body  was  paralytic  and  motionless,  the 
swelling  having  suddenly  subsided.  His  respiration  was  stertorous. 
While  bleeding  him,  convulsions  came  on,  and  were  repeated  often 
and  violently ;  he  recovered,  but  with  great  difficulty.  The  fourth,  a 
friend  and  former  pupil  of  my  own,  returned  hither  from  the  south- 
west, suffering  under  dysentery.  As  he  began  to  improve,  ascites 
showed  itself,  and  the  abdominal  distension  fast  increased,  with  some 
effusion  in  the  cellular  tissue.  Prof.  Moultrie  was  in  attendance  with 
me.  We  were  surprised,  on  paying  him  a  morning  visit,  to  find  him 
nearly  free  from  all  dropsical  symptoms,  and  disposed  to  exult  at  his 
prospect  of  quick  restoration  to  health.  Shortly  after,  within  an  hour 
or  two,  he  was  observed  to  be  drowsy ;  strabismus  was  noticed ;  then 
followed  stupor,  coma,  and  convulsions  so  violent  and  long  protracted, 
as  to  threaten  his  immediate  death.  From  this  condition  he,  however, 
at  last  emerged ;  his  convalescence  being  tedious,  but  ultimately  com- 
plete. 
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Aiiiiral  gives  two  cases  of  serous  e£fasion  into  the  ventricles  of  the 
brain,  in  adults  laboriug  uuder  dropsy  of  the  cavities. 

In  reference  to  the  alleged  connection  between  inflammation  of  die 
brain  and  its  membranes,  ami  hydrocephalus,  I  would  observe,  first, 
that  it  does  not  seem  to  me  to  be  uniibrm  or  invariable,  Howevei 
frequent  the  coincidence  of  tuberculous  meningitis  with  this  efiWion, 
it  is  not  proved  to  hold  the  constant  relation  to  it  of  cause  to  eSeet 
Congenital  dropsy  of  the  head  is  not  very  rare,  and  seems  to  be  ihe 
result  of  some  local  morbid  action,  distinct  from  inflauiination,  none 
of  the  usual  effects  of  which  condition  are  noted,  on  examinaucD 
after  death.  The  same  is  true  of  the  form,  which,  occurring  in  early 
infancy,  is  called  chronic  hydrocephalus,  or  cephalic  dropsy.  In  maaj 
examples  of  this  kind,  there  is  no  proof  of  the  existence  of  iuflammar 
tion,  either  in  the  history  of  the  sjTnptoms,  or  the  appearances  on  ioB- 
section.  But  secondly,  allowing  what  I  am  not  disposed  to  dear,  that 
in  a  great  majority  of  well-marked  cases  of  hydrocephalus,  the  tokcnt 
of  inflammation  are,  in  the  early  stages,  too  distinct  to  admit  of  aaj 
reasonable  doubt ;  still,  it  does  not  follow  that  the  effusion  is  a  mvns 
result  of  inflammation ;  it  would  only  tend  to  establish  the  ductrim 
maintained  by  Coindet  and  others,  that  the  disease  consists  in  a  pecu- 
liar modification  of  inflammatory  action,  of  which  the  clTusion  is  aa 
essential  or  constituent  part.  I  have,  more  than  once,  alluded  to  the 
probabihty  that  dropsies  are  connected  with  some  degree  of  local  ex- 
citement in  the  surtace  afiected,  and  may  quote  here,  as  much  in  paiat, 
some  observations  of  Laennec,  relative  to  the  changes  of  disease,  aa 
shown  in  the  dead  body :  "  Whatever  may  be  the  difference  between 
a  dropsy  and  an  inflammation,  there  can  bo  no  donbt  that  these  amo- 
tions, so  opposite  in  th(!ir  extreme  dejijces,  are  ncvcrthelfss  often  very 
nearly  allied  in  their  slighter  shades.''  And,  ugain,  alter  noticing  m 
his  dissections  of  dropsy,  "his  having  met,  not  uncommonly,  with  s-^me 
spots  inflamed  in  the  first,  and  oven  the  socoud  degree,  the  iullaninia- 
tory  affection  gradually  shading  into  the  merely  u?denialous  condi- 
tion of  the  surrounding  parts;  Ikots  uf  this  kiiul,"  ho  gneri  on  to  siv, 
"point  to  the  groat  alhiiity  Ijetivecti  iiillLiiiiTiiatLnn  and  llie  <.iri.iv-iLui 
diathesis.''  I  shall  only  add,  that  the  elfii^iiHiri  within  the  cranium  are 
similar  to  those  met  with  in  other  drops  it.'.-!,  and  that  in  a  di.^ease  fatal, 
confessedly,  in  so  large  a  projiortion  of  cases,  uu  pusitivc  ini'ercnees  aa 
to  the  Pathology,  can  fairly  be  drawn  I'rniii  the  Tlierq'cutic.  ThiTV 
arc  not  wanting,  indeed,  physicians  who  anplv,  in  the  nmiiageineiit  ol" 
hydrocephalus,  the  usual  remedies  iur  mdrothorax,  iiniu-arca,  aad 
ascites. 

Serous  apoplexy  luw  been  supposed  to  constitute  a  form  of  hydro- 
cephalus inodilicd  by  its  occurreuec  in  the  adult.  Cullen  urrauges  the 
disease,  of  which  we  are  treating,  as  a  vjiriety  uf  ajin|ile.Ny,  under  the 
title  of  apuplexia  hydrocephalica,  und  this  view  socnis  to  be  counte- 
nanced by  Cojieland,  tioelis,  and  perhaps  Andral,  but  I  do  not  ajipre- 
hend  any  danger  of  coiitoundiug  the  two  allcctions, 

nydri>cephalus  is  alnu)st  peuulijirtn  young  children,  being  rarely 
met  with  alter  the  age  of  eight  or  ten  year.s  and  not  conunonly  bovonii 
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the  third  or  fourth.    It  assumes  very  obviously  two  forms,  which 
require  very  different  descriptions. 

Acute  hydrocephalus,  of  which  I  shall  first  speak,  is  usually  divided 
into  stages,  presenting  in  its  access  or  invasion,  a  series  of  symptoms, 
so  varied  and  uncertain,  that  they  have  been  well  regard^  as  pre- 
cursory rather  than  essential.  In  some  children,  a  train  of  gastric  and 
intestinal  disturbances  precede;  in  others,  a  well  marked  phrenitis; 
others,  again,  show  the  tokens  of  cerebral  congestion;  and  it  is  not  rare 
to  see  an  attack  of  fever,  of  ordinary  appearance,  continued  for  days 
previous  to  any  striking  symptom  of  determination  to  the  brain. 
Under  my  own  care,  the  derangement  of  the  digestive  system  has 
almost  uniformly  claimed  primary  and  prominent  attention.  The  child 
is  languid  and  fretful ;  its  appetite  is  uncertain,  with  occasional  nausea, 
foul  tongue  and  fetid  breath.  The  belly  is  tense ;  the  bowels  irregu- 
lar ;  sometimes  costive,  but  more  frequently  irritated  into  diarrhoea. 
The  pulse  is  quick  and  corded ;  the  skin  hot  and  dry ;  the  urine 
scanty.  There  is  febrile  excitement,  more  notable  at  night,  with  rest- 
lessness and  thirst.  The  face  is  flushed  and  turgid,  and  the  hands  are 
often  raised  to  the  head,  with  moaning  and  sometimes  loud  screams* 
When  the  child  sleeps,  he  grinds  his  teeth  and  starts  much. 

These  symptoms  having  continued  unrelieved  for  an  indefinite 
period,  a  few  days,  perhaps,  those  of  what  I  would  call  the  second 
stage  begin  to  be  developed.  Periods  of  drowsiness  now  alternate 
with  the  restlessness ;  the  child  seems  to  be  in  more  constant  pain, 
which  it  refers  by  its  motions  more  distinctly  to  the  head;  the  pulse 
becomes  slower  and  fuller ;  the  pupils  of  the  eyes  are  fixed,  sometimes 
contracted,  but  as  often  dilated ;  strabismus  ensues,  and  the  third  stage 
is  ushered  in  with  all  the  peculiar  and  characteristic  marks  of  cerebral 
effusion.  The  pulse  is  now  irregular  and  rather  weak,  though  it  is 
still  apt  to  retain  the  fulness  of  its  volume ;  a  certain  degree  of  insen- 
sibility to  external  impressions  is  noted,  which  becomes  more  and  more 
marked;  somnolency  increases  into  stupor  or  lethargy,  but  I  have  sel- 
dom observed  either  the  absolute  coma  or  the  par^ysis,  which  some 
writers  describe  as  common.  The  head  is  more  perceptibly  enlarged ; 
the  imperfect  ossification  of  the  skull  permitting,  the  sutures  open  wide, 
and  the  bones  separate  from  each  other;  they  sometimes  become  attenu- 
ated, and  indeed  have  been  seen  perforated  by  absorption  of  the  earth 
of  which  they  are  partly  composed.  The  face  is  pale  and  shrunken, 
and  the  overshadowing  forehead,' dilated  pupil  and  introverted  eye, 
give  a  strange  and  repulsive  expression  to  the  countenance.  Eespira- 
tion  is  qoick  and  embarrassed ;  deglutition  becomes  difficult;  the  pulse 
fails  more  and  more,  and  the  little  patient  sinks,  from  a  restless  stupor, 
with  or  without  convulsions,  into  death. 

Chronic  hydrocephalus,  or  that  form  which  is  without  notable  fever  or 
well-defined  inflammatory  determination  to  the  head,  is  extremely  ob- 
scure, both  in  its  origin  and  cause.  Like  the  congenital  variety  in  its 
history  and  the  appearances  presented  on  examination,  it  chiefly  occurs 
during  the  first  few  months  of  infancy.  We  are  usually  told  that  the 
subjects  of  it  have  been  weakly  children ;  but,  for  the  most  part,  little 
notice  is  taken  of  any  special  ailment  until  the  enlargemeut  of  the 
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heaJ  anil  tlie  openness  of  the  sutures  attract  attention.  The  patient 
cries  and  sucks  feebly ;  the  pulse  ia  small  and  compressible ;  there  is 
emaciation ;  the  pupil  ia  dilated  and  insensible  to  light ;  the  xausculai 
debilitj  ia  such  tnat  the  child  lies  ])roslrate  and  moans  when  moved; 
its  only  spontaneous  action  seems  to  be  the  throwing  of  the  head  from 
side  to  side,  aa  it  rests  on  the  pillow,  and  perhaps  prcasing  and  rubbing 
it  with  its  hands,  Diarrhcea,  convulsions,  and  difficulty  of  respiration 
soon  terminate  in  death. 

As  would  be  reasonably  expected  from  the  nature  of  the  organ  sub- 
jected to  injury  of  the  brain,  we  find  a  great  diversity  of  auomalotu 
circumstances  presenting  themselves  in  diQerent  instances.  A  negro 
child,  fifteen  months  old,  was  brought  to  me  w-ith  a  very  remarkabk 
enlargement  of  the  head,  the  sutures  of  which  were  wide  apart  ami 
distended  with  fluid.  The  limbs  of  tins  patient  were  obstinately  rigid 
and  extended  stiffly.  The  legs  were  stretched  out  and  crossed  at  lla 
instep,  the  toe  being  turned  in.  Its  hands  were  clenched  and  its  ana 
was  never  bent.  It  had  been  ill,  I  was  told,  about  eight  mouths,  dnr- 
ing  which  time  ita  general  health  was  unimpaired.  There  was  no  stta- 
bismus,  its  appetite  was  good,  its  bowels  regular ;  it  breathed  well  asd 
nursed  heartily ;  it  was  cheerful  and  lively — indeed,  laughed  more  tha 
moat  children,  and  was  more  easily  amused.  After  Bome  wcekd  tlui 
patient  evidently  lost  ground ;  there  were  restlessness  and  febrile  cxdl^ 
meat ;  the  bowels  became  irregular,  ■with  ulceration  of  the  luoutb  and 
tongue ;  and  thus  it  continued  for  a  yeor  longer,  when  it  was  removed 
from  me,  and  I  lost  sight  of  it  altogether, 

I  was  called  to  see,  in  1829,  a  female  child  between  three  and  four 
years  old,  who  had  been  attacked  with  convulsions.  There  was  load 
and  frequent  screaming  and  strabismus,  and  her  hands  were  ofwn 
lifted  to  and  pressed  upon  her  head.  The  convulsive  muscular  coo- 
tractions  were  almost  exclusively  confinct.1  to  one  side  or  the  other, 
and,  r^traiigo  to  say,  alternated  apparently  with  a  similarly  traii^^ieiii 
paralyrii.s,  those  contrasted  aflectioiis  shifting  repeatedly  from  Ivft  lo 
right,  iind  fk-e  tvrsd.  Those  svmptoins  coulinudl  with  little  allevia- 
tion for  tlii-oc  weeks,  when  she  began  to  convalesce,  and  reco\'eroi 
slowly  but  quite  perfectly. 

It  is  not  always  that  this  terrible  disease  proves  fatal,  even  when  it 
has  progressed  into  the  second  staL'^o  with  obvious  acouinulatiou  of 
fluid,  and  great  eulargemoiit  of  the  lioLid.  Dr.  Donald  Jlouro  relaies 
the  case  of  a  child,  who  was  brought  into  St.  George's  Hospital,  wiili 
a  head  niucli  enlargod.  The  disleu.siou  coutinueii  to  increase :  the 
fovov  and  .stupor,  which  had  at  first  attended,  gradually  subsiding,  ami 
at  hi^l  ceasing  entirely,  Tlio  head  still  grew,  however,  so  that  when 
the  thiid,  who  w.ts  one  year  and  a  half  old  on  entering  the  hospital, 
had  attained  her  eighth  ycai',  it  measured  two  foot  four  inches  ri.iund. 
Her  iutelloct  wiis  as  usual,  and  she  had  a  peculiaily  retentive  memory. 
It  was  long  bcl'ore  she  coidd  walk  or  pi-escrve  her  balance,  but  she  at 
last  acquired  the  jwwor.  Many  such  records  nuiy  be  fouml  in  thu 
books. 

Dr.  W.  M.  Lee  has  detailed  a  similar  instance.  "  L,  K.  C^  of  Abbe- 
ville, S.  C,  has  been  hydroee]iliaIic   from  his   birlli,"  having    now 
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attained  "mature  age.  His  figure  inclines  to  corpulency,  probably 
owing  to  his  sedentary  habits.  His  countenance,  mild  and  placid,  by 
no  means  indicated  mental  imbecility;  his  complexion  is  pale,  and 
leucophlegmatic ;  his  eyes  were  not  remarkable — there  was  certainly 
no  strabismus,  and  very  little  dilatation  of  pupils.  The  admeasure- 
ment of  the  head  gave  twenty-eight  and  a  half  inches  horizontal  cir- 
cumference, and  nineteen  and  a  half  from  one  meatus  auditorius  to 
the  other,  and,  in  consequence  of  its  sensible  weight,  he  was  compelled 
to  keep  an  exact  perpendicular  position  to  avoid  falling,  or  a  recum- 
bent posture.  He  has  never  walked,  but  trundles  himself  from  room 
to  room  in  a  chair  fixed  on  rollers.  His  stature  is  probably  five  feet 
six  or  seven  inches.  His  appetite  and  general  health  are  as  good  as 
those  of  most  persons  of  equally  inactive  habits.  His  ideas  in  con- 
versation were  clear,  and  his  replies  prompt  and  correct.  Until  within 
a  short  time,  his  only  amusements  have  been  the  conversation  of  the 
family,  and  the  pleasures  of  the  table ;  but  of  late,  he  has  been  taught 
to  knit,  which  now  constitutes  his  principal  employment." 

To  the  kindness  of  Dr.  McKellar,  I  am  indebted  for  the  following 
verv  interesting  case :  The  patient  "  was  born  in  Abbeville  district, 
S.  C.,  a  perfect  and  healthy  child,  though  the  cranial  sutures  were  ob- 
served to  be  rather  wider  than  usual.  About  the  second  month,  his  head 
began  to  enlarge  very  visibly;  he  became  very  ill,  and  lingered  several 
months  in  an  almost  hopeless  condition.  Finally  recovering,  complete 
ossification  of  the  cranium  took  place,  his  head  being  twice  as  large 
as  ordinary  at  the  same  age.  He  walked  neariy  as  early  as  common 
children,  and  enjoyed  entire  health,  sprightliness,  vivacity,  and  in- 
tellect, with  a  peculiar  taste  for  music.  Sent  to  school  at  seven  years 
of  age,  he  exhibited  a  capacity  to  learn  equal  to  the  majority  of  his 
schoolmates,  attaining,  as  he  grew  up,  a  considerable  knowledge  of  the 
Latin  and  Greek  languages.  He  was  disposed  to  join  in  all  the  sports 
of  boyhood,  though  the  weight  of  his  head  was  so  great,  as  to  throw 
him  over,  on  his  receiving  the  least  jostle.  He  was  quite  active  and 
strong,  his  form  good,  and  his  features  regular  and  intelligent,  but  he 
seemed  to  be  somewhat  deficient  in  judgment  with  regard  to  business 
transactions.  At  maturity,  his  head  was  about  thirty-six  inches  in 
horizontal  circumference.  In  his  twenty-second  year  he  was  attacked 
with  sudden  blindness,  which  lasted  a  few  hours.  This  attack  was 
repeated  a  year  or  so  afterwards..  He  now  became  liable  to  severe 
paroxysms  of  pain  in  the  head,  occurring  every  month  or  two,  for 
several  years.  These  grew  more  frequent  and  violent,  until,  in  his 
twenty-seventh  year,  he  sunk  under  them." 

Dr.  G.  A.  Nott,  of  Glenn  Springs,  S.  C,  now  Professor  in  N.  O.,  has 
favored  me  with  a  brief  account  of  a  singularly  impressive  instance 
of  similar  nature  with  the  above.  "  I  have  under  my  notice,"  says 
Dr.  N.,  "  rather  an  extraordinary  case  of  hydrocephalus,  of  which  I 
send  you  the  measurements  of  the  head;  around  the  horizontal 
diameter,  28|^  inches ;  ditto  vertical,  31  inches.  These,  I  think,  have 
varied  very  little  in  the  last  seven  or  eight  years.  The  child  is  now 
nearly  thirteen  years  of  age ;  is  not  larger  in  the  body  than  one  of  four 
or  five;  has  never  waVced  or  spoken;  has  but  little  or  no  use  of  its  limbs, 
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and,  in  eliort,  approacliea  as  near  to  a  vegetable  existence  83  anything 
we  can  conceive  of  in  a  liuman  form."  , 

James  Scott,  of  Elgin,  lived  to  41  years  of  age.  He  was  3  feet  11 
inches  higb ;  hia  limbs  uhildlikc ;  be  could  not  walk,  but  sat  tied  in 
bis  chair ;  for  30  years  was  bedridden.  Until  a  year  old  be  sesnej 
normal ;  then  hia  head  began  to  grow  rapidly,  attaining  twice  the  aae 
of  that  of  a  full  grown  mail :  llj  inches  long ;  27J  round  the  bnw; 
from  the  nape  of  the  neck  to  the  nose,  20  inches;  from  under  tlie  turn 
to  the  chin,  4f .  He  could  not  help  himself  to  food,  and  never  shoved 
that  he  wanted  any.  His  eye,  small  and  piercing,  rolled  inceaaaadT. 
For  a  long  period  he  was  subject  to  fits  every  night.  He  seemed  » 
suffer  great  [lain;  for  in  the  midst  of  hia  prayers,  he  would  break  art 
into  paroxysms  of  rage,  and  curse  and  swear.  lie  gave  no  indication 
of  understanding.  Ho  had  a  luxuriant  head  of  hair,  and  a  stroag 
beard."  {LancH,  Jan.  8,  1852.) 

Joseph  Devine,  tct.  14,  fell  into  the  Regent's  Canal,  Sept  13-^2,  sod 
was  drowned.  "  His  head  measured  27}  inches  in  circumfereoM ; 
17J  across  the  top,  from  ear  to  ear;  IWJ  from  nape  of  neck  oret 
(ax)wn  to  root  of  nose ;  the  skull  was  as  thin  as  that  of  a  child  two 
years  old,  and  the  sutures  were  open  like  those  of  an  infant.  When 
punctured,  upwards  of  five  imperial  pints  of  serum  escaped,  and  tiie 
brain  itself  weighed  Sj  pounds." 

Professor  Paul  F.  Eve,  of  Nashville,  gives  an  account  of  one  of  the 
the  largest  heads  met  with;  being  SSJ  inches  around,  and  34}  in 
"perpendicular  circumference."  The  case  was  congenital;  the  patieol 
died  m  convulsions  at  the  age  of  15  years ;  he  was  then  no  larger  thu 
a  child  of  7  or  8.  He  was  never  able  to  raise  his  head  without  lie 
assistanco  of  his  hands.  In  moving  from  place  to  place  he  rolled  hon- 
zontally.  Hia  intellect  was  not  deficient.  {Naskville  Journal,  Oct.  Iboi.) 
The  general  prognosis  in  hydrocephalus  is  decidedly  uufavorable. 
I  speak  now  of  cases  that  have  advanced  so  far  as  to  bo  tine<(uivoca!lv 
known  as  sucli.  The  first  .series  of  .syiii]>tom.^,  wliicli  I  have  de:icrLbo'i 
as  precursory,  arc  by  no  moans  to  bo  regarded  as  aimoiiin.'iiig  a  fat", 
tcrininatiou ;  but  they  may  not  be  connected  with,  nor  do  tliey  neces- 
sarily tend  to,  an  ell'usioit  nf  senms  thiid,  in  wliich  the  disease  pro- 
perly consists  as  an  essential  part,  at  least,  of  its  liislory.  Even  after 
obvious  enlargement  of  tlie  bend,  and  clearly  d  1st iiigiii shod  accuinuii 
tiou  of  water  within  it,  we  are  not,  as  will  be  shown  hereafter,  ivithoiii 
hoiicful  resources,  provided  there  remain  any  coii.-iiderablo  vig;or  nui 
elasticity  of  constitution  in  the  little  patient.  The  most  unfavorable 
cases  are  those  which  combine  great  intestinal  disorder  witli  febrilo 
irritation  and  disturbance  of  the  sensorial  system,  as  shown  by  cou- 
vulaions,  etc. 

The  dio'/no-'n's  of  this  form  of  dropsy  is  very  obscure  in  the  first 
stages,  and,  indeed,  it  can  hardly  be  known  then,  with  certainty.  We 
reason,  with  some  probability,  from  a  certain  concurrence,  just  now 
alluded  to,  of  gastric  and  cerebral  derangement,  developed  at  an  age, 
liable,  as  experience  has  shown,  to  this  allection.  As  the  disease  pro- 
gresses, the  chances  of  error  diminish,  untd  there  is  no  possibility  of 
a  mistake.     The  immense  si;;e  of  the  head,  whose  weight  the  iuVaut 
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can  by  no  means  support,  not  even  for  a  moment,  the  strabismus,  the 
dilated  and  insensible  pupil,  the  distended  sutures,  often  allowing 
motion  of  the  bones  of  the  cranium  and  perceptible  fluctuation,  form 
a  picture  too  plainly  recognized.  The  only  difficulty  lies  in  distin- 
guishing it  from  hypertrophy  of  the  brain,  a  rare  affection,  of  which  I 
have  seen  but  three  instances.  Two  of  these  were  adults,  with  very 
large  crania,  who  were  subject  to  constant  headaches,  increased  and 
complicated  with  febrile  and  other  general  disturbance  upon  any  men- 
tal excitement. 

Many  years  ago,  a  little  boy,  about  one  year  old,  was  brought  me 
by  his  mother,  with  a  request  from  her  medical  attendant,  that  I 
would  examine  him.  His  head  had  undergone  a  sudden  and  very  re- 
markable enlargement,  such  that  I  found  it,  on  measurement,  exactly 
the  size  of  my  own,  both  in  horizontal  circumference  and  transversely. 
His  health  was  in  no  mode  or  degree  impaired.  The  enlargement  did 
not  increase,  as  I  from  time  to  time  proved  by  repeated  measurements. 
He  went  to  school  in  due  course  of  time,  where,  as  his  master  informed 
me,  he  was  inferior  to  none  of  his  fellows,  either  mentally  or  physi- 
cally, and  has  grown  up  stout  and  active.  A  few  years  since  he  re- 
moved with  his  parents  to  the  far  West,  and  I  know  no  more  of  him. 

This  cerebral  hypertrophy  can  hardly  be  known  during  life,  how- 
ever strongly  we  may  be  led  to  suspect  its  existence.  Morgagni  cer- 
tainly alludes  to  it,  but  only  as  detected  after  death.  Laennec  seems 
to  have  known  it  only  in  the  same  way,  judging  from  his  description 
of  it.  Jadelot  distinctly  admits  his  confounding  with  hydrocephalus 
cases  "which  do  not  show  anything  else  on  opening  the  body  besides 
this  disproportion  between  the  brain  and  the  cranium."  Laennec  says 
"  its  symptoms  are  very  analogous  to  those  of  hydrocephalus."  Solly 
gives  cases  from  Scoutetten  and  Dance  exceedingly  similar.  He  quotes 
other  cases  from  Dance,  Sims,  Mauthner  and  Meriadec  Laennec,  quite 
unlike  hydrocephalus,  and  in  no  respect  resembling  each  other ;  pre- 
senting, indeed,  no  characteristic  features  from  which  it  would  be  pos- 
sible to  draw  a  diagnostic. 

There  is  another  cerebral  disorder  to  which,  on  account  of  the  im- 
portance of  distinguishing  it  here,  our  attention  has  been  directed  by 
Dr.  Marshall  Hall,  to  whose  zeal  and  sagacity  our  profession  owes  so 
much.  He  calls  it  "an  hydrocephaloid  affection  of  infants,  arising 
from  exhaustion ;"  and  ascribes  it  to  the  prostration  induced  by  diar- 
rhoea, or  bloodletting.  His  description  makes  it  very  closely  resemble 
many  of  the  examples  of  hydrocephalus,  from  which  he  says  it  is  to 
be  distinguished  "  by  observing  the  condition  of  the  countenance,  and 
by  tracing  the  history  and  causes  of  the  affection."  He  depicts  the 
countenance  as  "pale,  the  cheeks  cool  or  cold,  the  eyelids  half  closed, 
the  eyes  fixed  and  unattracted  by  any  object  placed  before  them,  the 
pupils  unmoved  on  the  approach  of  light."  Solly  classes  this  condi- 
tion as  one  of  "  anaemic  coma."  Abercrombie  describes  it  as  "  a  state 
of  pure  coma,  scarcely  distinguishable  at  first  sight  from  the  perfect 
stupor  of  the  last  stage  of  hvdrocephalus,  the  child  lying  with  the  eyes 
open  or  half  open,  the  pupils  dilated,  the  face  pale,  the  appearance  con- 
veys the  expression  of  coma  rather  than  of  sinking." 
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Dr.  Beanett  seems  to  have  been  among  the  most  decided  in  denying 
Willi  Carmicbael  the  naceasary  connection  of  hydrocephalus  with  any 
form  of  inflammation,  and  ascribing  it  indeed  to  an  opposite  conditiiBi. 
"  There  can  be  no  difficulty,"  he  says,  "  in  admitting  that  serous  efib- 
sion  may  be  induced  by  functional  and  organic  changes  very  difficnh 
from  inflammation  or  any  allied  action."  He  wafl,  perhaps,  one  of  tie 
first  to  suggest  the  doctrine  so  generally  received  at  the  present  day 
of  its  essential  connection  T,vith  scrofiUoais  or  tuberculosis.  Indeed,  it 
is  regarded  by  many  as  a  mere  result  of  tubercular  meningitis:  the 
serous  effusion  being  the  termination  of  an  acute  or  chronic  irritation 
and  inflammation  of  some  portion  of  the  membranes  of  the  brain,  de- 
pendent upon,  or,  at  any  rate,  coincident  with  the  presence  of  tuber- 
cular deposit  vritliin  the  tissue.  But  this  coincidence  is  by  no  meuu 
uniform.  In  numerous  cases,  examination  after  death  has  failed  to 
ghow  any  such  deposit  of  pseudo-plasma  within  the  cranium  or  el» 
where,  Tothelistof  such  examples,  I  will  add  one  very  much  in  point, 
from  the  New  Ywk  Journal,  of  Sept.  1854.  It  is  given  by  Dr.  Cot 
Physician  to  the  State  (N.  Y.)  Emigrant  Hospital :  "A  female  infant,  ot 
German  parents,  eighteen  months  old,  the  tenth  child  of  its  mother,  had 
been  well  until  its  sixteenth  week,  when  it  became  restless  and  fever- 
ish, and  the  head  began  to  increase  in  size.  It  teethed  easily,  except 
a  little  diarrhoea.  It  died  eight  days  after  admission  to  the  boapilal. 
It  never  had  convulsions.  The  anterior  fontaneUe  was  onclosed,  the 
sagittal  sutures  unossi&ed,  the  vessels  of  the  brain  congested,  some 
of  the  cerebral  convolutions  nearly  obliterated,  and  the  hemispheres 
were  separated,  from  the  weight  of  the  fluid  within  the  craniaio. 
Twenty  onnces  of  limpid  serum  escaped  from  the  lateral  ventrioloi, 
which  were  distended  like  two  sacs  onc-sixteenlh  to  ouo-eighth  of  .in  mch 
in  thickness.  There  were  no  flocculi  in  the  fluid ;  the  lining  membraDe 
of  the  ventricle  was  thickened;  no  gr.inulation  nor  rougliiic.«s  wai 
found  about  the  corpora  striata  or  tiaowlicre ;  t!ic  choroid  plexus  wa.- 
not  au.^;mic.  There  were  no  tubL-rclcs  in  tliu  luu^is,  liver,  ^])li.'L'n,  nor 
kidncy.s,  nor  were  the  mesenteric  glands  uuhirgod."' 

Autopsy. — The  appearances  observed  altur'  death  will  ba\-o  Ixx-n 
clearly  enough  anticipated,  from  what  has  been  already  said.  We  ari' 
struck  at  once  with  the  deformity  .ind  ilisproiioi'tiuii  of  llio  enomiou- 
head,  contrasted  with  the  small,  shrunken  face,  and  the  eumoiatAl 
body.  The  mucous  digestive  membnine  is  found  inllamcd  ami  idceratcJ 
very  frequently.  Some  anasarcous  infiltration  is  generally  noticeable. 
AVithin  the  skull  is  I'ound  an  accumulation  of  serous  fluid,  varying  in 
quantity  from  ounces  to  pounds.  This  is  most  generally  cuniained 
within  the  distended  ventricles,  the  brain  being  pressed  outward  so  as 
to  resemble  a  pulpy  sac,  the  sides  of  whieh  have  Iwen  seen  by  HaiUie 
and  Wistar,  no  thicker  than  one-eighth  of  an  inch.  Brown  gives  a 
case,  elsewhere  alluded  to,  in  which  "the  brain,  forming  the  eonlaining 
sac,  was  completely  unfoldotl,  and  no  thicker  than  the  dura  muter,'' 

Sometimes  the  effusion  takes  place  between  tiie  dura  and  pia  in.iter. 
Sucitwas  the  fact  in  a  case  i"ei>ortcd  by  Dr.  J.  Glover,  of  tliis  city,  in 
which  the  brain  was  absorbed  or  condensed  into  a  very  small  compass, 
being  "not  much,  if  auy,  larger  than  an  egg,"  and  jet,  we  are  told. 
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"  the  little  patient  had  retained  her  senses  to  the  last,  and  appeared  to 
possess  many  of  the  faculties  of  her  mind." 

I  receivea  the  following  history  of  a  similar  case  from  Dr.  James 
Yonge,  of  Fairfield  district,  S.  C. :  "  The  subject  was  a  male  infant ;  it 
was  nursed  by  its  mother,  and  seemed  healthy  until  it  was  about  two 
months  old.  The  first  symptom  noted  was  an  enlargement  of  the 
head ;  increased  arterial  action  succeeded,  and  afterwards  coma  and 
convulsions.  The  disease  lasted  about  six  weeks.  The  power  of  vision 
was  evidently  impaired.  It  seemed  to  retain  the  sense  of  taste,  show- 
ing an  anxiety  to  take  the  breast.  The  upper  extremities  became  in- 
sensible. The  lower  extremities  seemed  to  retain  their  usual  sensibility 
until  death.  Examination  after  death  showed  the  sagittal  and  coronal 
sutures  spread  something  like  two  inches.  I  laid  open  the  integuments 
and  dura  mater  in  the  course  of  these  sutures,  and  found  the  cranium 
filled  with  about  two  pounds  of  serous  fluid,  which  had  been  eflFused 
between  the  dura  and  pia  mater.  The  substance  of  the  brain  seemed 
to  have  been  completely  removed.  After  the  fluid  drained  oflT,  there 
appeared  to  be  nothing  in  the  cranium  but  a  texture  of  fibrilli,  com- 
pletely interlocked  and  wrapt  in  the  pia  mater,  the  whole  not  being 
sufficient  to  cover  the  base  of  the  skull."  Sir  Everard  Home  has  pub- 
lished a  case  of  hydrocephalus,  in  which  the  medulla  oblongata,  and  a 
small  medullary  pulp  behind  the  orbits,  were  the  only  remaining  parts 
of  the  brain. 

I  have  already  mentioned  that  the  eflFusion  has  been  found  not  only 
within  the  pia  mater  and  upon  the  very  surface  of  the  brain,  but,  as 
Golis  affirms,  infiltrated  within  the  fibres  and  interspersed  among  the 
cerebral  substance.  A  still  rarer  locality  is  that  spoken  of  by  Lieu- 
taud — its  accumulation  between  the  dura  mater  and  the  skull  itself. 
The  following  case,  which  occurred  under  my  notice,  appeared  to  be 
of  this  nature,  and  from  its  singularity,  perhaps  deserves  to  be  detailed 
here. 

In  the  winter  of  1826-27,  the  child  of  a  gentleman  of  this  city,  being 
then  about  ten  months  old,  was  somewhat  ill  with  symptoms  of  rather 
equivocal  disease,  the  bowels  seeming  principally  affected.  While  in 
this  state,  it  fell  from  the  arms  of  its  nurse  and  received  a  severe  blow 
on  its  head.  Whether  the  cranium  was  fractured  or  not,  is  uncertain ; 
but  when  I  first  saw  it,  some  days  afl«r  its  fall,  it  was  easy  to  perceive 
a  want  of  a  portion  of  the  bone  and  an  opening  in  the  lambdoidal  su- 
ture, near  the  upper  angle.  The  integuments  of  the  head  were  here 
protruded  by  a  fluid,  which  could  readily  be  pressed  back  within  the 
cranial  cavity,  the  scalp  being  distended  when  it  exuded,  and  wrinkled 
when  it  was  pressed  back.  There  were  no  tokens  of  local  inflamma- 
tion, and  the  former  symptoms  of  constitutional  disease  had  all  sub- 
sided as  soon  as  this  fluid  protuberance  was  observed.  The  patient  is 
now  a  healthy  young  man,  but  the  depression  or  hollowing  of  the 
skull  still  remains  very  obvious.  It  is  proper  to  add,  that  no  striking 
eflfect  followed  the  attempt  to  keep  the  fluid  within  the  skull — no  stupor, 
coma,  or  the  like.  Under  a  course  of  active  purging,  the  apparent 
amount  of  fluid  diminished  gradually,  and  the  perforation  slowly  filled 
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up  with  bony  matter,  but  never  perfectly  to  the  level  of  the  neighbor 

ing  surface. 

The  causes  of  hydrocephalus,  enumerated  by  authors  ^vho  have 
written  on  thia  subject,  are  exceedingly  various,  and  present  a 
lengthened  list.  Of  the  predisposing,  those  which  act  previously  to 
birth,  producing  the  di8eaae  in  the  fcetus,  are  of  course  obscure,  Golis 
attributes  it  to  terror  and  anxiety  in  the  mother  during  the  latter 
months  of  gestation.  Intem]Mrrance  in  either  parent  ia  also  suggested 
under  this  head.  Age  and  sex  we  know  give  predisposition.  Cope- 
limd  aihrms  that,  previous  to  the  tenth  year,  it  ia  most  frequent  in 
boys.  Cheyne  says  that,  after  ten,  girls  are  most  subject  to  it,  but  it 
is  rare  so  late  in  life.  Indeed,  it  is  very  seldom  met  with  in  girls. 
This  latter  writer  regards  it  as  peculiarly  connected  with  scrofula,  1 
do  not  doubt,  that  tho  strumoua  diathesis  very  strongly  predisposes  to 
it,  as  it  often  attacks,  in  succession,  sevend  children  of  scrofulous 
parents,  such  cases  being  almost  uniformly  fatal.  In  fact,  as  I  have 
already  admitted,  it  ia  very  frequeutly  connected  with  tubercular 
meningitis.  Intellectual  precocity,  and  the  rapid  physical  development 
of  the  brain,  as  shown  by  the  large  size  of  the  head  in  a  child,  are  said 
to  pre<lispose  also  to  it. 

Among  the  exciting  causes,  are  mentioned  intemperance  in  the 
nursing  mother;  the  influence  of  violent  emotion  in  the  infant,  bow- 
ever  aroused;  rocking  in  a  cradle;  repelled  eruptions,  especiallT 
about  the  head ;  dentition ;  many  previous  diseases,  which  nuect  the 
oncophalou,  as  pertussis  and  the  exanthemata,  and  worms.  I  am  dis- 
posed to  attribute  it,  in  a  majority  of  the  cases  which  occur  between 
nve  months  and  five  years  of  age,  to  some  disorder  or  irritation  in  the 
prima!  via;,  an  opinion  which,  I  think,  finds  confirmation  and  supjKJrt 
iu  the  whole  history  of  tlio  aoutc  ibrni  of  the  disciisc  and  its  successful 
management.  I  do  not,  however,  agree  with  those  who  regard  it  as  a 
mere  eimsecutive  aftectinn,  dependent,  as  well  as  consequent,  upon 
such  gastric  and  intestinal  disca.so.  On  the  contrary,  I  am  .satistied, 
that  the  attacks  of  early  iiifimcy  and  of  a  period  later  than  tho  lifth 
year,  are,  almost  all,  instances  of  primary  cerebral  derangement,  r^ume- 
times  inilammatory,  but  oi\on  free  from  any  such  complioatioii,  aud 
excecflingly  obscui-c  both  in  their  nature  aud  origin.  The  older  a 
chihl  is,  the  better  we  shall  bo  ahle  to  trace  its  source,  and  wo  .■iliall 
often  find  it  prtKluced  by  the  circumstances  that  ordinarily  occasion 
determination  to  the  head,  cerebral  cungestion  and  phrenitis :  such 
as  insolation,  furious  passion,  exposure  to  cold  and  damii  air,  metas- 
tasis <}{'  pi'cviuus  disease,  or  its  extension,  as  in  rhoumatisui,  erysipelas, 
muin]'s,  and  other  dropsies,  concussions  of  the  brain,  from  whirling, 
jumping,  or  depending  positions  of  tlie  head. 

Tlie  Ireatmint  of  hydrocephalus  must  be  guided,  in  each  iiarticular 
instance,  by  the  views  which  wc  shall  be  led,  on  mature  in \■L■:^t ignition, 
to  entertain  of  its  cause  and  nature.  In  an  acute  case,  where  fobrile 
symptoms  concur  with  tokens  of  local  inilammatory  exciieniem,  the 
con.stitution  of  the  patient  being  of  ordinary  vigor  aud  chiiiticity,  our 
resort  to  the  most  energetic  measures  of  depletion  must  be  }MMnipt 
and  decided,     AVhcn  the  pulse  is  full  and  hard,  the  face  flushed,  aud 
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the  temples  throbbing,  with  screaming  pain  in  the  head,  and  intole- 
rance of  light,  venesection  should  precede  our  other  remedies.  Kush, 
who  perhaps  carried  the  use  of  the  lancet  as  far  as  can  be  justified, 
speaks  in  the  highest  terms  of  its  efficacy,  and  relates  several  ex- 
amples of  success  with  it. 

Cold  water,  poured  in  a  full  stream,  at  intervals,  upon  the  head,  is 
a  very  impressive  means  of  relief  under  these  circumstances.  I  prefer 
this  to  the  other  modes  of  using  cold,  either  constantly,  as  by 
bladders,  containing  ice  or  iced  water,  or  by  evaporation,  as  in  the 
employment  of  spirituous  lotions.  There  can  be  no  objection  to  topical 
bleeding,  by  leeches  to  the  temples,  or  mastoid  processes,  or  if  they  be 
not  at  hand,  cups  to  the  back  of  the  neck. 

Meanwhile,  we  must  not  neglect  the  exhibition  of  active  cathartics. 
These  constitute  a  most  important  portion  of  our  resources  in  the 
contest  with  this  terrible  disease,  and  truly  deserve  our  confidence. 
They  act  favorably,  both  by  reducing  the  general  excitement  with 
which  the  local  affection  is  complicated,  and  by  deriving  most  effi- 
ciently from  the  tender  organ  threatened  with  lesion.  Hydrocephalus 
is  too  formidable  a  malady  to  be  easily  subdued  by  any  mode  of  ma- 
nagement ;  and,  in  speaking  of  the  prognosis,  I  have  confessed  that 
we  have  little  reason  to  boast  of  the  results  of  our  treatment ;  but,  I 
am  unwilling  to  abandon  the  hope  of  a  cure,  while  the  respiration 
continues  unembarrassed,  and  the  patient  retains  strength  to  bear  the 
operation  of  free  purgatives.  Such  recoveries  as  I  have  witnessed 
are  attributable,  I  think,  without  exception,  to  this  course.  Dr.  Kushy 
after  relating  several  cases  of  the  successful  use  of  the  lancet,  goes 
on  to  say,  that  he  "  constantly  observed  all  the  patients  of  whom  he 
had  spoken,  to  be  relieved  by  plentiful  and  repeated  evacuations  from 
the  bowels."  The  obstinate  costiveness,  which  so  often  exists  in  the 
earlier  stages  of  the  attack,  will  render  necessary  a  selection  of  our 
most  energetic  articles,  and  their  administration  in  as  large  doses  as 
the  stomach  will  bear,  and  the  plan  must  be  persisted  in,  not  for 
days,  but  for  weeks  together,  regulating  the  effect  of  our  prescriptions 
by  careful  attention  to  the  circumstances  of  the  patient.  I  prefer,  at 
first,  a  combination  of  the  saline  and  resinous  purgatives,  as  in  the 
mixture  of  rhubarb  with  a  solution  of  Epsom  salts ;  aft«r  awhile,  we 
may  alternate  the  ol.  ricini  with  an  occasional  dose  of  calomel,  and 
the  combination  of  some  alkali,  potass,  soda,  or  magnesia,  with  pulv. 
rhei.  When  jalap  does  not  nauseate  or  gripe,  its  efficiency  makes  it 
available  in  some  of  the  formulae  just  dluded  to,  as  with  potass,  or 
magnesia.  Such  additions  of  alkali,  while  they  assist  in  the  produc- 
tion of  very  large,  feculent,  and  serous  discharges,  which  are  power- 
fully revulsive  and  sedative,  prevent  the  accumtilation  of  irritating 
secretions  in  the  bowels,  and  the  generation  of  acid,  and  thus  tend  to 
restore  the  tone  of  the  digestive  organs. 

Mercurials  have  long  been  fashionable  remedies  in  hydrocephalus, 
and  many  cures  are  reported  as  accomplished  by  their  exclusive  em- 
plovment,  internally  and  externally ;  mercurial  frictions  over  the  head 
and  body  forming  a  part  of  the  plan  followed.  Calomel,  as  I  have 
said,  forms  a  very  serviceable  combination  with  our  purgatives,  but  I 
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shoulil  be  very  unwilling  to  trust  to  it  alone,  and  I  have  seen  qo  ad- 
vantage  from  such  frictions. 

Antiinonial8  have  been  largely  used  in  this  disease.  liaenneo 
affirms,  that  he  employed  the  tartrate  with  great  success,  adminia1e^ 
ing  it  in  enormous  doses.  Some  of  his  patients  took,  as  be  tells  vs, 
five  to  twenty  grains  a  day.  He  regarded  it  as  acting  in  a  peculiar 
and  specific  manner,  powerfidly  promoting  absorption.  Verv^  small 
doses  of  tart  emetic,  or  of  James's  powder,  with  opium,  adding'  mere, 
dulc.  pro  re  nata,  have  been  found  of  service,  when  the  skin  was  dry, 
and  febrile  irritation  present,  with  vascular  action  somewhat  reduced 
Whether  aa  a  diaphoretic,  or  with  other  views,  I  kfiow  not,  but  great 
Btre.ss  has  been  laid  by  some  writers  upon  the  emploj-ment  of  the 
vapor  bath.  Itard  is  mentioned  as  boasting  that  he  bad  cured  by  it 
two  patients  out  of  three.     Dr.  Hunter,  of  York,  also  eulogizes  it. 

Diuretics  have  been  exhibited  by  the  German  physicians  chiefly. 
In  our  own  country,  and  England,  and  France,  they  are  little  confided 
in.  Dr.  Carraichael  Smith,  so  lar  as  I  recollect,  is  the  only  English 
physician  who  gives  a  iavorable  report  of  their  adaptation  hero.  He 
gives  the  preference  to  digitalis.  Others  select  the  more  stimulating, 
as  turpentme,  and  even  caotharides. 

Counter-irritation  has  been  greatly  relied  on  by  some  practitioners. 
Bepeated  blisters  over  the  shaved  head,  to  the  back  of  the  neck,  be- 
hind the  ears,  have  sometimes  seemed  beneficial ;  but  they  must  not 
be  applied  too  early.  Setons  and  issues  to  the  neck,  shoulders,  and 
scalp,  are  also  highly  recommended.  The  caustic  issue  is  strongly 
iirged  upon  our  attention  by  Dr.  C.  Smith,  who  points  out  the  anterior 
fontenelle  as  the  proper  spot  to  be  chosen  for  it ;  he  keeps  it  dis- 
chargiu.ir  for  a  long  period  of  lirnc. 

Thus  far,  I  have  been  speaking  of  acute  ]i}"drocepliulns,  and  oi'  its 
precursori'  and  invading  stages.  In  these  alone  will  our  rcmedic?  be 
found  available.  Wlicn  the  enlargement  of  tlio  head,  fmrn  sitou-; 
accnin Illation  within,  lias  become  evidi.'iit.  and  in  the  diroiiic  form  ..if 
the  disea?-c,  when  this  distension  is  the  first  obviims  svinpturii.  we 
have  very  little  to  hope,  although  we  are  not  piTinittcil  ab-soliitcly  to 
despair.  In  these  circumstanw.-i,  oiir  innst  obvious  ami  pressin^j  iu- 
dicjltion  is  to  endeavor  to  preserve  or  restore  the  impsiii'ed  jiowoi-s  of 
the  general  .system,  with  a  view  to  exL-ilc  ultimately  the  tluprcsscl 
actions  of  the  organ  and  tissue  chielly  aflected.  The  vn]iur  biilh,  the 
counter-irritants  already  spoken  of,  and  the  stimul:iti]ig  diuretics 
mentioned,  of  which  the  turpentine  and  cantharidcs  (ironiise  most, 
extensive  frictions  with  volatile  and  arumatic  substances  may  be  em- 
ployed, and  a  nourishing  diet  administered. 

Yet,  even  in  tliis  dc]ilorablc  condition  of  things,  we  arc  not  alto- 
gether without  resource.  The  brain  j'ield?;  in  young  subjects  to  ,i 
prodigious  ilegree  of  pressure,  and  ret.ains  astnuishingly  its  functional 
capacities,  when  its  substance  appears  almost  totally  lost  by  absorption 
or  condensation.  The  head  is  distended  to  a  monstrous  size :  the 
bones  .separate  froni  each  other,  and  at  the  wide  pa]>ing  sutures,  jluctu- 
ation  can  he  distinctly  felt.  The  liuid  may  now  be  drawn  olV  with 
perfect  safety,  by  passing  a  laiiuet  or  thin  trocar  through  the  intoiju- 
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ments  and  membranes.  The  first  successful  performance  of  this  para- 
centesis capitis,  is  reported  by  Dr.  Vose,  whose  patient  recovered 
after  four  tappings.  Dr.  J.  Glover,  of  this  city,  has  recorded  an  in- 
teresting case  in  which  he  drew  off  from  the  head  of  a  child  congeni- 
tally  hydrocephalic,  six  pints  and  three  quarters  of  fluid  in  eight 
tappings,  between  the  seventh  and  thirteenth  months.  It  is  stated, 
and  deserves  to  be  noted,  that  "after  each  tapping  the  kidneys  uni- 
formly acted  more  freely  for  several  days,  more  urine  being  discharged 
than  at  other  times,  even  when  diuretics  were  administered."  This 
child,  whose  life  was  certainly  prolonged  by  the  operation,  "  fell  an 
easy  victim  to  a  simultaneous  attack  of  thrush  and  hooping-cough.'* 
Greatwood  records  the  case  of  a  hydrocephalic  child  fifteen  months 
old,  whose  head  was  punctured  by  falling  on  a  nail,  and  the  flidd 
escaping,  it  perfectly  recovered.  Dr.  Conquest  has  collected  nine  suc- 
cessful examples  of  paracentesis  capitis,  of  which  four  were  cases  of 
his  own ;  he  having  himself  operated  on  nine  patients.  It  is  not 
proper  to  withdraw  too  much  of  the  collected  fluid  at  once ;  twenty 
oimces  is  the  largest  amount  reported ;  nor  should  the  punctures  w 
repeated  too  frequently.  The  loose  pendulous  bones  of  the  cranium, 
must  be  carefully  sustained  by  the  pressure  of  strips  of  adhesive 
plaster  and  bandages,  properly  adapted.  Indeed,  this  gentle  and  con- 
tinued compression  by  strips  and  bandages,  seems,  in  chronic  cases,  of 
itself  remeaial.  Barnard  and  Sir  Gilbert  Blane  have  each  recorded 
a  case  cured  under  this  treatment ;  not  exclusively  employed,  however, 
internal  remedies  being  at  the  same  time  administered. 

Professor  Dugas,  of  Augusta,  Georgia,  has  published  in  the  valuable 
journal  of  which  he  is  the  editor,  an  interesting  history  of  a  child, 
whose  life  he  prolonged  by  seven  tappings.  (Vol.  i,  1837.) 

Mr.  Brown,  of  Haverford  West,  recites  the  case  of  an  infent  six 
months  old,  whose  head  was  punctured  eight  times.  At  its  death,  a 
large  wash-basin  full  of  fluid  was  found  in  the  sac,  which  was  "formed 
by  the  unfolded  brain." 

A  most  instructive  detail  of  successful  treatment  by  this  method 
was  communicated  to  the  Provincial  Medical  and  Surgical  Association^ 
in  1840,  by  Mr.  KitseU.  The  subject  was  his  own  son,  eighteen 
months  old.  When  he  had  nearly  reached  the  age  of  eight  months, 
symptoms  of  subacute  cerebral  disease  began  to  manifest  themselves. 
They  were  preceded,  as  is  usual,  by  the  tokens  of  abdominal  disorder, 
and  irritatea  bowels,  with  paucity  of  urine,  furred  tongue,  occasional 
vomiting,  etc.  With  the  increase  of  these  ailments,  the  head  became 
enlarged,  and  the  parietal  bones  separated  to  the  extent  of  two  inche& 
Then  followed  the  familiar,  but  most  annoying,  series  of  phenomena 
belonging  to  the  advanced  stages  of  hydrocephalus ;  "  rolling  of  the 
head  on  the  pillow,  tendency  to  coma,  contraction  of  the  thumbs  and 
feet,  stertorous  breathing,  dilated  pupils,  strabismus,  and  lastly,  con- 
vulsions of  the  most  distressing  character,  numbering  fourteen  in 
thirty  hours,  with  opisthotonos,  blackened  countenance,  foaming  at 
the  mouth,  etc. ;  each  fit  threatening  the  immediate  extinction  of  Sfe." 
The  head  was  punctured  during  a  convulsion,  the  trocar  being  passed 
to  the  depth  of  two  inches  before  any  fluid  escaped,  the  puncture 
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being  made  very  obliquely  tbat  it  might  be  aa  valvular  as  possible. 
"  Tho  inatmment  was  introduced  about  an  inch  below  the  anterior 
superior  angle  of  the  lel't  parietal  bone,  in  the  direction  of  tbc  lateral 
ventricle.  About  16  ounoea  of  limpid  colorless  flnid  was  spccdilr 
drawn  off,  which  appeared  to  act  like  magic  in  subduing  all  the  hai 
aymptonis,  no  convulsions  occurring  afterwards,  Instend  of  closijig 
tne  wouTid  with  a  compressod  and  retentive  bandage,  Mr.  K.  encou- 
raged tho  discharge  of  fluid,  by  occasionally  opening  and  cleansiiig 
the  puncture,  thus  allowing  it  to  escape  probably  aa  fast  as  it  wa* 
secreted ;  this  continued  about  five  days  and  nights,  gradually  sab- 
siding,  after  soaking  a.  large  number  of  napkins,  the  total  quantity 
being  computed  at  about  four  pints."  Mr.  K,  attributes  tbe  happ? 
result  to  the  large  opening,  and  tho  slow  and  constant  discbarge, 
which  ptjrmitted  the  parts  to  contract  slowly  into  their  natural  coa- 
ditioQ  and  relations.  Four  months  after  the  operation,  the  health  and 
vigor  of  the  child  seemed  to  be  completely  restored;  the  head  retained 
its  diminished  size,  the  various  sutures  being  closed,  and  was  thickljr 
covered  with  hair.  {American  Journal,  Jan.  1850.) 
'/> 

SCROFULOSIS — BTRUHA — SCROFULA. 

The  primary  local  origin  of  all  dL-wasea,  is  a  doctrine  so  strong'lT 
insisted  on,  and  bo  frequently  referred  to  by  a  large  majority  of  modern 
writers  on  pathology  and  practice,  that  it  cannot  fail  to  have  impressed 
the  mind  of  every  attentive  student.  Of  late,  indeed,  there  soems  to  tn> 
aome  danger  that  we  shall  lose  sight  of  aprincipleof  little  less  importanoe; 
the  dependence,  namely,  of  local  affections,  diseases  implying  lesions  of 
peculiar  character,  as  well  as  functional  disturbance  of  various  organs, 
upon  special  conditions  of  the  animal  conslitution,  of  unlimited  and, 
indeed,  universal  influence.  Thci-o  iire  ]irobal)ly  many  such  vitiations 
of  tlu^  jrcnoral  system,  prodispo-ing  t:>  and  productive  of  local  maladies; 
as  exjuiiple.-;,  it  will  suflice  to  refer  t"  gnut,  cancer,  and  scrofula,  the 
latter  nl'  which  I  now  proceed  to  make  tlio  .-iubject  of  a  brief  and  com- 
prehensive essay. 

When  devolo2)ed,  under  the  agency  of  whatever  circumstance?, 
scrofula  may  attack  every  organ  and  ti:^sue  of  the  body.  The  skin, 
the  glands,  the  bones,  aiid  joints,  the  mncou.s  membrane,  the  cvc*,  the 
Inng.-i— nay,  the  very  heart  itself,  have  been  fniind  allen-d  in  struetiire. 
Tho  lesions  which  wc  ascribe  to  sorufulous  predisposition,  vary  some- 
what in  the  several  parts  affected,  but  we  iiifer  with  suilieient  clearness 
their  de[iendcnee  ujion  a  conunon  source.  This  morbid  state  of  the 
syst"tn — somewhat  obsi'urc  in  its  nature  and  not  easily  dcfiTuible — -we 
speak  of  technically  as  "occult  scrofula;  the  scrofulous  or  .-(ntino'is 
d'fil/i-.iis."  The  liability  of  the  several  orginis  and  tissues  to  serofulous 
afli'ctions,  seems  in  some  degree  to  ilepend  upon  ago;  thus,  in  infancv 
and  earlv  cliildhood,  we  liavo  a  singular  initabihty  of  the  skin  and 
eyes,  and  great  frequency  of  cutaneous  inflamtnation  and  ophthalmia: 
next  we  have  inflammation  of  the  bones  and  joints,  wliite  swellin<:s 
and  morbus  coxarin.i,  or  glandular  eiihirgeinonts  and  iiuluratious  and 
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lastly,  phthisis,  pulmonary  consumption  in  its  worst  form.  It  is  to  be 
notea  tnat  some  subjects  go  successively  through  all  these  ailments, 
and  again,  that,  in  many  families,  especially  when  the  parents  have 
been  affected  with  any  of  these  forms  of  scrofula,  some  of  the  children 
will  exhibit  one,  and  others  a  different  local  malady  of  the  series  above 
enumerated.  I  do  not  hesitate  farther  to  state,  that  in  all  such  families 
and  in  obvious  connection  with  the  class  of  disorders  indicated,  we  shall 
find  a  remarkable  liability  to  the  production  of  what  is  called  tubercle 
and  the  deposition  of  tuberculous  matter. 

Whether,  indeed,  scrofulosis,  or  the  constitutional  tendency  to  scrofu- 
lous deposit  and  inflammation,  and  titbercuhsis^  or  the  constitutional 
tendency  to  tubercular  deposit  with  its  results,  are  identical,  is  a  question 
not  yet  absolutely  settled.  They  are,  however,  obviously  and  closely 
related,  and  I  shall,  therefore,  treat  of  them  in  connection,  so  far  aeba- 
rating  them  as  merelv  to  bring  into  strong  prominence  the  circum- 
stances considered  cnaracteristic  of  each.  Jrathologically  regarded, 
it  would  be  indeed  difficult,  in  the  present  state  of  our  knowledge  of 
them,  either  to  set  them  definitely  apart  from  each  other,  or  entirely 
to  confound  them  together. 

The  conditions  in  which  we  meet  with  them  are,  if  not  positively 
identical,  very  remarkably  analogous  and  similar.  They  may  be  said 
to  consist  in  a  cachectic  state  of  constitution,  the  chronic  production  of 
the  crowd-poison  ochlesis,  as  typhosis  is  its  immediate  and  acute  effect. 
"  Domestication  or  confinement  of  the  lower  animals,"  says  Williams, 
"  always  gives  rise  to  scrofula.  The  stabled  cow,  the  penned  sheep,  the 
tame  rabbit,  the  caged  lion,  tiger,  elephant,  are  almost  invariably  thus 
cut  off.  In  Cornwall  and  Devon,  the  healthiest  counties  in  England, 
one-half  of  the  miners,  deprived  of  air  and  light,  die  of  phthisis  pul- 
monalis."  {Oyc,  Mel.) 

The  deposits  which  occur  in  the  cachectic  states  thus  spoken  of  as 
concurrent  and  closely  associated,  are  affirmed  by  Vogel  to  be  histo- 
logically undistinguishable.  They  are  described  as  "  an  amorphous 
transparent  stroma,  with  molecular  granules,  and  larger  corpuscles, 
imperfect  cells,  and  cytoblasts.  These  elements  are  partly  protein 
compounds,  partly  fat,  and  partly  calcareous  salts,  phosphate  and  car- 
bonate of  lime."  We  shall  see,  when  we  treat  of  tuberculosis,  how 
the  same  analysis  is  repeated,  and  how  minute  and  doubtful  are  the 
points  of  suggested  diagnosis.  We  shall  see  how  divided  the  best 
authorities  are  on  the  subject ;  while  Legrand  urges  the  existence  of 
definite  distinctions,  Mandl  denies  that  tubercle  presents  any  specific 
morphologic  or  characteristic  elements.  ^ 

Typhosis  seems  independent  of  any  previous  circumstances,  and 
may  arise  abruptly  in  any,  the  most  healthy  system.  It  is  possible, 
as  we  shall  by-and-by  state,  that  tuberculosis  may  be  also  promptly 
generated  under  very  special  contingencies.  But,  so  far  as  we  know, 
scrofulosis  requires  time,  and  the  fostering  influence  of  predisposing 
causes,  for  its  development. 

There  is,  in  the  whole  circle  of  pathological  discussions,  no  topic  so 
deeply  obscure  as  the  doctrine  of  predisposition,  which  involves,  as 
perhaps  its  most  obscure  division,  the  history  of  latent  periods. 
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The  bereditary  tranBmiseiou  of  inevitable  tendencies  to  apecial  dis- 
ease, is  too  clearly  obTJous  to  admit  of  a  doubt ;  gout,  which  does  doi 
necessarily  imply,  even  in  tbose  who  have  been  repeatedly  attacked  by 
it,  any  notable  cbangc  in  the  structure  or  arrangement  of  any  part,  a 
transmitted  only  in  the  latent  tendency ;  and  we  may  suppose  the  cff- 
spring  of  a  gouty  ancestor  to  be  in  precisely  the  same  condition  is 
which  his  parent  would  be  found  during  the  intervals  between  his 
paroxysms  of  podagra.  Thus,  also,  it  is  with  those  who  are  destined 
to  suffer,  like  tlieir  progenitors,  fi-om  carcinoma. 

In  scrofula,  though  ute  familiar  mode  of  transmission  is  by  mean) 
of  this  inscrutable  latent  condition,  yet  there  are  many  cases  ou  au- 
thentic record,  in  which  the  local  affections,  enumerated  under  Ui« 
general  head,  were  developed  at  or  before  birth. 

"  A  woman  died  of  consumption  in  the  last  month  of  her  pregnancy. 
Her  body  was  examined  after  death,  as  well  as  that  of  the  fcelus.  Da 
lungs  were  found  full  of  tubercles,  some  of  which  bad  suppurated  aod 
destroyed  much  of  their  substance.  The  lungs  of  the  child  were  also 
studded  with  amiilar  tubercles,  some  of  which  had  suppurated." 

"  Another  woman  died  of  consumption  a  fortnight  after  being  de- 
livered of  a  still-bom  child.  Upon  examining  the  lungs,  tbey  were 
found,  as  in  the  preceding  instance,  studded  with  tubercles,  some  of 
which  had  occasioned  abscesses  in  their  substance.  The  lun^  of  the 
child  were  in  the  very  same  condition,  and  the  kidneys  also  presented 
scrofidous  tubercles.  The  morbid  preparations  referred  to  in  these 
histories  are  to  be  seen  in  Mr.  Langstaff's  Museum,  London. 

The  nature  of  occult  scrofula — scrofnlosis — this  latent  but  strong 
predisposition  to  known  forms  of  local  diseases,  various  in  seat  and  in 
modes  of  development,  ia  a  subject  of  very  unsettled  dispute,  A  ma- 
jority of  recent  writers  are  disposed  to  regard  the  strumous  diathesis 
as  essentially  connected  with,  if  not  dependent  upon  a  certain  depraved 
Ptate  of  the  digestive  orgiing.  Of  the  truth  of  the  assumption  I  am, 
however,  very  doubtful.  I  see,  daily,  cases  of  scrofula  of  .irroat  diver- 
sity, whtrc  the  subjects  are  totally  unconsijiuus  of  any  obstacle  or  im- 
Ijcrfwtiou  in  the  functions  of  the  stoniaeh  and  howols. 

Tliat  the  actions  of  the  nutritive  or  a.ssimilative  vessels  are  impainxi, 
is,  ou  the  other  liand,  very  evident.  It  is  probable  tliut  tbe  origin.-i! 
genu  is  olten  ill -developed.  Thus,  besides  the  diseased  iippcarnnces 
above  described,  the  iufant,s  of  scrofulous  parents  are  oftou  born  hv- 
droecpludie,  or  iiill  into  hydrocephalus  suon  after  birih,  or  become 
subjeets  of  rickets  or  marasmus.  'I'hc  eauses  which  ^'ivc  rise  to  this 
peculiar  state  uf  constitution  seem  calculutod,  iudccd,  to  aflbot  the 
assimihitive  function  spee'ially,  though,  perhaps,  not  oxelusivcly,  John 
Hunter  attributes  scrofula  to  "dampness  and  cold,  alternating  with 
heat,  and  any  aironts  which  debilitalo  the  system  ;''  and  ad'U,  "  that  it 
prc\-ails  chielly  in  latitudes  above  ibrty-five  di'grocs,"'  I'ai  r  deelares 
rouuilly,  that  "  it  is  nut  only  hereditary,  but,  in  low,  damp  situations, 
cndciiiic."  ilr.  Lloyd  considers  "the  simple  or  comluuod  operation 
of  cold  and  variable  tem]>erature,  with  excessive  humidity  and  impurity 
of  the  air,'"  as  capable  of  originating  a  scrofulous  state  of  the  sj'stem. 
All  agree  in  a,-icribing  its  produetion  to  the  impure  air  of  crowded 
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manufifcctories ;  tesidence  in  narrow,  ill  ventilated  lanes,  low,  damp 
houses— such  as  the  hovels  of  the  poor  in  large  cities ;  a  foul,  neglected 
state  of  the  skin  and  the  clothing ;  imperfect  shelter  from  the  changes 
of  atmosphere ;  innutritions,  indigestible,  insufficient  diet ;  intemper- 
ance, indolence — ^which  all  tend  to  lower  the  degree  of  animal  vigor, 
and  deteriorate  the  physical  condition  of  those  subject  to  their  influence. 
It  is,  as  I  have  above  stated,  the  chronic  effect  of  moderate  and  persist- 
ent exposure  to  the  crowd-poison,  ochlesis,  as  typhosis  is  the  acute  re- 
sult of  intense  and  concentrated  application  of  tne  same  poison. 

Children  of  parents  existing  under  these  circumstances,  must  be 
endowed  with  an  inferior  kind  of  vitality,  and  must  be  bom  diseased, 
or  liable  to  the  easy  invasion  of  disease ;  and  experience  and  observa- 
tion have  shown  that  certain  modes  and  characters  of  morbid  affection 
are  peculiarly  or  inevitably  apt  to  develop  themselves.  That  these 
have  a  common  cause  in  the  ancestral  condition  of  constitution,  is 
farther  shown  by  their  occurrence  in  several  children  of  the  same  pa- 
rents, if  not  in  all ;  and  in  their  passing  down,  tenaciously  transmitted, 
even  after  the  original  causes  above  enumerated  may,  for  some  gene- 
rations, have  ceased  to  act,  or  their  influences  have  been  notably  coun- 
teracted. That  they  are  also  linked  together  proximately,  by  similarity 
or  morbid  identity,  we  infer,  from  the  fact  that  they  occur  successively 
in  the  same  individual,  or  promiscuously  in  the  several  children  of  the 
same  parents.  Thus,  we  snail  see  in  the  family  of  a  scrofulous  father 
or  mother,  one  child  suffering  from  cutaneous  affections  of  a  definite 
character,  another  with  ophthalmia,  a  third  with  rickets,  or  marasmus, 
or  dropsy  of  the  head.  As  the  same  family  advances  in  age,  we  shall 
see  white  swelling  of  the  knee-joint  in  one,  a  second  deformed  with 
morbus  coxarius,  and  a  third  with  the  cervical  glands  swollen,  suppu- 
rating and  ulcerating  into  ugly  sores,  and,  in  process  of  time,  the  whole 
generation  becoming  extinct,  from  the  desolation  of  tubercular  phthisis. 
These  conclusions,  I  say,  are  irresistible  from  the  daily  repeated  coin- 
cidence of  the  facts  from  which  they  are  deduced,  ana  we  may  safely 
and  logically  regard  them  as  established  beyond  reasonable  dispute. 

While  scrofula  is  occult  or  latent,  we  have  no  positive  indications 
from  which  we  can  infer  the  presence  of  strumous  predisposition,  or 
the  existence  of  a  morbid  state  of  constitution.  There  are,  however, 
certain  external  marks,  or  physiognomical  appearances  much  dwelt  on, 
as  exhibiting  the  internal  tendencies.  Thus,  a  child  descended  from 
scrofulous  parents  will  usually  present,  it  is  said,  a  soft,  fair,  flaccid 
skin,  a  blue  eye  and  light  hair ;  the  outlines  of  his  figure  and  his 
countenance  will  be  rounded,  and  his  upper  lip  full,  tumid,  and  divided 
in  the  centre  by  a  deep  fissure.  As  my  own  opportunities  for  observa- 
tion have  been  extenaed,  I  have  been  less  ana  less  disposed  to  place 
confidence  in  this  scrofulous  physiognomy,  having  met  with  very 
numerous  examples  of  the  disease  in  subjects  of  dark  complexion, 
black  hair  and  eyes,  and  coarse  skin. 

It  is  easy  to  account  for  the  belief  in  the  concurrence  of  the  first 

set  of  signs  in  the  case,  when  we  remember  that  they  describe  the 

national  or  tribal  characteristics  of  the  Teutonic  or  Anglo-Saxon  races, 

from  whom  we  have  taken^the  description,  and  who,  from  climate  and 
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nntiuual  occupations,  and  modes  of  living,  have  been  widely  afflicted 
with  scrofula.  Great  Britain  prescuta  as  many  instaacea,  perhaps,  a 
can  be  found  in  all  the  rest  of  the  world  besides ;  nay,  some  EoxbA 
writers  have  gone  the  extravagant  length  of  declaring  their  bcM 
that  her  population  may  be  said  to  labor  under  a  universal  atnuuo« 
diathesis,  in  greater  or  leas  degree.  No  region  or  nation,  howevci,iii 
the  world,  is  free  from  it.  Among  us,  its  undisputed  ravages,  is^ 
eially  in  the  melancholy  form  of  plithisis,  are  becouiiiig  more  freqoeu 
in  every  successive  generation,  and  although  the  negro  is  by  no  mew 
free  from  its  attack,  the  mixed  race  of  mulattoea  exhibit  a  i^kcil 
liability  to  it. 

I  have  alluded  to  its  successive  developments,  as  somewliat  conueeud 
with  the  age  of  the  subject.  Tubercle,  of  which  I  will  by-and-lj 
speak  more  in  detail — tubercular  formation  may  occur  at  any  periwi; 
thiring  the  footal  state,  or  as  late  as  the  sixtieth  year  of  life.  TImb 
are,  however,  two  dates  of  particular  liability  to  sucli  deposition.  Tit 
firat,  affecting  the  mesentery  and  digestive  tube,  about  the  period  rf 
weaning,  or  change  of  food ;  the  second,  destroying  the  langa  at  tk 
time  of  early  maturity.  During  the  interval,  the  skin,  eyes,  and  giasci 
guft'cr,  and  the  joints  and  spongy  portions  of  the  bone.  Cullen  declare- 
that  "scrofula  rarely  niakes  its  first  ap[}earance  atter  the  age  of  pubertr, 
an<l  I  am  much  inclined  to  subscribe  to  the  correctness  of  the  remark; 
at  any  rate,  if  a  child  had  evaded  every  development  of  the  diaibdRa 
so  long,  I  would  indulge  a  strong  hoj)e  that,  with  prudence,  he  lai^i 
escape  its  influence  altogether.  The  nature  and  phenomeDa  of  tte 
local  changes  which  thus  occur  in  scrofulous  subjects,  have  been  care- 
fally  examined,  and  repeatedly  described.  The  cutaneous  craptioa^ 
wliiuh  wc  have  so  many  annoyiug  opportunities  of  watching,  am 
usually  lirst  papidar,  and  theu  become  squamous  or  crusty,  invaJiag 
the  roots  of  tne  hair,  and  spreading  over  large  surfaces.  If  one  of  the 
papulic  appear  upon  the  adnata,  a  severe  ophthalmia  is  excited ;  tlio 
cornea  is  attacked  by  ulceration,  which  is  not  generally  deep  or  de- 
structive, but  healing  slowly,  leaves  nebulous  spots,  or  total  opacity. 
behind  it.  A  herpetic  affection  of  the  eyelids  and  eyelashes,  sometimee 
engrails  itself  very  tenaciously  upon  this  state  of  things,  and,  not  un- 
frequently,  a  scabby  inflammation  of  nose  and  chin,  much  resembling 
sycosis.  The  cervical  glands  are  liable  to  cnlar;ii:ment  and  inflamma- 
tion, in  scrofulous  subjects,  and,  indeed,  it  is  this  atl'ection  which  is  mo3 
familiarly  known  and  recognized  as  scrofula— king's  evil,  as  it  used  w 
be  designated.  Small,  hard  tumors  are  observed  on  the  oeck,  whidi 
at  first  give  no  pain,  unless  when  handled,  but,  increasing  iu  size,  im- 
pede the  movement  of  tlie  head,  and  may  indeed  enlarge  so  much  as 
to  interfere  with  both  respiration  and  deglutition.  The  skin  above 
theiJi  becomes  tcuse  and  red ;  they  at  last  soften,  and  ulceration  gives 
vent  to  their  contents,  which,  for  the  most  -jiart,  consist  of  whe^'-like 
serum,  with  shreds  or  small  masses  of  curdy  lymph.  I  have,  however, 
sometimes  seen  them  discharge  the  most  lauilablc  pus  that  a  surgeon 
could  wish.  These  ulcers  enlarge,  and  form  ill-conditioned  and  trouble- 
some sores,  with  edges  of  a  peculiar  didl  rod,  or  jjurplish  color,  very 
indolent  and  difficult  to  heal.     When  they  do  heal,  they  leave  ugly 
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cicatrices,  the  skin  of  which  is  ridged,  and  folded  irregularly  and 
wrinkled,  so  as  to  constitute  a  striking  deformity.  While  some  glands 
thus  empty  themselves  and  close  up,  others  in  turn  swell,  inflame,  and 
discharge  as  above  described — the  process  continuing,  in  some  instances, 
not  for  weeks  and  months  only,  but  even  for  years. 

The  morbid  alteration  of  these  scrofulous  glands  has  been  a  subject 
of  minute  inquiry.  At  first,  there  is  a  mere  thickening  of  their  cellu- 
lar structure,  witn  an  increase  of  the  size  and  number  of  their  nutrient 
arteries.  A  total  change  at  last  takes  place,  by  slow  degrees,  in  the 
substance  of  the  gland,  which  is  converted  into  the  curdy  fluid  spoken 
of  above,  or  a  deposition  of  new  matter  of  firm  consistence  takes  place, 
caseous  or  tubercular. 

Scrofulous  inflammation  does  not  confine  itself  to  the  lymphatic 
glands  of  the  neck;  similar  tumors  and  troubtesome  abscesses  are 
found  in  the  thyroid,  thymus,  and  parotid,  over  the  sternum,  in  the 
ham,  the  elbow,  and  the  groin.  The  constitutional  irritation  becomes 
serious  in  degree ;  hectic  fever  supervenes,  and  the  patient  sinks  irre- 
coverably exhausted  and  worn  out. 

When  the  mesenteric  glands  become  in  this  way  obstructed  and  in- 
durated, a  long  train  of  symptoms  follow,  which  have  been  variously 
denoted  by  different  writers,  but  most  jEsuniliarly  referred  to  under  the 
head  of  marcunnns, 

Gregory  was,  I  think,  the  first  to  recognize  the  cause  with  distinct- 
ness, and  attribute  to  it  the  series  of  effects  so  often  met  with.  It 
would  be  well  if  we  would  agree  with  him  to  employ  the  phrase  in  a 
limited  sense,  to  designate  this  infantile  complaint,  as  consisting  in  a 
primary  scrofulous  aSection  of  the  peritoneum  and  mesentery,  with 
consequent  disorder  of  the  alimentary  canal  in  all  its  extent. 

Ayre,  under  this  title,  treats  confusedly  of  the  remittent  fever  of 
children,  worm  fever,  cholera  infantum,  and  even  hydrocephalus. 
Good  includes  under  the  appellation,  whatever  distinct  and  uncon- 
nected affections,  presenting  as  their  prominent  symptom,  great  ema- 
ciation, innutrition  or  atrophy. 

Some  have  appropriatea  to  our  present  topic  the  qualifying  term, 
atrophia  ablactorum,  because  it  principally  attacks  children  about  the 
time  they  are  weaned,  or  just  afterwards,  appearing  to  have  arisen 
from  change  of  nutriment.  Such  change  may  unquestionably  excite 
or  aggravate  it,  but  it  is  not  always  to  be  evaded  by  keeping  a  child 
at  the  breast ;  whence  we  infer  that  it  originates  from  spontaneous 
alterations  and  movements  in  the  system,  occurring  about  this  time, 
as  coincident  mth  dentition.  It  shows  itself  in  an  infinite  majority  of 
cases,  in  the  children  of  scrofulous  parents ;  or  where  the  parents  have 
not  exhibited  any  specific  form  of  scrofulous  disease,  under  circum- 
stances where  they  and  their  ofi&pring  are  obviously  exposed  to  the 
influence  of  the  agents  formerly  spoken  of,  as  fostering  the  production 
or  development  of  scrofula. 

Marasmus  comes  on  with  general  languor  and  paleness  of  the  coim- 
tenance,  the  bowels  are  irregular,  often  at  first  costive,  but  more 
usually  irritated  with  a  varying  diarrhoea,  from  beginning  to  end,  the 
stools  being  uncertain  both  in  frequency  and  appearance.  The  tongue. 
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at  first  foul,  becomes  clean  and  red,  and  after  a  time  sore  and  aphthou, 
the  whole  lining  membrane  of  tbe  moutb,  indeed,  being  superficiillj 
ulceratetl  with  febrile  disorder,  thirst,  and  sometimes  vomitii^. 
There  is  remarkable  emaciation,  the  flesh  of  the  limbs  being  soft  and 
flabby.  The  belly  increases  in  size,  being  tense  and  tumid,  usual]; 
tympanitic,  or  resonant  on  percussion;  often,  but  not  always,  teoie 
on  pressure.  The  appetite  ia  variable,  often  voracious,  and  subjed  to 
strange  caprice ;  the  akin,  if  there  be  fever,  is  hot  and  drj — othenna^ 
clammy  and  relaxed ;  not  unfrequently  giving  off  an  unpleasant  od«, 
and  occasionally  covered  with  anomalous  eruptions.  The  rcspiradoo 
ia  hurried,  the  breath  fetid,  the  food  passes  unchanged,  the  strwigth 
declines,  and  the  poor  little  patient  sinks  into  the  repose  of  deitt. 
The  length  of  time,  required  to  effect  these  changea,  differs  mnctia 
different  examplea ;  in  some  it  is  astonishingly  protracted,  when  tl 
consider  how  imperfectly  the  organs  of  supply  nave  been  pcrfonnii; 
their  indispensable  functions. 

Dissections  show  the  intestines  empty  and  contracted  in  some  parti, 
in  others  filled  with  thick  mucus,  or  nark  i]l-conditioned  secrvtiou; 
the  liver,  spleen,  and  pancreas,  perhaps,  firmer  and  heavier  tbu 
usual;  the  peritoneum  roughened,  and  its  vessels  injected;  and  U* 
glands  of  the  mesentery  enlarged  and  indurated.  I  have  seen  theae 
tumors  in  young  subjects  of  tender  age,  attaining  a  prodigious  bh, 
not  unfrequently  of  the  bulk  of  an  egg  or  a  man's  fist,  and  one  sod^ 
little  less  than  a  child's  head. 

When  the  symptoms  above  detailed  occur  in  a  child  whose  parentl 
are  of  known  scrofulous  habit,  there  can  be  no  difficulty  in  decithug 
upon  the  nature  of  the  case.  They  will  sometimes,  however,  be  mtt 
with  in  the  offspring  of  these  who  have  shown  no  marks  of  thi 
strumous  constitution,  yet  even  here  the  causes  are  usually  evident 
enough.  "There  is  no  difBculty,"  says  Good,  "in  accounting  for 
the  atrophy  which  attacks  children  who  are  confined  to  the  filth  and 
suftbcating  air  of  a  narrow  cell — the  common  habitation  of  a  crowding 
family— from  Sunday  morning  to  Saturday  night;  or  are  pressed  into 
the  service  of  a  large  manufactory,  and  have  become  part  of  its  ma- 
chinery, before  they  have  learned  their  mother  tongue,"' 

Scrofula  would  seem  to  extend  itself  to  the  lower  animals,  which 
thus  share  in  one  of  the  curses  of  our  race.  Sauvages  has  admitted 
into  his  nosological  system,  scrofula  chalasis,  affecting  the  hog,  and  S. 
farcimen,  the  horse.  In  the  latter,  it  has  been  ascertained,  by  positive 
experiment,  to  be  propagable  by  transfusion  of  blood  from  a  diseased 
to  a  healthy  animal,  and  even  from  the  horse  to  the  ass- — facts  which 
we  have  on  the  authority  of  Prof.  Coleman,  of  the  Veterinary  College. 
It  ia  important  to  know  whether  there  are  agents  whicli  can  prompUy 
excite  into  action  the  dormant  tendencies  of  the  strumous  constitution, 
and  arouse  mere  predisposition  into  open  disease.  Many  ci  re  urn  stances 
are  affirmed  by  writers  to  exert  this  power.  Audral  tells  us  that 
bronchial  inflammation  will  develop  pulmonary  tubercle ;  but  this  I 
doubt  in  any  other  than  a  scrofulous  individual.  In  such  a  one,  I  think 
this  result  highly  probable,  though  even  here,  by  no  means  certain: 
for,  as  far  as  is  yet  proved,  tubercular  deposition  seems  iudepeudent  of 
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obvious  inflammation.  Dyspeptic  affections  unquestionably  serve  to 
bring  on  strumous  disorder  in  many  of  the  organs.  Jolm  Hunter 
affirms  the  same  thing  of  lues  venerea.  It  is  asserted,  too,  of  small- 
pox, and  others  of  the  exanthemata,  to  which  list  StoU  has  added 
gout.  Certain  medicines  are  accused  of  similar  eifects,  as  mercury, 
arsenic,  iron. 

The  treatment  of  scrofulous  affections,  on  account  of  the  obscurity 
enveloping  the  nature  and  history  of  the  diathesis  or  constitutional 
condition  upon  which  they  are  assumed  to  depend,  has  been  conducted 
for  the  most  part,  upon  empirical  principles,  or,  I  should  rather  say, 
upon  no  principles  at  all.  Among  the  ancient  remedies,  a  long  and 
diversified  list,  we  find  recorded  as  effecting  unquestioned  cures,  the 
blood  of  a  mouse,  lizards,  the  pressure  of  a  man's  hand  who  had  been 
hanged,  and  above  all,  the  royal  touch,  whence  the  familiar  name  of 
"  king's  evil,"  applied  to  the  more  commonly  recognized  form  of  scro- 
fula. 

The  faith  formerly  reposed  in  these  prescriptions,  is  not  to  be  won- 
dered at.  Age,  we  have  said,  determines  a  change  of  seat,  or  develop- 
ment of  strumous  disease,  and  when  the  cervical  tumors  disappear,  it 
is  easy  to  ascribe  their  removal  to  the  remedy  last  employed. 

Whatever  be  the  value  of  the  pathological  speculations  which  attri- 
bute scrofula  to  digestive  derangement,  the  practice  deduced  therefrom 
is  the  most  reasonable  and  useful.  By  keeping  up  as  near  as  possible 
to  the  healthy  point,  the  nutritive  functions,  it  is  clear  that  we  shall 
best  oppose,  whatever  be  its  nature,  the  progress  of  the  disease,  and 
preserve  the  constitution  in  the  state  best  fitted  for  the  removal  and 
cure  of  its  local  manifestations. 

It  will  be  convenient  to  class  the  remedies  employed  in  the  treat- 
ment of  scrofula,  under  the  separate  heads  of  alteratives  and  specifics, 
meaning  to  comprise  within  the  former  all  such  as  are  calculated  to 
add  to  me  tone  of  the  organs  of  digestion,  or  to  counteract  morbid  im- 

Sressions  in  any  manner  made  upon  them,  and  thus  improve  the  con- 
ition  of  the  general  system — and,  under  the  latter,  to  include  such  as 
are  alleged  to  exert  a  peculiar  and  special  influence  over  the  particular 
morbid  influence  supposed  to  constitute  the  disease.  It  is  to  this  se- 
cond class  that  it  has  been  customary  to  look  with  a  hope  and  confidence, 
hitherto  rewarded  by  no  results  of  any  gratifying  import. 

Under  the  first  division  of  alteratives,  the  mercurials  have  had  a 
prominent  place.  It  has  already  been  mentioned  that  some  have 
accused  them  of  developing  and  ag^avating  the  disease,  and  the 
imputation  is  doubtless  well  foundea,  if  urged  against  their  hai-sh 
and  irritating  effects.  The  excitement  of  ptyalism  has  always  seemed 
to  me  injurious ;  for  which  reason  they  should  be  taken  m  minute 
doses  long  enough  to  revolutionize  the  system,  without  salivating  the 
patient.  I  shall  hereafter  speak  more  particularly  of  a  combination  in 
which  mercury  is  aided  by  iodine  and  potassium.  With  these  formulse 
much  may  be  done  in  favor  of  the  scrofulous  subject;  but,  I  repeat, 
we  must  be  careful  as  to  quantity  and  effect. 

Here  I  would  next  notice  the  purgative  plan  of  treatment.  No 
course  of  management  has,  on  the  whole,  accomplished  more  for  the 
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Bcrofulous  than  this.  If  the  cathartic  selected  be  well  adapted  to  tk 
case,  entirely  unirritating,  yet  properly  efEcieiit,  and  its  use  persevBwd 
in  patiently  for  a  good  length  of  time,  we  shall  rarely  fail  to  derive 
more  or  less  advantage  from  it.  I  prefer,  when  we  can  obtain  it,  sad 
when  it  is  drank  willingly,  and  without  distress  at  stomach,  pure  ta 
water  to  every  other  purgative.  Some  children  take  very  well  tie 
opmbination  of  rhubarb  with  an  alkali  and  aromatic— aniseed  and 
carb.  potaas.  for  example — and  with  undoubted  benefit.  The  sulphate 
of  potass,  alone,  in  such  doses  as  to  move  the  bowela  gently  eveij 
day,  is  found  highly  applicable.  The  same  is  true  of  sulphur.  The 
purgative  mineral  waters  have,  in  this  way,  gained  great  repuW, 
Alkalies  were  of  old  much  used  in  scrofula,  under  the  belief  of  the 
Qxisteace  of  an  acid  acrimony  in  the  fluids.  Whatever  becomes  of 
the  theory,  we  may  regard  their  utility  as  entirely  establisbed. 

Tonics  are  to  be  spoken  of  in  this  connection.  We  may  either  cxhilnl 
them  in  combination  with  the  cathartics  above  enumerated — a  plu 
which  I  prefer,  unless  there  be  present  a  notable  degree  of  febrile  irri- 
tation ;  or  we  may  postpone  their  administration  until  they  nrc  indi- 
cated by  symptoms  of  debility.  If  the  purgatives,  however,  be  w«B 
chosen,  and  employed  with  prudent  caution,  we  shall  find  the  patient 
gain  strength,  flesh,  and  cheerfulness  under  their  use.  Dr.  Physict, 
in  his  lectures,  when  advocating  the  purgative  plan  of  treatment  fiir 
morbus  coxarius,  used  to  dwell  strongly  upon  the  improvement  in 
all  these  respects  so  frequently  remarked  during  this  course.  Iron 
and  bark  are  generally  selected  as  the  best  tonics.  The  sulphate  of 
quinine  and  the  tinct.  feni  acet,  aether,  are  most  applicable.  Tbm 
whole  list  of  bitters  may  be  resorted  to. 

Under  tliis  head  of  general  remedies  we  may  inolude  the  use  of  the 
baths,  warm  and  cold,  simple  and  nictlicated.  We  do  not  lay  suffi- 
cient stress,  it  socnis  to  mc,  upon  the  vahuiblc  influences  of  the  wan:: 
baths.  They  dcternune  to  the  siirfute  from  all  oppres.sed  internal 
organs,  in  a  manner  peculiarly  salutary,  und  exert  upon  tho  skin  a 
remcdiiil  action  comniunicatctl,  whether  iwukivelyor  sym]iatlioticallv, 
to  all  the  tissues  of  the  body.  If  nothing  more  were  dont;  \)y  thcin 
thau  the  procurement  of  inevitable  and  perfect  cleardiucss  of  pcrs-jn. 
they  would  be  invaluable. 

The  residence  and  apartment  of  the  patient  should  be  dry  and  well 
ventilated.  Ilis  clothing  should  he  warm,  iuid  well  a<I;i]  .led  to  the 
season.  He  shouM  be  guarded  against  exposure  to  the  vieissitudes 
of  weather,  and  the  changes  of  atmu^iilieiie  temjieraturo.  Ilis  diet 
should  bo  fidl,  agreeable,  aud  nourishing;  but  stimulants  shoidd  be 
avoided. 

Under  the  second  division  of  specific  remedies  for  scrofula,  we  must 
again  notice  the  alkalies.  The  chemical  notions  of  the  morbid  acri- 
mony supposed  to  taint  the  fluids,  led  to  a  persevering  use  itf  :i  variety 
of  articles  of  this  class.  Burnt  sponge  atlaincd  great  celebrity;  shells 
calcined,  hartdiorn,  and  other  animal  matters,  burnt,  were  lam-h  relied 
on.  It  is  hard  to  way  whether  the  more  elefraiit  forinuhi:  of  tho  pre- 
sent day  are  etjually  serviceable.  We  know  what  principles  dicinistry 
has  extracted  from  these  rude  pro.'icrijitions,  as  tlie  salts  of  potassa, 
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lime,  soda,  and  ammonia ;  but  we  know  not  exactlj  what  she  may 
have  left  behind.  Perhaps  the  natural  combinations  of  the  several 
constituents  of  these  substances  may  have  been  important;  perhaps 
their  empyreumatic  condition,  as  usually  exhibited,  may  have  given 
them  efl&cacy. 

Although  the  analytical  processes  by  which  natural  compounds  are 
separated  into  their  ultimate  elements,  are  highly  interesting,  and  pro- 
mise not  only  to  clear  up  much  of  the  confusion  so  long  clouding 
over  the  specific  operation  of  our  drugs,  but  even  to  add  to  the  list  of 
our  most  powerful  medicaments;  yet,  I  fear,  we  are  in  danger  of  being 
seduced  by  the  neatness  and  apparent  clearness  of  their  results,  into 
an  excessive  simplification  of  our  practical  formulee.  To  exemplify 
my  meaning,  I  need  only  refer  to  the  discovery  of  iodine  in  sponge, 
and  other  marine  productions,  anciently  in  high  repute  for  the  cure 
of  scrofula.  To  the  alkali  contained  in  these  substances,  was  ascribed 
all  their  efl&cacy,  and  hence  they  fell  into  disuse,  the  more  elegant 
ofl&cinal  preparations  of  soda,  potass.,  etc.,  being  substituted  for  them. 

Combinations  of  chlorine,  with  the  alkalies  and  eartLs,  have  been 
highly  extolled;  the  muriates,  as  they  were  called,  of  lime,  baiytes,  and 
soda,  are  in  best  repute.  The  first  named  is  proposed  by  rrofessor 
J.  Hamilton,  of  Edinburgh,  in  his  violent  tirade  against  mercury,  as  a 
safe  substitute  (of  equal  eflScacy)  for  this  all-powerfiil  alterative.  I 
have  no  confidence  in  it.  The  chloride  of  sodium  (common  salt)  is  of 
very  doubtful  utility  when  given  in  its  pure  state.  As  mingled  with  the 
other  ingredients  of  sea  water,  the  excellence  of  which  I  have  already 
acknowledged  as  a  purgative,  its  value  can  scarcely  be  exaggeratea. 
In  a  pint  of  sea  water  we  find,  it  is  said,  about  one  hundred  and 
eighty  grains  of  this  salt,  with  a  small  proportion  of  muriate  of 
magnesia,  some  sulph.  magnesia,  and  perhaps  of  lime.  It  is  to  the 
combination  of  these,  rather  than  the  eflfect  of  either  singly,  that  I 
attribute  the  unquestioned  benefit  often  derived  by  scrofulous  patients 
from  the  persevering  employment  of  sea  water. 

Some  of  the  narcotics  have  been  enumerated  in  the  list  of  spe- 
cifics, but  without  any  just  grounds.  Their  value  as  adjuvants  cannot 
be  impugned,  but  they  act  mereljr  by  relieving  pain  and  irritation.  I 
prefer  to  employ  opium,  which,  indeed,  I  consider  the  only  certain 
anodyne  in  existence;  when  any  contraindication  is  opposed  to  its 
use,  cicuta,  hyoscyamus,  or  lactucarium,  may  be  substitut€Ki. 

Last,  but  not  least,  among  the  specific  remedies  for  scrofula,  we 
speak  of  iodine,  already  alluded  to  in  a  passing  remark.  This  agent 
is  a  simple  or  elementary  substance,  found  in  the  sea  plants,  anciently 
so  much  prescribed  in  the  case  before  us.  Its  reputation,  after  some 
reverses,  is  at  length  fairly  established;  but  in  the  earlier  experiments 
made  with  it,  so  many  instances  of  injurious  results  were  detailed,  as 
to  point  out  the  necessity  of  great  caution  in  its  employment.  In  fact, 
such  ill  consequences  follows  its  indiscriminate  aaministration  in  the 
region  where  it  was  first  prescribed,  that  some  of  the  Swiss  cantons 
laid  by  law  stringent  restrictions  upon  its  use.  The  mode  of  exhibi- 
tion seems  to  me  to  be  a  point  of  great  importance.  As  at  first  given, 
in  substance  and  in  strong  alcoholic  tincture,  Magendie's  mode,  it  is 
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apt  to  prove  irritating,  and  to  excite  fever  and  other  annoying  eSbdi 
I  have  abandoned  these  formulao  altogether,  and  confine  myself  to  (Ik 
simple  aqueous  solution  advocated  by  Lugol,  and  necessarily  Ten? 
dilute,  as  iodine  is  so  sparingly  soluble  in  water,  and  the  new  prepa- 
ration mentioned  above,  known  commonly  as  the  deutiodide  of  mer- 
cury and  potassium.  This  latter  I  regard  as  a  very  valuable  comhi- 
nation  of  remedies  of  special  efficacy.  Diffusing  one  grain  of  iodias 
in  ftiij  of  water,  let  the  patient  take  a  wineglassful  thrice  a  day,  or 
give  Mm  aa  often  from  six  to  ten  drops  of  the  deutiodide  of  the 
shops.  Few  stomachs  will  bear  more  than  this,  though  the  jouniala 
speak  of  twenty-five  drops  aa  being  often  taken.  Some  peraeveranoe 
is  necessary,  if  we  would  derive  any  benefit  from  these  forniiila.  It 
anything  yet  known  can  occasion  or  promote  the  absorption  of  t 
tubercular  deposit,  it  is  iodine;  and  almost  every  other  form  of  morhii 
deposit,  aud  every  hypertrophy  is,  more  or  leas,  under  its  influence. 
I  have  little  fear  of  its  injurious  operation,  if  exhibited  as  I  liave  re- 
commended ;  but  it  may  as  well  be  stated,  that  it  seems  sometimes  to 
excite  fever  by  a  stimulant  power,  and  occasionally  produces  a  good 
deal  of  nervous  irritation  in  constitutions  of  inordinate  mobility.  In 
such  cases,  I  would  lay  it  aside. 

Its  usefulness  is  not  confined  to  its  internal  administration;  it  k 
much  confided  in  also  as  a  discutient  in  all  scrofulous  tumors  when 
rubbed  upon  or  applied  to  them.  "It  is  almost  incredible,"  says 
Coster,  "tow  promptly  the  largest  goitres  have  disappeared  under 
this  management ;"  and  though  I  will  not  affirm  that  it  is  aa  con- 
stantly favorable  in  scrofula,  yet  it  is  certain,  that  scrofulous  tumon 
yield  sooner  to  the  action  of  iodine,  than  of  any  other  remedy  knom. 

In  regard  to  the  local  treatment  of  these  itft'ections,  I  offer  the  following 
remarks  as  the  result  of  my  own  observation  and  experience  :  While 
the  cervical  tumors  are  indolent,  and  of  moderate  bulk,  I  prefer  to  let 
them  alone.  They  are,  in  this  condition,  evils  easily,  borne,  and  I  am 
inclined  to  think  with  Parrish,  that  if  the  strumous  diathesis  is  deter- 
mined hither  spontaneously,  we  cannot,  by  any  interference,  provide  it 
a  better  location.  This  is  probably  revulsive,  and  may  save  the  lung 
or  some  other  internal  organ  or  tii^ue. 

When  these  tumors,  however,  enlarge  without  pain  or  inflammation, 
as  they  often  do,  attaining  an  inconvenient  and  distressing  size,  I  would 
resort  to  iodine,  externally  as  well  as  internally.  If  the  skin  become 
tense  and  red,  we  must  desist  from  the  iodine  ointment,  which  is  stim- 
ulating, and  use  saturnine  lotions  and  soft  poultices. 

Leeches  are  often  useful  in  suUluing  this  inflammatory  state  of  the 
glands ;  and  the  opposite  or  indolent  enlargement  may  sometimes  be 
benefited  by  the  application  of  a  blister,  which  gives  efficacy  to  the 
iodine  ointment.  When  fluctuation  is  perceptible,  an  emollient  poultice 
shovdd  be  advised  to  relieve  tension,  and  solicit  the  approach  of  the 
contents  to  the  surface.  A  small  o[)ening  should  he  made  early  to 
prevent  the  formation  of  a  ragged  and  deforming  ulcer,  and  the  lips  of 
the  wound  kept  in  apposition  to  induce  its  healing. 

The  treatment  of  marasmus,  as  far  as  it  exhibits  itself  in  the  symp- 
toms of  gastric  and  intestinal  disorder,  will  be  found  detailed  under  the 
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head  of  Oholera  Infkiitam,  to  which  I  refer,  with  the  single  additional 
remark,  that  some  of  the  practitioners  of  Continental  Europe  have  af- 
firmed that  iodine  may  be  used  with  great  advantage,  in  combination 
with  the  other  remedies  indicated.  My  own  trials  with  it,  however, 
have  afforded  me  no  satisfaction.  We  must  lay  peculiar  stress,  in  cases 
complicated  with  strumous  tendencies,  upon  personal  cleanliness,  neat- 
ness, and  perfect  ventilation  of  the  chamber,  the  choice  of  an  elevated 
and  dry  habitation,  free  exercise,  and  an  abundant  supply  of  nourish- 
ing food. 

Beneke,  considered  from  his  special  attention  to  this  topic  as  high 
authority  upon  it,  lays  very  great  stress  upon  what  has  been  termed 
the  "Wney  Cure,"  and  recommends  an  exclusive  or  almost  exclusive 
diet  of  the  whey  from  cow's  milk  in  the  treatment  of  the  "  Scrofulous 
Cachexia."  "  tn  by  far  the  majority  of  morbid  processes,"  he  says  *'  we 
have  to  deal  with  an  increase  of  tne  nitrogenous  constituents  of  the 
blood,"  as  in  scrofula,  tubercle,  gout,  rheumatism,  &c.  Whey  is  milk 
without  its  casein ;  it  is  best  separated  spontaneously,  as  it  then  retains 
all  its  salts ;  whereas,  if  rennet  be  employed,  a  portion  of  the  salts, 
especially  the  phosphate  of  lime,  will  be  absorbed  by  the  coagulum. 
Twenty-four  to  thirty-six  ounces  of  cows'  milk  whey  is  the  average 
taken  daily  by  a  patient ;  this  contains  from  1|  to  2}  oz.  of  sugar. 

The  phosphate  of  lime  is  looked  upon  by  him  as  an  important  element 
in  the  treatment  of  scrofulosis.  !rrof.  Stone,  of  New  Orleans,  also 
regards  this  remedy  as  of  great  use,  not  only  in  scrofula,  but  in 
several  other  diseased  conditions,  not  generally  comprised  under  that 
head.  These  views  receive  strong  confirmation  from  a  late  memoir  by 
Mouries,  reported  on  by  Bouchardat,  in  which  "  the  great  importance  of 
some  inorganic  principles  in  the  phenomena  of  life  formed  the  topic 
of  extensive  research  and  discussion. 

As  iron  was  proved,  by  Lecanu,  to  be  indispensable  for  the  formation 
of  blood  globules,  and  its  defect  is  now  known  to  be  followed  inevitably 
by  ansBmia,  or  spansemia  and  chlorosis,  so  Chossat  has  demonstrated  the 
essential  necessity  of  the  presence  of  phosphate  of  lime  in  the  nutrition 
^d  growth  of  animals.  To  apply  this  pnnciple  to  our  immediate  sub- 
ject :  Mouries  alleges  "  that  the  food  commonly  consumed  in  cities  does 
not  contain  the  quantity  of  this  salt  which  is  required  by  nurses  and 
pregnant  women ;"  and  hence  he  deduces  an  obvious  explanation  of  the 
mortality  of  children  in  towns  so  much  greater  than  that  of  country 

Slices,  as  well  as  of  the  imperfect  health  and  variously  cachectic  con- 
ition  of  the  survivors.  "Mr.  Mouries  has  sought  to  confirm  his 
hypothesis  by  direct  proof;  he  has  examined  the  food  consumed  in 
cities,  and  shown  that  it  exhibits  a  deficiency  of  one-half  in  alkaline 
phosphates.  He  has  examined  the  milk  of  nurses,  and  shown  that  in 
eighteen  c&untry  women  the  proportion  of  earthy  phosphates  in  the 
milk  was  at  least  twice  as  great  as  in  that  of  ten  raris  nurses,  whUe  in 
seven  others,  of  the  latter  class,  there  was  only  a  trace  of  phosphate  of 
lime.  He  proposes  a  treatment  in  accordance  with  these  facts,  and 
administers  to  nurses  and  pregnant  women  as  prophylactic  or  curative 
to  the  infants  a  certain  amount  of  phosphate  of  lime — 75  grains — daily 
mingled  with  their  food.  The  result  is  stated  as  highly  beneficial?* 
{Ranking,  1854.) 


44S  UI9BASES  OF  THE  OIBCOLATORy  STSTBJt. 

We  shall  hereafter  have  much  to  say  of  the  exhibition  of  the  oiJa — erf 
cod-liver  oil  especially,  in  tubercular  phthisis.  It  is  a  matter  of  eaav 
and  rational  inference  to  extend  its  employment  to  the  manftgemcnt  Ot 
tuberculosis  generally,  ecrofuloais  so  inseparably  associated  with  it,  attiti 
indeed  to  all  forms  of  cachexy.  I  confess,  that  without  any  very  san- 
guine or  enthuaiaatic  confidence  intho  remedial  powers  of  these  varions 
oily  aliments,  I  would  expect  some  advantage  from  their  continued  use. 
In  every  varied  mode  of  cachectic  deterioration  of  the  constitution,  ne 
find  one  common  fact,  impoverishment  of  the  blood.  But  both  Simau 
and  Thompson  have  proved  that  after  taking  cod-liver  oil  soine  time — 
and  Thompson  affirms  the  same  thing  of  cocoa-nut  oil — "  tbe  blood  of 
phthisical  patients  grew  richer  in  red  corpuscles." 


TDBBBCDLOaiS. 

However  closely  related  our  present  subject  may  be  with  thnt  lut 
treated  of,  I  cannot  venture  to  pronounce  Tuberculosis  so  positively 
identical  with  Scrofulosis  as  to  refuse  it  a  separate  consideration.  Then 
are  some  points  of  apparent  and  obvious  diiference,  indeed,  belw«o 
them,  which  we  shall  notice  as  we  proceed,  and  their  importance  ia 
such  as  amply  to  compensate  us  for  the  time  and  space  occupied  in  ibo 
discussion. 

Tiiberck,  or  tuberculous  matter,  is  the  most  frequent  of  psendo- 
plasmata,  or  morbid  deposits.  It  has  been  closely  and  extensivelj 
Btttdiod  and  examined,  and  is  very  variously  described.  In  the  con- 
dition most  commonly  met  with  and  most  familiarly  recognized,  it  is 
a  ]"dL'  jL-llow  or  yellowish -gray  substance,  somewhat  resoiiibbn^ 
cheese  in  appearance,  sott  and  iriable.  It  is  inorganic  or  unorganized; 
it  diffcr.s  much  in  form,  color  and  consistence ;  it  is  found  in  minute 
granulos  and  l;irge  masses.  It  is  histologically  undistinguishable  from 
typhous  ami  scrofulous  matter.  "When  examined  closely,  it  shows 
the  presence  always  of  three  elements:  1.  A  transparent  amorphous:, 
vitreous  stroma,  resembling  micro-chcmically  coagulated  fibrin.  2. 
Molecular  granules,  rouudish,  brownish,  from  inapiu-ociahle  minuteness 
to  gjo  of  a  line  in  diameter;  some  consisting  of  fat,  some  protein  com- 
pound:', some  calcareous  salts,  phosphate  and  carbonate.  3.  Cells  and 
cytolilasts  imperfectly  developed,  with  anti  without  nucleoli,  between 
3 in  and  ^Jj  of  a  line  in  diameter.  The  proportion  of  these  elements 
differs  much  in  different  masses.  Chemically  analyzed,  tubercle  is  a 
protein  compound  with  fat,  extractive  matters,  pyin,  and  various  salts, 
chiefly  calcareous;  some  soda,  perliaps. 

While  the  majority  of  pathologists  are  content  to  consider  scrofulosis 
and  tuberculosis  as  the  same  morbid  condition,  a  few  contend  earnestly 
for  essential  distinctions  betwecnthcm.  Lcgrand  dwells  on  the  follow- 
ing points  of  difference  :  Ho  denies  to  scrofula  "the  molecular  element 
possessed  by  tubercle.  Scrofula,"  he  says,  "is  seated  in  the  skin  and 
periosteum,  tubercle  in  the  internal  organs.  While  both  impoverish 
the  blood, scrofula  destmys  the  inflamrnalnry  idonient,  tnliercle  does  not: 
hence  itolten  complicates  with  the  phlegmasia'.     Tubercle  is  incurable; 
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scrofiila  often  cured ."  Lebert  sajrs  that  tubercle  is  of  peculiar  form, 
seldom  perfectly  round ;  its  outline  is  irregular,  approaching  sometimes 
the  sphere,  sometimes  the  oval,  but  generally  angular  and  many-sided, 
with  edges  rounded;  of  a  clear  yellow  with  blackish  tint;  in  the 
interior  irregularly  granular  without  a  true  nucleus.  This  "  tubercle- 
globule"  or  cell,  is  the  peculiar  and  characteristic  element  of  tubercle. 
Bernard  and  Robinson  describe  these  "tubercular  corpuscles"  as  "bodies 
slightly  irregular  on  the  surface,  containing  no  nucleus.  They  are 
polyhedric,  sometimes  elongated,  but  not  flattened ;  their  bodies  dentated, 
and  in  the  centre  many  granulations  contained  in  an  amorphous  mass, 
very  rarely  rounded ;  their  contour  is  well  marked,  quite  dark.  Water 
has  no  action  on  them ;  acetic  acid  pales,  but  does  not  dissolve  them ; 
an  important  distinction,  for  all  nuclei  but  those  of  cancer  are  rendered 
darker  by  it.  Their  structure  is  simple ;  an  amorphous  matter  sprinkled 
with  granules." 

Preuss,  whom  Swett  quotes  as  the  highest  authority,  dwells  on  the 
casein  element  in  tubercle  as  distinctive ;  but  Vogel  speaks  quite  con- 
temptuously of  this  opinion.  Recent  writers  are  disposed  to  pay  more 
attention  to  the  relation  of  tubercle  with  fibrin. 

It  is  in  the  seats  they  occupy  chiefly  that  I  find  palpable  distinctions 
between  these  three  morbid  products,  so  closely  allied  to  each  other. 
Tjrphous  matter,  Vogel  tells  us,  is  found  "most  frequently  in  the 
intestinal  canal,  between  the  mucous  membrane  and  the  muscular  coat, 
in  Peyer's  glands  and  in  the  mesenteric  glands ;  less  frequently  in  the 
spleen  and  lungs,  and  in  and  under  the  mucous  membrane  of  the 
trachea."  Scrofulosis  attacks  the  skin  and  periosteum  ;  the  eyes,  and 
lids,  and  lachrymal  apparatus ;  the  cervical  and  mesenteric  glands — 
the  latter  one  of  the  seats  common  to  all  three ;  the  synovial  membranes 
and  cartilages — (white  swellings) — and  the  vertebra?  (psoas  and  lumbar 
abscess).  Tubercle  may  occur,  it  seems,  in  almost  every  part  of  the 
body,  though  Carswell  regards  the  mucous  and  serous  surfaces  and  the 
blood  as  "tne  exclusive  seats  of  tuberculous  matter."  Vogel  speaks 
of  it  as  deposited  "most  frequently  in  the  lungs  and  the  lymphatic 
glands ;  but  likewise  in  the  kidneys,  liver,  spleen,  mucous  membranes, 
external  skin,  bones,  and  almost  every  part  of  the  body."  In  some  of 
these  positions,  however,  it  is  rarely  seen. 

Tuberculosis  differs  from  scrofulosis,  and  resembles  typhosis  in  pre- 
senting itself  sometimes  as  acute  in  its  type  or  form.  Rokitanski 
declares  that  "  tuberculization  may  be  either  acute  or  chronic."  Stokes 
and  others  of  our  transatlantic  brethren,  speak  of  rapid  tuberculization, 
acute  tuberculosis,  as  among  the  sequelae  of  typhous  fevers.  Andral 
regards  the  deposition  of  tubfercular  matter  in  the  lung  as  an  effect  of 
pulmonary  inflammation.  Bavle,  Louis,  and  Leudet  admit  of  an 
"acute  phthisis,"  vulgarly  called  "a  galloping  consumption." 

The  rorms  or  appearances  presented  by  tuberculous  matter,  depend 
upon  time,  locality,  and  perhaps  other  contingencies.  1.  Tubercle 
must  be  secreted  in  the  fluid  state ;  it  is  "  deposited  in  interstices  and 
moulded  like  mortar  among  stones ;"  Carswell  maintains  that  it  exists 
in  the  blood,  though  undetected.  2.  Gray  infiltration;  moist,  smooth, 
homogeneous,  translucent  masses  of  light  gray  substance,  of  the  con- 
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sistence  of  soft  cheese  in  water,  breaking  readily  under  the  fingers;  in 
the  luugs  obliterates  the  air-cells,  pervades  parenchymatous  tissaea 
8,  Crude  tubercle — the  common  type:  opaque,  yellowisb,  laixlaceons, 
caseous ;  smooth  and  polished  when  cut.  Often  described  as  the  "  seoond 
stage"  of  tubercular  deposit,  the  last  numbered  being  considered  the 
primary  form;  both  are  primary,  though  the  last  may  develop  inW 
this.  In  the  former,  the  amorphous  and  cellular ;  in  the  latter,  the 
granular  element,  prevail.  Cruikshank,  still  followed  by  some  pathol- 
ogists, afQrmed  that  "  tubercle  has  three  stages ;  when  first  deposited  it 
is  a  gray  aemitransparent  substance ;  in  a  subsequent  stage  it  becomes 
yellow,  hard  and  opaque,  like  particles  of  cheese;  in  a  third  stage  it 
melts  down  into  common  pus."  4.  Miliary  tubercle,  so  called,  consists 
of  granules  of  from  figseed  size  upwards,  isolated  or  grouped  in  masses; 
irregular  in  shape  and  hue ;  gray,  brownish,  green,  olive,  yellow,  red- 
dish ;  the  color  I  think  haematic ;  Laennec  and  Morton  say  from  pig* 
mentum  nigrum;  Carswell  intimates  that  it  is  melanotic.  5.  Encysted 
tubercle :  its  existence  is  disputed ;  liouis  says  he  has  seen  only  oae 
instance  of  it ;  Carswell  thinks  that  tubercular  matter  is  always 
moulded  by  and  into  the  locality  of  deposit :  Morton  contends  for  its 
reality,  and  has  "seen  true  encysted  tubercle  several  times;  thefibrcKU 
or  cartilaginous  envelop  appearing  to  have  a  contemporaneous  origin 
with  the  tubercle  itself;  Gendrin  affirms  that  "tubercles  of  the  briin 
are  always  encysted,"  and  Lugol,  tliat  "  tubercles  are  generally  covered 
with  an  envelop."  6.  Colloid  of  Laennec,  gelatinoid  infiltration,  is- 
Boribed  by  Morton  as  "a  rapid  secretion,  an  albuminous  cedenia,  a  nearly 
pore  albumen:"  mucilaginous,  rose-colored,  or  grayish,  or  olive,  semi- 
transparent  ;  it  pervades  the  tissue.  Laennec  says  "  it  soon  becomes 
crude  tubercle."  There  arc  other  doubtful  and  confused  funics  which  it 
is  not  possible  always  to  distinguish  from  matters  not  truly  tubercular. 

In  tubercle,  no  vessels  or  fibres  are  ever  formed.  Of  tue  tissue  in- 
volved tlic  smaller  vessels  disappear ;  the  larger  ones  are  compressed 
and  become  impervious;  the  manner  of  its  growth  is  hence  obscure, 
and  has  been  much  disputed,  Laennec  contended  that  it  increases  by 
intussusception;  but  the  opinion  of  Andral  and  Carswell  prevails  that 
it  increases  by  the  successive  deposit  of  molecules  around  the  primi- 
tive granule.  "When  deposited,"  says  Morton,  "each  granule  retains 
its  appropriate  tunic  of  cellular  tissue."  The  deposition  may  go  on 
until  any  cavity,  such  as  an  entire  lobe  of  the  lung,  may  be  occupied. 

There  are  two  impressive  and  important  changes  which  tubercles 
undergo.  They  soften  or  deliquesce;  and  this  soflaiing  is  a  jjrocess  of 
destructive  tendency  to  all  the  surrounding  parts,  "  A  liquefaction  of 
the  amorphous  stroma  takes  place;  the  ceJls  and  cytoblasls  break  up, 
and  tlie  elementary  granules  arc  liberated,  forming  an  emulsion  with 
a  pre-existing  or  newly  secreted  fluid,"  scrum,  or  pus,  saturating  the 
tissues,  which  also  break  up  into  an  organic  detritus,  seeking  a  vent 
like  abscess,  like  it  also  sometimes  resorbed.  This  process  Engel  re- 
gards as  quasi  putrefactive.  Laennec  and  others  contend  that  it  always 
commences  in  the  centre;  a  fact  difficult  to  account  for,  anil  hardly 
lonsistent  with  the  acknowledged  inorganic  condition  of  the  mass. 
"^''^  central  commcnceaient  is  denied  by  Carswell,  i\ho  saj-s  that  it 
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begins  at  the  point  of  deposition,  the  secreting  vessel  changing  its 
action.  It  does  seem,  however,  that  it  begins  within  the  mass  at  the 
centre,  or  in  more  points  than  one,  an  obscure  event,  which  I  think 
best  explained  by  Morton,  as  the  result  of  excitement  of,  and  inflam- 
matory secretion  from  the  interstitial  cellular  membrane  pervading  it. 

The  fiardening  of  a  tubercle  sometimes  occurs,  a  process  not  pro- 
perlv  restorative,  but  undestructive  and  of  indolent  tendency.  The 
fluid  parts  diminish  gradually;  sometimes  leaving  a  fatty  degenera- 
tion; but  more  usually  replaced  by  or  abandoning  a  residue  of  calca- 
reous granules,  the  remains  being  thus  converted  into  a  pulverulent 
mass,  or  a  firmer  chalky  lookinc^  substance;  or,  more  rarely,  there 
may  happen  osseous  transfonnation,  a  bony  c^nti^  with  radiating  spi- 
culae.  Carswell  has  seen  tubercles  in  the  mesenteric  glands,  "dry, 
cheesy,  chalky;  others  firm  and  cretaceous;  one,  big  as  a  hen's  egg, 
like  a  mixture  of  putty  and  dried  mortar;  in  the  neck  and  under  an 
old  scar,  small  masses  of  hard  cretaceous  matter;  in  the  bronchial 
glands  the  same  sort  of  substance,  hard  as  sandstone  or  bone,  generallv 
in  a  stellated  form,  with  sharp  irritating  spiculse."  The  locality  is  left, 
by  the  absorption  of  so  much  of  the  aeposited  bulk,  wrinkled  or 
"puckered,^^  and  the  surrounding  tissue  becomes  fibrous,  dense,  cartila- 
ginous. This  is  the  natural  arrest  of,  or  recovery  from,  tuberculation; 
and  the  occasional  detection  of  this  puckering  in  the  lungs  of  subjects 
dead  of  other  diseases  is  the  foundation  of  the  hopefiil  views  recently 
taken  by  Prof.  Hughes  Bennett  and  others,  as  to  the  brightening  pros- 
pects of  the  cure  of  phthisis  pulmonalis. 

Of  the  varied  seats  of  tubercle  something  more  may  be  said.  This 
sort  of  pseudo-plasma  may  be  deposited  everywhere,  or  almost  uni- 
versally. Of  organs,  the  lung  is  the  chief;  it  is  affirmed  by  Louis  that 
it  never  escapes  in  tuberculosis ;  that  is,  when  tubercular  matter  is 
found  anywhere  else  in  the  body ;  but  it  is  sometimes  found  in  the 
lung  alone.  Of  tissues,  the  mucous  membrane,  says  Carswell,  the  cel- 
lular, say  others,  is  the  principal;  the  follicles,  both  of  the  respiratory 
and  digestive  tube:  Prof.  Horace  Green  designates  the  "laryngeal 
phthisis"  of  American  writers,  "Clergyman's  Consumption,"  as  it  is 
often  called,  " tubercular  sore  throaty^  and  describes  it  as  being  accu- 
rately a  "follicular  disease  of  the  pharyngeo-laryngeal  membrane, 
constantly  attended  with  a  secretion,  either  within  the  mucous  follicles 
of  a  peculiar  concrete  substance  resembling  tubercle,  or  with  an  infil- 
tration of  this  tuberculous  matter  in  the  subtoucous,  cellular  tissues." 
The  serous  membranes  do  not  escape,  either  in  the  head,  or  the  thorax, 
or  abdomen;  nor  the  glands  nor  the  viscera  anywhere.  Carswell  has 
found  this  matter  in  the  lacteals  and  lymphatics ;  in  the  uterus  and 
the  testes;  in  the  brain;  and  in  the  blood  in  the  spleen;  moulded 
everywhere,  tubular  or  cylindrical,  granular  or  lobular;  soft  when 
free,  dense  when  packed ;  round  when  unresisted,  as  in  cells  and  in 
the  brain;  "its  form  always  accidental,  its  envelop  the  containing 
tissue." 

Pathology  of  Tubercle. — We  know  not  under  what  perversion  of  the 
nutritive  function  this  deposit  takes  place — describea  as  albuminous, 
gelatinous,  fibrinous.    Addison  regards  it  as  ^consisting  of  colorless 
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blood -corpuecles,  wliicb  stagnato  in  the  capillaries,  and  are  converted 
into  abuornial  epithelial  cells,  accumulated  and  deposited."  Baion, 
Kulm,  and  Laenuec  thought  it  hydatic,  ijuasi  parasitic;  aemi- individu- 
ally vitulized;  growing  from  within.  Duncan  and  Broussais  attribated 
it  to  ft  morbid  change  la  lymphatio  glands.  Morton,  who  says  thil 
each  yranula  ia  separately  deposited,  enveloped  by  its  own  anpropriaie 
tunic  of  cellular  tissue,  does  not  show  how  this  can  possibly  be  con- 


aistent  with  his  "rapid  eecrction,  albarainoua  oedema,"  Kclatiuoid  infil- 
tration, BO  readily  converted  into  the  familiar  "  crude  tubercle."  Enml 
distinguishes  "  interstitial"  miliary  tubercle,  from  "  infiltrated"  tuberde. 
The  first,  he  says,  "  closely  approximates  typhosis  and  Bcrofolosia;'' 
the  second,  be  regards  as  inSanimatory, 

This  inflammatory  origin  of  tuberculous  deposit,  contended  for  abo 
by  Andral,  is  not  proved.  There  is  no  essential  connection  or  dcpeod- 
ence  between  them,  though  they  may  be  coincident;  tuberculoos 
de[K>sit  may,  in  a  strumous  constitution,  follow  iufianimation;  it  tend^ 
also  to  excite  it.  Tubercles  are  often  discovered  after  deatli,  wheo 
their  presence  had  been  unsuspected  dui'ing  life;  they  often  remain 
indolent  for  long  indefinite  periods ;  they  are  rarely  found  excIusivelT 
in  one  part  or  tissue.  Tuoerculosis  is  a  humoral  condition;  all  llie 
fluids  of  the  body  are  probably  inquinated,  and  from  the  morbid  blood- 
plasma,  impaired  solid  tissues  must  be  derived;  atoms  iinperfecllj 
elaborated  must  be  afibrdod  by  the  nutritive  veaaels.  It  does  not,  hof- 
ever,  depend,  as  typhosis  and  scrofulosis  obviously  do,  upon  poisoning 
or  deterioration  of  the  blood  from  some  discernible  external  contin- 
genciea,  imperfect  depuration,  bad  air,  innutritious  or  insufficient  (bod 
and  the  like,  but  may  supervene  in  subjects  apparently  under  the  vtsr 
best  hygienic  eonditious;  the  best  fed,  and  clothed,  and  sbflterea. 
"When  we  consider,"  says  WilUams,  "bow  many  persons  there  are 
who  carry  cleanliness  to  excess,  whose  diet  is  most  studied,  whose 
every  exercise  is  directed  to  health,  and  who  ucverthele^is  die  of 
phthisis,  it  is  plain  that  some  secret  and  hidden  cii'ciiin.st;ince  remains 
to  account  fur  tubercular  disease."  It  does  indeed  often  develop  itself 
most  unaccountably:  it  is  sometimes  preceded  by  a  previous  attack  oi' 
some  acute  m;dady;  sometimes  by  a  cour^Je  of  life  in  which  fatigue  of 
botly  or  mental  suftering  arc  prominent  features;  Bometimes  without 
any  eo;L;nizable  antecedent  of  the  most  distant  relevancy.  It  is  known 
very  often  to  result  from  inherited  morbidity  of  coiistitutLon,  being  in 
this  way,  as  I  have  said,  closely  assoeiatcil  with  scrui'iilosi.-*.  It  seems 
to  depend  upon,  or  to  concur  with  palpable,  organic,  defective  vitaliK- 
ation  iidiercntly;  shown  by  some  failure  of  functiun;d  enor^'y;  some 
defect  in  the  depurative  oflices  of  excretion  or  eliiiiinatiuu;  ^oI^e  ob- 
scure jverversioii  of  assimilation;  that  wonderful,  nay,  ahiiust  miracu- 
lous and  cj-cativc  change  by  which  dead  matter  taken  into  the  system 
for  its  supply  as  food,  is  vivified,  converted  into  active  and  living  anil 
normal  flesh  and  blood. 

The  I'l-oj-fii/laxi-i  and  trmhnml  (if  tuberculosis  arc  sugge.«ted  by  the 
views  we  have  taken  of  its  nature  and  history.  The  nmrbid  cmstitu- 
tional  proclivitj',  as  far  as  it  is  eogniziibtc  at  all,  is  displayed  chiefly  in 
its  relations  with  scrufulosis.     The  causL'S  which  generate  the  diaeasiHl 


/^ 


TUBEBCULOSIS.  447 

conditions    must  be  removod,   avoided,  or    counteracted  with    all 
assiduity. 

At  tne  earliest  suspicion  of  the  development  of  the  diathesis,  and 
this  should  be  most  carefully  watched  in  families  where  the  hereditary 
tendency  exists,  the  whole  course  of  life,  the  whole  mode  of  living 
should  be  changed  in  the  most  marked  degree  and  manner.  "  The 
air  in  which  a  man  grows  sick,"  says  Celsus,  "is  the  worst  air  for 
him."  The  habits  which  are  coincident  with  his  loss  of  health;  the 
occupation  which  he  follows;  his  diet,  his  amusements — all  these  are 
to  be  regarded  as  concurring  in  some  evil  influence  upon  his  system. 
If  he  has  the  energy  and  vigor  to  enter  upon  a  course  entirely  in  con- 
trast, he  may  possibly  evade  the  evil  results  which  impend.  A  citizen 
must  become  a  farmer  and  live  in  the  fields;  a  sedentary  man  a 
laborer,  or  a  traveller,  or  a  sailor;  must  circumnavigate  the  world,  or 
traverse  the  vast  continents  and  deserts  of  Asia  or  America.  It  is 
thus,  and  thus  only,  that  new  stamina  can  be  acquired,  and  a  new  and 
healthy  constitution  built  up. 


SECTION  II. 

DISEASES   OF   THE   DIGESTIVE 

SYSTEM. 


"We  come,  next  in  order,  to  spcat  of  the  diseases  of  the  digesdn 
system,  and  shall  include  under  this  head,  not  only  the  morbid  aflec- 
tiona  of  the  stomach  and  bowels,  but  likewise  of  all  those  parts  and 
organs  which  concur  in  the  reception  of  food,  its  solutioD  and  cobtw- 
fiion  into  aliment,  and  the  separation  and  expulsion  of  the  porti<nB 
rejected.  That  the  animal  body  may  receive  its  proper  nutriment,  ibt 
teeth  must  masticate  thoroughly  the  food  made  choice  of;  the  saiivxnr 
glands  must  afford  a  certjun  amount  of  their  peculiar  fluid  to  lubricw 
the  mass,  with  which  the  varied  muscular  actions  of  the  tongue  and 
cheeks  must  mix  it  intimately ;  the  pharynx  must  receive  and  contract 
upon  it ;  the  muscles  of  deglutition  must  transmit  it  along  the  cee» 
pnagus  to  the  stomach,  in  which  it  is  to  be  dissolved  by  that  wondcifol 
menstruum  the  "gastric  juice,"  far  exceeding  in  its  actual  powers  ill 
that  an  insane  philosophy  dreamed  of  in  its  futile  researches  after  the 
"universal  solvent."  The  soft,  pulpy  chyme  receives  farther  elabora- 
tion by  means  of  the  pancreatic  fluid  and  the  bile,  and  in  a  state  of 
close  union  with  these,  is  subjected  to  the  action  of  the  lacteals,  through 
which  it  passes,  after  a  process  which  some  regard  as  a  progressive 
anim.tlization  or  vitalization ;  others,  niereU'  as  a  mode  of  straining  or 
purification,  into  the  current  of  venous  blood. 

Of  the  numerous  organs  thus  engaged  in  the  business  of  digestion, 
it  is  difficult,  nay,  impossible,  to  point  out  in  separate  detail,  the  specific 
function  of  each.  Some  physiologists  have  chosen  to  speak  of  jjie 
stomach  and  small  intestines  as  exclusively  engaged  in  digestion,  con- 
sidered as  a  particular  office;  while  all  the  other  organs,  wJiich  concur 
in  the  promotion  of  the  general  end,  are  regarded  as  collateral  or  col- 
latitious;  for  example,  the  liver,  the  pancreas,  and,  more  doubtfully, 
for  its  true  oiRce  is  as  yet  unknown,  the  spleen.  The  large  intestines 
arc,  by  modern  physiologists,  supposed  to  be  something  more  than 
mere  sowers  or  receptacles.  The  change  in  the  contents  of  this  por- 
tion of  the  tube  is  very  remarkable  and  uniform;  it  is  not  jrerfectiy 
undor-slood  how  this  change,  which  is  termed  ficcification,  is  efl'ected; 
it  is  known  to  be  an  essential  coincident  of  healthy  digestion. 

Naturalists  assert  that  the  stomach  is  the  organ  most  invariably  met 
with  in  all  the  classes  and  varieties  of  animals.  From  this  fact,  it  would 
seein  to  be  very  nearly,  if  not  absolutely  indispensable  to  the  existence 
of  this  form  of  life;  the  hydatid,  the  lowest  of  the  cla-'^J,  is  all  stomach, 
"et  ]>ruterea  nihil;"  and  in  the  highest,  it  exerts  an  influence  as  exten- 
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give  as  ceaseless.  Its  sympathies  are  almost  indefinably  powerful. 
With  its  tone,  the  whole  system  corresponds ;  it  is,  in  a  strong  sense, 
as  Dr.  Kitchener  calls  it,  "  every  man's  master ;"  its  demands  require 
ready  compliance;  its  morbid  conditions  imply  discomfort  and  disorder 
everywhere  throughout  the  system ;  "  ventriculo  Ianguid6  omnia  lan- 
guent."  This  universal  extension  of  its  morbid  influences,  when  dis- 
tempered, gives  rise  to  many  irregular,  anomalous,  and  inexplicable 
phenomena,  which  have  been  much  dwelt  on  by  pathological  and 
practical  writers,  and  which,  to  our  ceaseless  annoyance,  patients  who 
suffer  greatly,  and  are  often  much  alarmed  by  them,  are  perpetually 
urging  upon  our  attention  for  explanation  and  relief.  A  morsel  of 
undigested  food,  or  improper  aliment,  will,  in  one  person,  give  rise 
promptly  to  a  paroxysm  of  gout;  in  another,  to  a  troublesome  cutane- 
ous eruption ;  and,  in  a  third,  to  an  oppressive  dyspnoea.  A  blow 
upon  the  pit  of  the  stomach  will  often  prove  instantly  fatal ;  so  will  a 
large  draught  of  alcohol  and  some  otner  poisons ;  by  what  strange 
impression  upon  the  sensorial  and  circulatory  functions,  it  is  beyond 
our  comprehension  to  perceive.  I  might  go  on  to  multiply  examples 
of  this  sort,  almost  without  limit ;  as,  when  we  have  cramps  rcom  nausea 
and  vomiting,  extending  even  to  the  fingers  and  toes,  and  convulsions 
from  worms,  or  from  irritating  ingesta,  and  the  like. 

It  is  well,  too,  to  remember  that  these  sympathies  are  reciprocal ; 
that  the  functions  of  the  stomach  are  impaired  or  interrupted  in 
every  general  derangement  of  the  constitution ;  that  digestion  ceases 
whenever  any  strong  mental  emotion  is  excited ;  that  fatigue  impedes 
it ;  that  pain,  from  whatever  cause,  puts  an  end  to  it,  when  intense : 
and  that  all  fevers,  with  scarcely  an  exception  in  any  of  their  varied 
types,  necessarily  imply  diseased  conditions  of  this  important  organ. 


Dyspepsia. 

I  shall  place  first  on  the  catalogue  of  diseases  of  the  digestive  sys- 
tem, a  morbid  condition  of  the  stomach,  which,  however  familiar  to 
thp  practitioner,  the  pathologist  has  always  found  it  di£Bicult  to  define. 
Under  the  term  dyspepsixx^  we  have  become  accustomed  to  comprise  an 
extensive  variety  of  troublesome  symptoms  which  occur  so  oft«n  in 
connection  with  each  other,  that  it  seems  reasonable  to  refer  them  to  a 
common  cause,  and  to  regard  them  as  resulting  from  the  same  morbid 
state  of  the  organ  primarily  affected. 

I  would  describe  dyspepsia  proper,  as  a  gastralgia  in  which  the 
functions  of  the  stomach  are  not  properly  performed ;  and  this  brief 
definition,  it  seems  to  me,  will  include  all  that  is  necessary  to  a  fedr 
comprehension  of  our  subject.  The  phrase  is  expressive  of  a  definite 
disorder  of  the  stomach ;  it  is  not  synonymous  with  the  word  mdiges- 
iiOTL  The  stomach  under  a  great  variety  of  morbid  influences,  refrises 
to  dissolve  or  digest  food  taken  into  it ;  in  fevers,  it  is  common  to  see 
among  the  matters  vomited  in  the  early  stages,  articles  of  diet  swal- 
lowed many  hours  previously.  Mental  emotion  has  the  same  effect, 
but  the  transient  and  symptomatic  derangement  of  the  stomach,  which 
29 
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in  tliese  cases  unfits  it  for  the  solution  of  food,  differs  notably  froB 
that  coadition  of  the  organ  of  which  we  are  now  to  treat,  aud  wtudi 
is  among  the  most  frequent  of  the  diseases  of  civilized  and  rcfioei 
life.  Dyspepsia,  when  it  occurs  as  an  independent  and  idiop&lliic 
aSeclion,  is  the  result  of  an  imperfect  accretion  of  the  gastric  fluiiia, 
flo  important  to  the  phyfliologica!  and  chemical  changes  of  food  takm. 

Three  persons  have  adraitteii  experiments  on  the  fluid  found  io  tix 
human  stoMftoh,  Beaumont's  St,  Martin,  a  woman  noticed  by  Cireiod, 
aud  another  by  Helm. 

Beaumont  thought  it  dissolved  and  digested  all  kinds  of  &od; 
Blondlol  that  it  acted  only  upon  the  nitrogenous  substances.  Bemud 
Ibund  that  both  starch  and  fat  resisted  it,  and  that  sometimes  evet 
muscular  fibre  was  only  minutely  divided.  Chyme  ia  an  indefinitt 
term.  Digestion  only  commences  in  the  stomach ;  the  bolu3  passu; 
from  it  is  composed  partly  of  digested  and  partly  of  iindigested  food; 
t^ere  being  only  a  portion  of  the  amylaceous  and  a  portion  of  ik 
azotized,  ready  for  assimilation.  The  whole  mass  has  invariabljIK 
acid  reaction. 

The  symptom  most  prominent,  and  most  uniform,  perhaps,  is  •»■ 
rexia,  defect  or  irregularity  of  appetite.  This  is  of\en  enhanced  ini* 
nausea,  more  or  leas  iutoufie,  and  perhaps  protracted  for  weeks  witfc- 
out  intermission ;  sometimes  it  ia  attended  with  oocasional  vomiting 
either  of  the  secretions  of  the  stomach  or  of  the  food  and  drinks  takw. 
As  inevitably  connected  with  this  oppressive  uneasiness,  there  is  gnui 
depression  o^  spirits,  extreme  languor,  both  mental  and  physical,  a 
gradual  emaciation  of  the  body,  and  constipation,  or  an  irre^lar  Btaie 
of  the  bowels.  Many  dyspeptics,  however,  enjoy,  if  I  may  thus  mas- 
apply  the  worij,  a  good  appetite;  nay,  it  is  not  rare  to  see  tbem  eat 
voraciously.  But  the  food  taken,  either  lies  heavily  on  the  stomactt, 
or  is  thrown  up  acridly  fermented,  or  passes  into  the  bowels  undis- 
solved, giving  rise  to  colics  and  cramps,  and  diarrlicea.  The  tongue 
is  foul,  with  offensive  breath  and  a  disgusting  taste  in  the  moulh; 
there  is  a  distressing  sense  of  weight,  tension  and  fulness  of  the  abJi> 
men ;  -••oine  complain  of  a  perpetual  dragging  downwards  of  the  bowels : 
there  is  frequently  tenderness  on  pressure,  chiefly  at  the  epigastrium, 
and  hands  or  ligatures  cannot  be  borne  on  any  pail  of  the  trunk. 

Cardiabjia,  or  heartburn,  an  annoyance  which  often  follows  any 
single  attack  of  indigestion,  is  a  verj"  lumiliiir  symptom  in  dyspepsia 
It  is  too  readily  assumed  to  depend  of  course  upon  the  prcisence  of 
acids.  This  is  verj'  conimouly  the  ease,  no  doubt,  and  the  patient  is 
troubled  with  eructations  of  a  fluid,  which  sets  the  teeth  on  edge. 
But  the  fluids  of  the  cavity  diseased,  though  apt  to  fermentation,  are 
sometimes  alkaline,  and  besides  these  there  are  other  irritants  neither 
acid  nor  alkaline,  which  will  induce  heartburn  ;  nuts  and  tobacco  juice 
will  do  this. 

P'lrosis,  or  water  brash,  a  not  unusual  attendant  on  dyspepsia,  con- 
sists ill  abundant  secretion  and  ejection  from  the  stuni.ieh  aud  fauces. 
of  a  thin  mucus,  sometimes  sour,  sometimes  limpid  and  Uisteless; 
sometimes  this  is  accompanied  by  nausea,  but  not  uniformly.  It  is 
also  genej-ally,  though   perhaps  not  always,  assuuiated  with  yastn- 
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dyniOj  an  acutely  painful  affection,  which  some  attribute  to  spasm  or 
irregular  contraction  of  a  portion  of  the  muscular  fibres,  but  which  I 
am  disposed  to  regard  as  properly  a  neuralgic  symptom.  The  senso- 
rial system  rarely  escapes  sympathetic  disturbance.  Headaches  of 
great  variety  present  themselves ;  vertigo,  very  commonly ;  dim  and 
imperfect  vision,  sometimes  double  vision ;  morbid  vigilance,  with  or 
without  light  delirium ;  vapors,  a  species  of  mental  allusion  chiefly 
occurring  at  night,  in  which  phantoms  appear  before  the  eye  and  are 
heard  to  speak. 

The  respiration  is  not  unfrequently  disordered:  when  we  meet  with 
asthma,  or  a  form  of  recurrent  dyspnoea  undistinguishable  from  asthma; 
nay,  Wilson  Philip  traces  one  of  the  varieties  of  phthisis  to  dyspepsia, 
as  its  legitimate  source.  The  circulatory  function  is  not  apt  to  be 
affected,  but  may  be  variously  deranged.  Palpitation  of  the  heart  is 
occasionally  complained  of,  and  in  some  patients  becomes  so  prominent 
as  to  arouse  serious  fears  of  organic  disease.  The  pulse  is,  for  the 
most  part,  natural ;  but  may  be  very  slow,  and  is  often  rather  soft  or 
weak.  I  have  seen  it,  in  one  case,  as  low  as  34  in  the  minute ;  in  ano- 
ther, at  40 ;  and,  in  a  third,  from  50  to  55  repeatedly.  I  have  met, 
more  than  once,  with  a  sudden  and  remarkable  sinking  of  the  pulse, 
coincident  with  great  prostration  of  muscular  strength. 

In  this  long  list,  to  which  I  might  have  made  many  irregular  addi- 
tions, I  have  not  enumerated  a  single  symptom  which  has  not  occurred 
under  my  own  observation ;  and  their  singular  diversity  will  serve, 
without  comment,  to  exhibit  the  proteiform  nature  of  this  distressing 
malady.  We  are  prepared  then  to  anticipate  the  formation  of  a  great 
variety  of  theories  among  the  pathologists  who  treat  of  dyspepsia. 
Dr.  Parry,  whose  pathological  reasonings  are  always  ingenious  and 
plausible,  attributes  all  the  phenomena  of  dyspepsia  to  a  mere  fulness 
of  the  vessels  of  the  stomach,  a  hypersemia.  Broussais,  and  a  great 
number  of  others,  confound  it  with  chronic,  or  subacute  gastritis. 
Barras  regards  it,  correctly  (as  I  have  above  remarked),  as  a  mode  of 
gastralgia;  and  Wilson  Philip,  dividing  it  into  two  stages,  describe  it 
as  primarily  an  affection  of  the  nerves  of  the  stomach,  which  becomes, 
by  protraction,  a  vascular  or  inflammatory  condition.  One  of  the 
most  ordinary  results  of  a  continuance  of  dyspepsia,  is  the  develop- 
ment of  a  chronic  gastro-enterite,  which  is  considered  indeed  by  W. 
Philip  as  a  second  stage,  and  the  symptoms  of  which  are  often,  but 
improperly  (as  even  by  Parry  himself)  enumerated  under  our  present 
head. 

It  is  usual  to  speak  of  atony  or  debility  of  the  stomach,  as  an  essen- 
tial part  of  the  disease  under  discussion ;  but  there  has  been  little  effort 
made  to  define  the  true  meaning  of  the  terms  here  applied,  and  the 
carelessness  or  obscuritv  of  writers  has  caused  much  confusion. 
Neither  with  regard  to  this  or  any  other  malady,  will  I  admit  that  the 
phenomena  are  satisfactorily  to  be  explained  by  a  reference  to  the 
mere  increase  or  diminution  of  action  or  power  of  action  in  a  part,  an 
error  which  pervades  the  pathology,  in  succession,  of  Brown,  Kush, 
Parry,  Broussais,  and  numerous  other  inferior  names.  I  do  not  doubt 
that,  in  dyspepsia,  there  is  not  only  a  difference  in  degree,  but  in  thQ 
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kind  of  action  of  tte  veasela.  which  results  in  a  morbid  alteintiofi  d 
the  qualities  of  their  secretions.  The  gastric  juice  of  a  healthy  ni- 
mal,  dying  euddenly,  will  dissolve  the  coats  of  the  stomach  in  which  it 
has  been  poured  forth,  and  even  out  of  the  stomach,  exhibits  the  n»o« 
astonishing  powers  of  solution,  and  will  resist  snccessfully  all  teudeiiCT 
to  the  ordinary  chemical  changes  in  articles  subjected  to  its  inHuerux. 
But  in  the  dyspeptic  stomach,  the  plainest  food  will  long  remain  on- 
dissolved,  or  will  be  melted  down  slowly  and  imperfectlj,  in  the  raeu- 
while  undergoing  the  same  fermentations  and  decompoaitiona  that^ 
is  liable  to  out  of  the  body,  though  perhaps  in  a  modified  way.  And 
here,  ]>erbaps,  I  should  object,  in  passing,  to  the  introdnction  <rf  Pia 
and  Bulimia  among  the  phenomena  or  modes  of  dyspepsia.  Tlie 
former  I  look  upon  as  a  true  cachexy — generally,  perhaps,  of  chlorotic 
character.  The  irregular  appetite  is  not  for  food,  but  for  absorbenl 
substances,  which  palliate,  by  some  mechanical  or  chemical  influence, 
the  irritation  of  the  morbid  gastric  secretions.  Of  this  nature  is  lbs 
clay  or  dirt-eating  of  our  malarial  regions,  which,  at  first  the  result  rf 
an  instinctive  craving,  soon  becomes  an  uncontrollable  habit.  Mmj 
women,  subjects  of  the  transient  pica  of  pregnancy,  take  food  frwlj, 
and  digest  it  well.  Such  persons  cannot  be  regarded  as  dyspeptiw, 
whose  irregular  appetite  is  always  attended  with  more  or  less  dtfficiiltjr 
and  suffering  when  ordinary  food  is  taken.  Still  less  reason  is  there 
for  considering  bulimia  under  the  bead  of  dyspepsia — "canine  appetite' 
being  always,  so  far  as  I  have  known,  connected  with  great  powejs  of 
Bolution  and  assimilation. 

la  dyspepsia  proper,  there  seems  to  be  combined  a  number  of  de- 
ments, which  must  coexist  in  varying  proportion  and  intensity,  in 
order  to  produce  tin:  svmploms  presi^nted  in  the  different  ca.ies: — 

1.  The  most  prominent,  as  it  is  the  most  essential,  is  abnormal  inner- 
vation. It  is  difficult  to  know  whether  we  should  ]>Iace  this  first  in 
point  of  time  as  primary,  or  eonseqneut ;  cause,  or  effect.  I  have  said 
abnormal,  because  I  mean  morbid  innervation,  which  may  bo  either 
defective  or  superfluous,  but  which  is  always  specific  in  its  nature. 
2.  Morbid  condition  of  the  vessels  of  the  gastric  surface.  There  mav 
be  either  redundancy  or  deficiency  of  blood  in  the  tissues  of  the  sto- 
mach, anaemia  as  well  as  hypcrasmia.  3.  In  cither  case,  as  the  nervous 
influence  is  not  acting  regularly,  we  have  depraved  secretions.  These 
also  may  be  in  grcatur  or  less  amount  than  the  average,  but  will  be 
found  always  morbid.  4.  There  are  many  circumstances  w-hieh  go  to 
show  that  the  mn.scular  or  contractile  powers  of  the  stomach  are  im- 
paired in  dvspepties  generally,  so  that  its  peristaltic  movements  are 
not  ])roperly  performed,  and  the  uecossary  agitation  and  mixture  of 
food  with  the  gastric  juices  cannot  take  place.  5.  To  these,  Todd  adds, 
not  unreasonably,  the  probable  suggestion,  that  the  absorbing  power 
of  the  stomach  is  diminished,  and  thus  the  digestion  of  fluids  rendered 
more  difficult. 

The  causes  of  dyspepsia  have  been  well  divided,  by  Cullon,  into  the 
direct  and  indirect;  the  former  acting  immediately  upon  the  stomach 
itself-— the  latter  acting  upon  other  part.sof  the  general  system  in  such 
manner  as  to  disorder  or  derange  that  important  organ. 
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The  first  of  the  direct  causes  of  dyspepsia,  which  I  shall  mention  is 
imperfect  mastication.  Digestion  may  truly  be  said  to  begin  in  the 
mouth,  the  food  being  here  comminuted  and  intimately  mixed  with 
saliva,  which  fluid  was  formerly  looked  upon  as  aiding  in  its  solution, 
but  is  now  regarded  as  principally,  at  least,  a  mere  lubricant.  Experi- 
menters tell  us  that  the  mass  of  food  in  the  stomach  is  gradually  melted 
down  by  the  gastric  juices,  the  portions  nearest  the  inner  surfisu^e  of  the 
organ  being  first  dissolved  ana  pressed  away  toward  the  pylorus  by 
the  peristaltic  motions  of  the  organ.  Hence,  it  is  plain,  that  in  den- 
nite  proportion  to  the  tenacity  or  solidity  of  the  meal  taken,  will  be 
the  slowness  and  difficulty  of  its  solution.  "  There  is  no  person,"  says 
Spallanzani,  "  who  has  not,  some  time  or  other,  been  subject  to  inai- 
gestion  from  want  of  having  duly  chewed  his  food.  I  took  two  pieces 
of  a  pigeon's  heart,  each  weighing  forty -five  grains,  and  having  chewed 
one  as  much  as  I  used  to  chew  my  food,  inclosed  them  in  two  spheres, 
and  swallowed  them  at  the  same  time.  Both  these  tubes  happened  to 
be  voided  together.  Of  the  masticated  flesh,  there  remained  only  four 
grains,  whereas,  of  the  other,  there  were  eighteen  grains  left."  The 
result  of  similar  experiments,  made  by  him  with  mutton  and  veal,  was 
the  same,  and  it  was  uniformly  confirmed  by  the  careful  observations 
of  Beaumont.  Imperfect  mastication  is  usually  a  matter  of  habit ;  it 
is,  in  our  own  country,  the  frequent  consequence  of  excessive  occupa- 
tion and  the  hurry  of  pressing  business ;  it  is  often  owing,  too,  to  decay 
and  loss  of  teeth,  whose  diseased  conditions  are,  indeed,  supposed  to  be 
capable  of  determining  dyspepsia,  independently  of  the  defective  mas- 
tication which  must  attend  their  deficiency  in  number. 

Excess  in  the  amount  of  food  taken,  is  a  common  cause  of  dyspepsia. 
This  sometimes  results  from  the  influences  just  spoken  of.  Food  not 
broken  down  and  mingled  with  saliva,  is  but  imperfectly  tasted ;  the 
appetite,  therefore,  is  not  satisfied  by  the  proper  and  natural  impres- 
sions on  the  gustatory  nerves,  and  morsel  afl»r  morsel  is  swallowed  so 
rapidly  and  in  such  condition,  that  the  stomach  is  overloaded  and 
oppressed  before  satiety  is  induced ;  but  satiety  is  our  only  physiologi- 
cal and  instinctive  safeguard  against  excess.  Besides  this,  the  art  of 
cookery  has  always,  in  civilized  nations,  aimed  as  assiduously  at  the 
gratification  of  the  palate  as  the  nourishment  of  the  body.  Our  dishes 
are  carefully  seasoned,  and  a  nice  management  is  displayed  in  graduat- 
ing the  excitement  of  an  artificial  appetite,  by  presenting,  in  regular 
order,  a  series  of  courses,  each  more  tempting  than  the  one  which  pre- 
ceded it.  Gluttony  is  thus  made  a  scarcely  less  fatal  mode  of  indulg- 
ence than  intemperance  in  drinking,  that  mdgna  parens  mahrum.  It 
is  worthy  of  particular  remark,  that  dyspepsia  seldom,  if  ever,  origi- 
nates from  any  peculiarity  in  the  quality  of  food,  however  improper  or 
deleterious  it  may  seem.  The  human  stomach  is  gift;ed  with  incon- 
ceivable powers  of  solution  and  assimilation.  "The  Hindoos  live 
entirely  on  fruits  and  grain;  the  Tonguses  on  berries,  the  refuse  lichen 
found  undigested  in  the  stofnach  of  the  reindeer,  dried  fishes,  and 
beasts  of  prey ;  the  Californians  on  rats,  lizards,  snakes,  and  wild  herbs." 
Some  hordes  of  nomade  Tartars  subsist  chiefly  on  mares'  milk,  and 
the  curds  and  cheese  made  from  it ;  and  the  Esquimaux  and  other  nor- 
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thorn  tribes,  on  whale-oil,  blabber,  and  rancid  fish,  wilb  raspings  of 
wood.  The  influence  of  habit  over  the  modes  of  life  is  proverbial, 
and  almost  omnipotent.  Yet  we  perpetually  hear  certain  artielea  is 
familiar  use  as  foorl  and  drink,  accused  of  causing  dyspepsia  specifi- 
cally. The  bread  we  eat,  in  all  its  varied  fonas  of  preparation :  maa 
of  every  kind,  however  cooked ;  nay,  milk  itself,  ancT  the  delightfil 
infusions  of  tea  and  coffee,  are  thus  stigmatized,  how  irratiouallv,  ws 
may  decide  at  once.  Of  tea  and  coffee,  the  Chinese  and  the  Tati, 
from  whom  we  learned  their  use,  seem  to  have  failed  to  discover  Ibe 
alleged  deleterious  influences.  It  is  possible  that  the  high  t^mperatore 
at  which  we  drink  our  tea  and  coffee  may  be  injurions ;  but  this  is  tm 
clearly  made  out,  and,  moreover,  their  aromatic  properties  seem  cooh- 
teractive  in  a  notable  degree ;  for  warm  water,  taken  in  the  same  quan- 
tity, and  at  the  same  times,  has,  in  numerous  instances,  appeared  to  mt 
decidedly  injurious. 

It  is  not  to  be  doubted  that  the  free  or  customary  employment  of 
many  medicinal  substances,  with  whatever  views,  ought  to  be  enuiM- 
ratea  among  the  causes  of  dyspepsia.  Of  these,  the  chief,  perhafia,  tit 
tobacco,  opium,  and  alcohol.  I  do  not  here  speak  of  idiosynenuiet 
upon  which  CuUen  has  laid  more  stress  than  they  merit.  He  gives  w 
an  example  in  reference  to  tobacco,  of  an  individual  whose  appetite 
would  be  destroyed  for  a  whole  day  by  a  single  pinch  of  snuff  takes 
in  the  morning,  and  of  another  in  whom  snuffing  regularly  brought  tm 
pains  in  the  stomach,  I  am  certain  that  such  is  the  tendency  (rf  all 
narcotics.  It  may  be  counteracted  by  vigor  of  constitntion,  and  les- 
ened  by  habit,  yet  few  are  so  fortunate  as  to  escape  it  altogether,  tbt 
amount  of  quantity  which  can  be  borne  is  in  inverse  relation  to  Otb 
intensity  of  narcotic  power;  hence,  tobacco  iind  alcohol  are  Ic^s  injuri- 
ous perhaps  than  opium,  in  this  particular  mode. 

Of  the  second  class  of  causes  nf  dy.spcpsia,  those,  namely,  which  ad 
upon  the  stomach  indirectly,  througii  and  by  means  of  their  effect  on 
the  general  system,  the  number  is  almost  indefinite.  It  is  under  this 
head  that  we  must  consider  the  sedentary  liabitK  connected  with  so 
many  various  modes  of  life,  and  so  many  occupations.  Thu  sludt'nt 
who,  with  a  happy  but  delusive  forgetfidnosrf  of  self,  barters  for  intel- 
lectual improvement  his  ph3".sical  powers  of  action  and  eiijovinent :  the 
indolent  voluptuary,  whose  exi.'itfnec,  fur  it  cannot  be  called  life,  is 
spent  either  at  the  table  or  in  bed  ("dii  lit  a  la  table,  de  la  table  an 
lit");  the  imprisoneil  slave  of  commerce,  chained  to  the  counting- 
house,  the  ledger,  and  the  desk;  the  pale  artisan,  who.sc  heavily  ])ass- 
ing  hours  find  him  still  seated  at  his  work-bench — these  .ire  tlie  fated 
victims  of  dyspepsia.  The  jiassions  and  emotions  of  the  mind  must 
next  be  enumerated  here.  Anxiety,  when  inten.'K',  stop.s  the  process 
of  digestion  as  promptly  as  if  the  eightli  p;iir  of  nerves  w-jre  cut  or 
de.itroyed ;  and  the  same  may  bo  affirmed  of  all  the  rest,  in  greater  or 
leas  degree.  Long  protracted  or  very  violent  fatigue,  loss  of  rest,  the 
bad  air  of  ill  ventilatc<l  apartments,  sudden  changes  of  climate,  or  even 
of  temperature,  and  excessive  venereal  indulgences,  are  also  to  be 
mentioned.  These  produce  dyspepsia  in  two  modes,  either  sejiaratcly 
or  combined.  They  tend  to  exhaust  the  sensorial  powers  by  an  undue 
determination  of  it  to  particular  organs  or  tissues,  which  are  kept  in 
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action  undtihr ;  or  they  depress  the  tone,  the  vitalitj  of  the  general 
system,  whicn  exhibits  the  effects  of  such  depression  early,  though 
secondarily,  in  the  organs  of  supply,  the  great  channel  of  the  restora- 
tive energies. 

The  terminations  or  consequences  of  dyspepsia  vary  somewhat  with 
the  predisposition  of  the  subject,  and  the  local  and  other  climatio 
agencies  wnich  exert  an  influence  upon  him.  It  will  readily  be  sup- 
posed that  undigested  food  remaining  in  the  stomach  shall  give  rise  to 
irritations  of  that  organ,  which  may,  under  certain  contingencies,  be- 
come inflammatory.  Thus  we  have  a  chronic  gastritis  aroused,  a  con* 
dition  not  unfrequent  among  dyspeptics,  but  exaggerated  by  Parry 
into  the  constituent  or  proximate  cause  of  the  symptoms,  and  re- 
garded by  Wilson  Philip  as  a  second  stage  of  the  disease  which  pre- 
ceded it.  This  is  an  incorrect  view  of  the  matter,  however :  it  is  but 
one  of  a  train  of  consequences,  variable,  incidental,  and  irregular. 
Diarrhoea  is  another  of  these,  owing  to  similar  irritation  of  the  upper 
intestine  by  crude  ingesta.  Aphthous  inflammation  of  the  whole  tube 
is  sometimes  met  witii,  sometimes  chronic  hepatitis,  and  occasionally 
a  true  nephritis.  But  these  are  alike  irregular  and  unessential.  Ma- 
laria itself  has  not  been  accused  of  originating  a  longer  catalogue  of 
maladies  than  have  been  attributed  to  dyspepsia. 

The  treatment  of  dyspepsia  need  not  detain  us  long,  if  it  were  in  our 
power  to  communicate  to  our  patients  the  disposition  and  the  ability 
to  follow  out  the  few  brief  rules  which  we  should  lay  down  for  their 
observance.  There  is  no  single  disease  recognized  by  nosologists  so 
completely  under  our  control:  "Fling  but  a  stone,  the  giant  dies." 
Exercise  and  temperance  are  fully  sufficient  for  the  absolute  renovation 
and  restoration  of  the  digestive  function  in  dyspepsia  proper ;  that  is, 
while  yet  no  organic  derangement  or  structural  lesion  nas  supervened. 
But,  unfortunately,  a  very  large  majority  of  our  patients  are  incapable, 
however  well  convinced,  of  following  our  advice;  and,  of  the  few 
remaining,  more  than  a  moiety  would  turn  a  deaf  ear  to  our  exhorta- 
tions. The  student  will  not  set  a  limit  to  the  acquisition  of  knowledge, 
though  made,  as  he  is  but  too  conscious,  at  the  expense  of  his  health, 
and  ultimately  of  his  very  life.  The  idle  sensualist  cannot  be  spurred 
to  exertion,  but  prefers  the  indulgence  of  his  contemptible  sluggish- 
ness. The  poor  artist  and  mechanic,  though  writhing  under  the  pres- 
sure of  pain  and  infirmity,  cannot  remit  exertions  on  which  depend 
their  means  of  daily  subsistence.  Nor  have  we  yet  learned  to  "  minis- 
ter to  a  mind  diseased,"  to  calm  the  tumults  of  passion,  to  soothe  into 
tranquillity  the  grief  of  the  mourner,  and  the  anxious  fears  of  the  dis- 
tressed. We  must,  then,  be  content  to  palliate  evils  which  we  have 
not  the  power  to  shun  or  take  away ;  and  this,  in  truth,  constitutes  the 
purpose  of  the  medical  practice  in  dyspepsia.  To  the  student  we  must 
prescribe  hours  of  exercise ;  to  the  glutton,  measured  intervals  and 
quantities  of  food ;  to  the  voluptuary,  rules  for  the  government  of  his 
headlong  appetites ;  otherwise  the  continued  application  of  the  causes 
which  have  produced  will  perpetuate  or  renew  the  disease,  in  spite  of 
aH  our  remedies. 

The  dyspeptic,  then,  should  sleep  on  a  hard,  firm  mattress,  rather 


46S  DISEASES   OF  THB  DIGESTIVE  STSTBIT. 

than  an  ordinary  feather  bed  ;  should  avoid  late  vigils  and  rise  mode- 
rately early.  His  breakfast  should  be  a  light  one,  and  taken  sooo 
after  rising,  to  fit  him  for  his  accustomed  exercise  or  occupatioa.  Ha 
should  enjoy  free  acctiss  to  the  open  air,  and  shun  all  dose  aad  31 
ventilated  apartments.  If  iirged  by  appetite,  or  prompted  by  an  itt- 
eaay  feeling  of  hoUownesa  at  the  stomach,  or  debility,  ne  may  tafcc  » 
little  nourishment  at  or  about  noon.  His  dinner  should  be  moderMei 
and  rather  an  early  than  a  late  one.  If  he  can,  he  should  follow  the 
old  maxim,  "  After  dinner  rest  a  while ;"  yet,  unless  specially  feebly 
I  would  not  encourage  any  indulgence  in  the  recumbent  posture;,  or  in 
sleep.  The  question  as  to  the  propriety  of  taking  supper  has  beea 
warmly  discussed ;  but  the  answer  seems  to  rae  an  easy  one.  If  there 
has  been  bodily  labor,  or  active  exercise  after  dinner,  a  slight  meil 
should  be  allowed,  otherwise  not. 

The  term  exercise,  comprises  a  variety  of  modes,  all  of  which  tend 
to  the  same  purpose.  Frictions  over  the  whole  cutaneous  surfaoe,  but 
particularly  the  abdomen,  do  much  good  by  exciting  the  vessels  and 
disposing  to  perspiration.  If  the  bowels  bo  pressed  and  kneaded,  it 
is  said  to  arouse  their  peristaltic  action  and  relieve  constipation.  Tiii* 
was  Hulsted's  metho<l  of  treating  dyspeptics,  at  one  time  so  famoofi  ia 
New  York.  Playing  with  the  cfumb  bells,  swinging,  leaping  U» 
rope,  fencing,  and  other  gymnastics,  should  be  resorted  to  in  bad 
weather.  Biding  in  ft  carriage,  and  sailing,  are  of  great  service ;  hot 
hoTDchack  exercise  is  probably  most  beneficial  to  the  majority. 

I  have  taken  great  pains  to  impress  the  principle,  that  the  quaatitj 
of  food  and  drinks  is  of  much  more  importance  than  their  quality. 
An  intelligent  dyspeptic  cannot  but  smile  at  the  ef&>rta  whicu  have 
been  made  by  acute  and  experienced  physicians,  to  select  particular 
forinularicd  of  diet  for  him.  One  prescribes  an  exclusive  use  of  milk; 
another  of  broths  and  jellies;  a  third  confines  him  to  bran  and  water; 
while  a  fourth  enjoins  upon  him  the  necessity  of  a  resort  to  the  most 
stimulating  articles,  as  bccfsleaks,  with  cayenne  and  brandy.  In  the 
midst  of  all  this  contradiction  and  uncertainty,  it  is  diflicult,  but  Vfl 
not,  I  trust,  imporisible,  to  lay  hold  of  tlie  deiiiiitc  truth,  Xo  two 
stomachs  agree  entirely  as  to  tlic  kind  of  food  which  deserves  a  pre- 
ference. Ilabit  exerts  much  contrul  in  this  matter,  and  should  always 
be  attended  to,  and  within  certain  reasonable  limits  may  bo  allowed 
very  great  weight  in  our  decisions.  Beyond  this,  I  will  venture  to 
lay  down  two  ndes^l.  Tiiat  no  exclusive  diet  can  be  proper;  and 
2.  That  too  great  abstcmiuusuess  is  as  much  to  be  shunned  as  excess. 
Without  variety,  the  appetite  palls,  and  the  stumaeh  depends  so 
much,  for  its  tone,  on  the  influence  of  the  gustatory  nerves,  that 
unless  these  arc  proporlystirnulatedby  sapid  and  desired  food,  the  secre- 
tion of  the  gastric  juice  is  both  deficient  in  quantity  and  imperfect  in 
quality.  Hence  wc  see  patients  emaciating  and  suft'ering  under  the 
milk  diet,  the  rye  mush,  tJie  bran  biscuits,  and  even  the  ever-rocurring 
beefsteak,  which  they  have  learnetl  to  loathe.  A  change  arouses  the 
nerves  and  excites  the  secretory  vessels.  As  to  the  second  jxHnt, 
stilted  above,  I  do  not  doubt  the  benefit  of  moderation,  or  even  of 
occasional  abstinence  and  total  fasting;  but,  I  fully  believe,  that  iufi- 
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nite  harm  is  done  by  the  modem  system  of  confining  the  patient  to  a 
measured  amount  of  the  insipid  aliment  allowed  him.  '*  Rise  up  from 
table  hungry,"  says  the  philosopher.  "  G^et  an  appetite,"  says  nature, 
"  and  satisfy  it."  This  can  always  be  done  safely,  if  the  food  be 
plain,  moderately  yaried,  not  too  highly  seasoned,  and  masticated 
perfectly.  We  do  not  improye  the  strength  of  a  feeble  muscle,  by 
forbiddmg  it  to  lift  weights,  or  giye  yigor  to  the  intellect  by  absti* 
nence  from  all  difficult  efforts.  Sir  W.  Temple,  I  think,  was  the 
author  of  the  quaint  phrase,  that  "  the  stomach  is  like  an  idle  school- 
boy, always  doing  mischief  when  unemployed."  A  simQar  prejudice 
is  embodied  in  the  yulgar  maxim,  "  to  eat  little  and  often  ;"  unfortu- 
nately not  confined  to  the  yulgar  only.  Nothing  so  much  wears  out 
the  powers  of  the  stomach;  and  by  preyenting  the  possibility  of  a  full 
development  of  the  natural  appetite  or  hunger,  it  keeps  the  harassed 
organ  in  a  perpetual  condition  of  sickly  satiety. 

I  am  yery  little  disposed  to  enter  upon  the  debates  concerning  the 
solubility  or  digestibility  of  yarious  articles  of  ordinary  food.  I 
generally  select  for  my  patient,  among  the  common  materials  of  his 
accustomed  diet,  such  as  are  not  objectionable  by  any  known  pro- 
perty. I  adyise  him  to  limit  for  himself  the  quantity  or  amount  of 
each  meal ;  to  make  the  intervals  between  them  as  long  as  he  can 
bear  without  fidntness  or  other  inconvenience ;  to  chew  thoroughly, 
and  eat  slowly,  and  to  make  frequent  changes  in  his  diet,  avoiding  the 
use  of  more  than  one  or  two  articles  at  each  meal.  Among  the  re- 
ceived opinions  on  the  subject  of  diet,  are  the  following:  Animal 
matters  are  more  easily  digested  than  vegetable ;  the  flesh  of  those 
of  mature  age,  than  that  of  very  young ;  meats  roasted,  than  those 
prepared  in  any  other  mode ;  lean  meats,  than  fat ;  fresh  meats,  than 
those  which  have  been  smoked,  dried,  salted,  or  pickled ;  eggs,  raw 
or  soft  boiled;  milk,  and  jellies,  are  also  supposed  to  be  readily 
soluble ;  so  also  the  yarious  mucilages.  There  are  a  thousand  whim- 
sical notions  in  existence  concerning  our  breadstufl&.  The  Grahamites 
prefer  bran  to  fine  flour.  The  Scotch  have  much  to  say  in  praise  of 
oatmeal.  Good  wheat,  well  raised,  and  allowed  to  cool  thoroughly,  or 
become  a  little  stale,  is  unobjectionable.  Com,  rye,  and  barley,  make 
a  very  good  bread,  if  well  prepared.  Rice  is  nourishing  and  light 
The  IriSi  potatoe,  when  me»ly,  is  both  nutritious,  and  by  common 
stomachs,  digested  without  trouble.  Once  for  all,  let  me  protest 
against  the  idea  of  rendering  our  ordinary  diet,  in  any  mode  or  degre^ 
medicinal.  If  hominy  or  rye  mush,  or  wheat  bran,  prove  laxative, 
the  very  fiwst  shows  that  they  are  unfit  for  food  ;  and  so  of  all  other 
articles.  Let  us  keep  absolutely  separate  the  materia  medica  from  the 
materia  alimentaria. 

As  to  condiments,  which  some  so  strictly  prohibit,  I  am  rather  in 
&yor  of  their  being  allowed.  It  is  useless  to  discuss  the  employment 
of  pepper  and  salt,  for  they  must  and  will  be  employed.  Salted 
meats  and  fish  deserve  to  be  considered  in  this  relation,  rather  than  as 
articles  of  diet.  A  slice  of  ham,  for  example,  forms  an  advantageous 
addition,  for  the  most  part,  to  the  breakfast  of  a  dyspeptic.  Many  find 
mustard'and  cayenne Krvice. 
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Of  drinks,  "  water  is  best,"  on  every  account,  hoih  for  dilution  tiid 
to  quench  thirst.  Itfi  temperature  is  a  point  of  aome  consequence,  u 
ill  wann  climatea  we  are  tetnptetl  to  reduce  it  unduly.  Iced  flcodi 
may  become  injurious  if  taken  in  excess;  lemonades,  etc,  as  well  m 
frozen  confections,  custards,  and  creams.  Of  tea  and  coffee  I  hni 
already  apoken.  Wines  and  malt  liquors,  occasionally  but  nM 
habitually,  and  in  reasonable  amount,  may  be  taken  without  any  i» 
jurious  consequences.  Ardent  spirits  I  mention,  only  to  reprohw 
their  use  in  any  mode  or  quantity. 

In  health,  they  should  find  no  place  on  our  tables ;  and  in  ■! 
chronic  diseases,  they  should  be  absolutely  prohibited.  The  temponiy 
relief,  which  they  have  occasionally  afforded  to  dyspeptics,  ia  iolinildT 
more  than  counterbalanced  by  the  permanent  evil  they  have  indicted 
We  should  drink  very  moderately  at  meals,  and  not  dilute  the  gastnc 
fluids  by  a  deluge  of  any  beverage.  It  is  perhaps  worth  notice  tlul 
man  is  the  only  animal  who  drinks  while  eating. 

As  to  the  medicinal  treatment  of  dyspepsia,  there  is  no  degree  of 
certainty.  It  has  very  generally  been  assumed  that  the  most  eesenti^ 
portion  of  the  malady  consists  in  a  debility  of  the  stomach,  and  iha 
the  remedies  most  distinctly  indicated,  therefore,  were  chiefly  to  ta 
found  among  the  tonics.  Aitcr  what  was  formerly  said  of  the  compli- 
cated elements  which  enter  into  the  pathology  of  dyspepsia,  there  ii 
no  difEcnIty  in  accounting  for  the  ill  success,  so  much  complained  e( 
of  the  choicest  and  most  powerful  tonics,  when  administered  solely  irili 
a  view  to  their  tonic  influence.  The  precise  modna  operandi  of  thil 
olaes  of  medicines,  we  do  not  clearly  comprehend,  but  we  do  know 
that  it  is  by  no  means  so  simple  an  aflair  as  was  once  imagined.  1^ 
specific  differences,  which  lliey  exbibit  in  ihoir  influence  on  the  body, 
are  very  remarkable;  it  may  be  said  indeed  that  they  possess  no  traio 
in  common.  They  cannot,  therefore,  be  used  promiscuously,  hut  re- 
quire to  be  carefully  ad.ipted  to  the  particular  conditions  of  the  dys- 
Eeptic.  The  root  of  the  holly,  and  the  saracenia,  eulogized  by  Poreh'er, 
ave  been  thought  very  generally  apjilicahle  a.s  tonics. 

No  cla.ss  of  patients  require  so  constant  an  attention  to  their  symp- 
toms, the  consequences  or  eflects  of  the  morbid  condition  under  which 
they  labor.  It  is  often  essential,  in  the  very  tirst  instance,  to  get  rid 
of  the  crudities  which  have  been  allowed,  on  account  of  the  torpid  state 
of  the  digestive  tube  to  accumulate  in  the  stomach  and  bowels.  For 
this  purpiise,  an  emetic  is  occasionally  demanded,  as  when  the  tongue 
is  foul,  the  breath  fetid,  and  the  stomach  o))prcssed.  A  free  dose  of 
ipecac,  will  do  good  here,  not  only  by  the  removal  of  offensive  secre- 
tions, both  upwards  and  downwards,  but  by  the  impulse  given  to  the 
liver  and  secretory  surfaces  universally.  We  must  not  be  led,  however, 
by  the  transient  relief  afibrded  by  the  act  of  vomiting,  to  its  too  fre- 
quent repetition — an  error  common  among  the  ancient  lionians  and  the 
modern  West  Indians. 

Con.stipation  is  one  of  the  ordinary  attendants  on  dyspepsia,  and 
many  patients  spend  their  lives  wretchedly,  in  the  constant  use  of  pur- 
gative fonuuliB,  which  by  their  irritation  and  consequent  exhaustion 
of  the  exoiUibility  ol'  the  parts  acted  on,  increase  the  evils  they  are 
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meant  to  reliere.  The  fiivorite  laxatives  are  rhubarb,  aloes  and  the 
blue  pill.  Magnesia  will  answer  our  purpose,  when  there  is  an  abund- 
ant acid  in  the  stomach,  but  should  not  be  employed  in  too  large  an 
amount,  as  great  masses  have  been  found  impacted  in  the  alimentary 
canal.  It  is  hiffhly  probable  that  a  deficiency  of  acid,  the  hydrochloric 
or  muriatic,  wifich  ought  to  be  found  in  eveiy  healthy  stbmach  in  a 
definite  proportion,  is  now  and  then  a  concomitant  of  dyspepsia.  I 
prefer  to  enjoin  upon  my  patient  a  regular  and  punctual  effort  at  an 
alvine  evacuation  to  be  made  daily,  which  with  proper  attention  to 
due  habits  of  exercise,  will  rarely  fail  to  remove  costiveness.  Next  in 
order,  I  advise  the  occasional  use  of  enemata  of  water,  or,  if  necessary, 
of  some  more  active  material;  a  system  much  preferable  to  the  use  of 
cathartics.  If  after  all  this,  they  cannot  be  dispensed  with,  we  must 
exhibit  them  at  the  longest  possible  intervals,  and  of  the  mildest  ingre- 
dients. Many  persons  find  a  half  grain  or  grain  of  calomel,  taken  over 
night,  act  gently  next  day.  Others  prefer  a  moderate  dose  of  rhubarb 
with  an  alkali,  the  carb.  sodsB  for  example,  and  an  aromatic,  as  ginger, 
mint  or  aniseed. 

If  there  be  permanent  uneasiness  of  the  stomach,  with  pain  at  the 
epigastrium,  increased  on  pressure,  it  may  be  well  to  institute  a  slow 
alterative  course.  Blue  pill,  in  the  small  amount  of  a  grain  or  two, 
or  calomel  in  the  dose  of  one  half  or  one  third  of  a  grain,  combined 
with  an  equal  proportion  of  ipecacuanha,  may  be  administered  nightly 
until  relief  is  afforded.  Dauoenton  speaks  highly  of  the  latter  article 
as  an  alterative  and  a  tonic,  when  employed  in  these  minute  quantities. 
Under  similar  circumstances,  advantage  may  be  obtained  from  the  ap- 
plication of  cups  or  leeches  to  the  epigastrium  or  abdomen. 

Under  this  head  of  alteratives,  I  will  here  recommend  the  tris-nitrate 
or  white  oxyd  of  bismuth,  which  has  also  been  recognized  as  a  deob- 
struent  and  a  tonic,  and  a  sedative  or  anti-irritant.  It  is  perhaps  more 
generally  adapted  in  the  treatment  of  dyspepsia  than  any  other  remedy, 
and  my  own  experience  enables  me  to  speak  with  confidence  of  its 
utility.  I  usually  prescribe  it  in  the  dose  of  5  grains  to  10  or  15  ter 
dig.  Dr.  Handfield  Jones  recommends  in  cases  of  this  sort  I  suppose, 
"irritative  dyspepsia,"  the  use  of  lactic  acid,  in  the  dose  of  twenty 
drops  in  half  an  ounce  of  water,  to  be  taken  with  each  meal. 

Gastrodynia,  or  simple  pain  in  the  stomach  without  heat  or  burning, 
may  arise  from  a  variety  of  causes.  It  depends  sometimes  on  the  mere 
distension  of  the  organ  by  air  evolved  in  its  cavity.  This  is  often  re- 
lieved by  aromatics,  as  mint,  ginger,  camphor;  or  relaxants,  as  tobacco 
smoked.  It  is  occasionally  so  intense  as  to  demand  immediate  relief 
by  free  doses  of  opium  or  other  narcotics,  which  should,  however,  be 
avoided  as  much  as  possible.  Fomentations  may  be  laid  externally  to 
the  surface  with  good  effect,  or  a  laxative  enema  ^ven.  It  is  here  that 
I  have  seen  most  benefit  from  prussic  acid,  so  hi^ly  but  vaguely  eulo- 
gized by  Elliotson,  who  declares  that  it  often  acts  "like  a  charm,  giving 
instant  relief."  He  begins  its  exhibitions  with  a  single  minim,  which 
he  increases  to  8,  4,  6,  and  even  6. 

One  of  the  forms  of  gastrodynia  attends  upon  and  seems  to  be  ter- 
minated by  the  secretion  of  a  thin  mucous  fluid  which  is  thrown  out 
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from  the  stomach  in  large  quantities  by  vomiting,  or  a  movement  ainii- 
lar  to  hiccup;  and  these  aymptoms  have  received  the  separate  name  of 
pyrosis,  or  water  brash,  whicli,  indeed,  Cullcn,  and  after  him  Wiian 
l^hilip,  regard  as  a  distinct  afiection  of  the  stomach.  The  fluid  Unn 
brought  up  ia  usually  tasteless,  though  sometimes  slightly  acid;  tht 
patient  suffers  from  thirst,  and  emaciates  perceptibly,  though  there  ic 
for  the  most  part,  no  loss  of  the  desire  for  food.  I  nave  met  with  py- 
rosis most  frequently  in  women,  as  ia  also  affirmed  by  Pemberton  w 
others,  I  am  unable  to  ascribe  it  definitely  to  anything  notable  in 
the  mode  of  living,  or  in  the  diet  or  drinks  of^ those  subject  to  it.  Per- 
eival  suggests  that  the  secretion  may  be  from  the  pancreas ;  but  this  ti 
mere  conjecture.  I  have  found  the  astringents  of  most  service  here; 
the  prepjirations  of  iron  are  among  the  best,  but  cinchona,  kino,  aluia, 
and  catechu,  liave  been  administered  with  success.  I  have  seen  a  fe« 
oases  of  pyrosis  unconnected  with  gastrodyuia,  and  apparently  depend- 
ent upon  other  conditions. 

Cardialgia  is  a  well-known  symptom,  in  which  the  sufiering  com- 
plained of  is  almost  exclusively  a  sensation  of  morbid  heat  in  the  sto- 
mach, hence  called  heartburn.  Generally  speaking,  it  is  dependent 
upon  the  formation  of  acid  in  the  stomach,  and  attended  by  emett- 
tions  so  sour  as  to  set  the  teeth  on  edge,  and  produce  an  acrid  irrita- 
tion in  the  throat  and  fauces.  This  is  easily  relieved  for  the  time,  by 
the  use  of  alkalies,  soda,  carb.  potassa,  magnesia,  and  lime-water,  ii 
it  seems  to  be  the  result  of  fermentation,  it  can  also  bo  removed  by  tl>e 
mineral  acids.  The  vitriolic  elixir,  and  the  muriated  tincture  of'ina 
may  be  taken  for  this  purpose,  and  the  latter,  especially,  is  well  adim^ 
ed  here.  Cardialgia  ia  not,  however,  exclusively  a  result  of  acid  m^ 
mentation,  as  I  have  elsewhere  oli.st;rved ;  hut  may  arise  from  varieJ 
modes  of  irritation.  Some  tobacco  chewers  are  always  attacked  by 
it  if  they  happen  to  swallow  any  portion  of  their  saliva.  Some  dys- 
peptics suffer  from  it  whenever  they  cat  nuts — some  from  cheese,  io. 
These  put  an  end  to  it  by  stimulants  and  aromaties.  Some  drink  viae- 
gar,  and,  as  they  alRrm,  with  immediate  relief. 

Among  the  severest  suflerings  endured  by  dyspeptics  is  flatulency, 
which,  indeed,  is  often  unaccountably  annoying.  I  have  known  more 
than  one  instance  in  which  it  occurred  regularly  after  every  meal,  no 
matter  how  moderate,  or  of  what  article  or  articles  of  diet,  bej^inuing 
about  an  hour  after  eating,  and  continuing  from  one  to  two  Jiours.  In 
the  worst  of  these  cases  it  was  strange  to  observe  that  a  similar  attack 
of  flatulent  colic  took  place,  and  with  peculiar  violence,  whenever  the 
habitual  meal  was  abstained  from  or  delayeil.  In  two  of  the  patients 
thus  aftected,  after  the  total  failure  of  jjur^atives,  tonics,  aromaties,  and 
opium,  the  flatulence  generally  subsided  under  the  moderate,  but 
stcaily  use  of  wine,  Madeira,  Sherry,  and  Lisbon,  with  ever^-thing 
eaten.  Tlie  moderate  and  regular  use  of  wine  1  have  found  s"er\-iee- 
able  in  cases  of  continued  nausea.  This  may  be  combated  too  by 
camphor,  in  small  doses,  with  iron  and  with  the  oxide  of  bismuth. 

The  eonnecti()n  between  physical  and  intellectual  health,  as  poiiited 
out  in  the  old  maxim,  "  mens  sana  in  corpore  sano,"  is  nowhere  more 
strikingly  displayed  than  in  dyspepsia.     The  mental  dejection,  the  pro- 
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found  depression  of  spirits,  which  is  so  constant  a  symptom  of  the 
disease,  proceeds  very  often  into  a  gentle  but  gloomy  insanity,  and  oc- 
casions, as  I  verily  believe,  a  majority  of  the  instances  of  suicide 
which,  from  time  to  time  strike  us  with  horror.  I  speak  with  a  per- 
sonal  and  feeling  knowledge  of  the  subject,  when  I  say  that  from  this 
cause,  life  becomes  an  intolerable  burden,  the  capacity  for  enjoyment 
being  absolutely  destroyed,  and,  from  a  morbid  increase  of  nervous 
sensibility,  the  susceptibility  to  painful  impressions  augmented  an 
hundred,  and  a  th9usand  fold.  The  unhappy  patient,  under  these  cir- 
cumstances, ignorant  of  the  true  source  of  nis  unspeakable  sufterings, 
fixes  his  fancy  upon  an  infinity  of  imaginary  evils  and  vain  anticipa- 
tions,  and  in  the  contemned  name  of  hypochondriac,  loses  all  claim  to 
the  sympathy  even  of  his  friends.  Wearisome  vigilance,  or  a  troubled 
and  unrefresning  sleep,  dreams  dark  and  heavy,  or  the  suffocating  night- 
mare, beset  his  couch;  and  the  very  thought  of  the  long,  long  night, 
becomes  a  terror  to  him.  Horrible  shapes  surround  him,  gloomy  fore- 
bodings fill  his  ear,  and  the  morning,  which  brings  him  a  light  and  in- 
terrupted slumber,  finds  him  languid  and  exhausted.  The  company 
and  conversation  of  the  day  furnish  hiig  sufi&cient  excitement  to  re- 
store, in  part,  his  powers  mental  and  physical,  and  at  evening  he  at- 
tains a  comparative  degree  of  cheerfulness,  until  he  retires,  when  the 
same  succession  of  ph^toms  haunt  his  pillow  and  embitter  his  hours 
of  repose. 

In  the  more  severe  cases  of  this  character,  we  must  resort  to  the 
narcotics,  lactucarium,  hyosciamus,  and  opium.  Wine  and  camphor 
sometimes  give  relie£  1  have  seen  good  done,  apparently,  by  the  infu- 
sion of  soot,  a  favorite  prescription  of  Dr.  Physick  and  Professor 
Ives. 

To  the  dyspeptic,  perhaps,  more  than  any  other  among  the  numerous 
sufferers  from  chronic  disease,  the  various  medicinal  springs  diffused 
over  all  regions  of  the  globe,  are  valuable  and  usefuL  Of  these  there 
are  two  classes  from  which  he  may  derive  special  advantage,  the  chaly- 
beate and  the  mildly  purgative.  Both  these  appear  to  nave  their  re- 
medial virtues  much  heightened  by  impregnation  with  carbonic  acid 
gas,  a  chemical  agent  fatal  when  introduced  into  the  lungs,  l^ut  grate- 
ful and  pleasantly  stimulating  to  the  stomach.  Common  water,  indeed, 
with  which  this  gas  has  been  combined  by  forcible  pressure,  is  highly 
agreeable  to  most  persons,  and  will  often  relieve  irritability  of  the  sto- 
mach, remove  nausea  and  check  vomiting. 

The  effect  of  the  long-continued  mild  action  of  purgatives  upon  the 
constitution,  as  an  alterative  measure,  has  never  yet  been  duly  appre- 
ciattjd.  We  see  it  exemplified  in  that  form  of  hydrocephalus  which 
results  from  derangement  of  the  primse  vi®,  in  morbus  coxarius,  one 
of  the  worst  developments  of  the  scrofulous  diathesis,  and  in  many 
other  instances  of  scrofrdous  contaminations  of  the  fluids,  with  or  with- 
out marasmus.  This  happy  influence  is  no  less  strongly  exhibited  iii 
the  case  before  us.  We  have  no  officinal  preparation  of  a  purgative 
which  can  be  taken  daily  in  an  effective  dose,  tvith  impunity,  by  the 
valetudinarian  in  chronic  disease.  But,  for  whatever  reason,  the  Seltzer 
and  Saratoga  waters  form  an  innocent  luxury  for  the  sound,  while  they 
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beuclll,  iiay,  entirely  restore  the  otlierwise  hopeless  sick.  These  naia 
ral  furuiiUffi  vtq  imitate  in  vain ;  in  vain  we  combine  the  agenia  whid 
chemical  analysis  has  detected  in  their  composition.  The  quanticia 
of  iron,  of  iodine,  of  the  various  alkaline  and  neutral  salts,  and  of  U« 
gases  thus  mingled,  are  so  small,  that  some  have  considered  the  Wnafin 
uerived  as  the  reaulta  of  mere  dilution.  But  these  results  cannot  U 
imitated  at  home,  either  by  simple  dilution,  or  by  any  artificial  awn- 
binations.  It  has  been  matte  a  question,  eoneemiug  whicli  I  fetJ  muci 
indiff«rence,  whether  the  benefits  obtained  at  the  various  watering: 
places  80  much  and  bo  beneficially  resorted  to  are  derived  from  llie 
specific  virtues  of  the  crystal  well,  or  by  the  mere  mccbaoical  waoh- 
ing  out,  as  some  believe,  of  the  prirasB  viio  and  the  excretory  toh^ 
or  as  others  maintain,  and  with  more  reason,  by  the  exercise  aai 
agreeable  sociely  which,  in  such  resorts,  entice  and  amuse  the  iavalid, 
I  say  I  care  not  whether  the  resttiration  of  health  and  comfort  ii 
brought  about  in  either  of  these  modes,  or,  as  I  am  disposed  to  think, 
by  means  of  them  all  collectively.  It  suffices  to  know  that  a  fct 
weeks'  or  mouths'  residence  at,  and  proper  use  of,  these  liygciin 
Blreams,  has  often  given  uow  life  to  the  despairing  dyspeptic,  u^ 
that  many  a  wretch,  brougnt  to  their  healing  fountains  a  ntiuB  (rf 
disease,  misery,  and  despondency,  has  returned  home  with  a  fiaoi 
glowing  with  ruddy  liciilth,  and  a  mind  bright  with  cheerful  aDlio- 
pationa. 

Gastritis. 

Gastritis,  like  other  inflammatory  aSectiona,  presents   itself  nndbr 

two  g«neral  forms,  the  acute  and  chronic;  the  latter  being  oflon  met 
with  in  practice,  while  the  former  is  rare.  When  we  reflect  upon  the 
immeuBc  number  and  variety  of  substances,  diflering  in  temperature 
and  qualities,  mechanical,  chemical,  and  specific,  which  are  rcceiviid 
into  the  stomach  so  frequently,  and  ofteu  in  such  quantity'',  and  when 
we  regard  the  close  and  extensive  sympathies  by  which  it  responds  to 
the  impressions,  whether  natural  or  morbid,  received  ujion  every 
other  jKirt  of  the  system,  we  are  struck  with  a  rational  surpi-isc,  that 
so  few  instances  of  idiopathic  gastritis  should  come  under  our  notice. 
We  can  only  account  for  such  exemption,  by  a  reference  to  the  powers 
of  resistance  physiologically  displayed  by  the  ])rinciple  of  vitality, 
against  ihc  inllucuce  of  chemical  and  other  extraneous  agents. 

Aciilc  Jiidritiis. — Abercromhie  says:  "I  have  been  often  very  much 
astonishijil  to  linil,  in  my  own  observation,  how  seldom  the  stoniact 
shows  Hiiirlis  of  inflammation,  even  when  the  organs  most  nearly  con- 
nected with  it  have  been  indamcil  in  the  highest  degree."'  Broussaia 
tells  us  JiiU  it  never  occurs  alone,  but  always  in  combination,  as  a 
gastro-eiitcrite.  A  far  better  authority,  less  biased,  Joss  wedded  to 
preconceived  opinions,  iar  more  accurate,  I  think,  in  observation 
— Andi'iil,  in  his  Medical  CUnique — gives  several  separate  cases. 

It  is  readily  recognized  by  the  presence  of  severe  pain  at  the  pit 
of  the  stomach,  with  a  sense  of  heat  or  buinliig,  and  intolerable  op^ 
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pression,  nausea,  and  frequent  and  violent  vomiting.  After  a  short 
time,  there  is  extreme  tenderness  at  the  epigastrium,  with  inability  to 
bear  the  slightest  pressure ;  the  skin  becomes  hot  and  dry ;  the  pulse 
is  small  and  contracted,  but  hard,  tense,  and  frequent ;  the  tongue,  at 
first  covered  with  a  white  fur,  becomes  clean  and  r^  especiallv  at 
the  tip  and  round  the  edges;  there  is  much  thirst,  but  everything 
taken  is  apt  to  be  at  once  rejected,  or  occasions  a  sense  of  weight,  and 
brings  on  hiccup.  There  is  great  anxiety  and  depression  of  spirits, 
with  restlessness  and  sighing,  and  a  peculiar  and  striking  prostration 
of  strength.  ^'  If  the  stomach  is  inflamed,"  says  John  Hunter,  in  his 
Treatise  on  the  Blood,  Inflammation,  etc^  "  the  patient  feels  an  oppression 
and  dejection  through  all  the  stages  of  the  attack ;  simple  animal  life 
seems  to  be  hurt  and  lessened,  just  as  sensation  is  lessened  when  the 
brain  is  injured ;  the  pulse  is  generally  low  and  quick ;  the  pain  is 
obtuse,  strong,  and  oppressive,  such  as  a  patient  can  hardly  bear." 
As  the  case  progresses,  the  tongue  becomes  fiery  red,  and  ulcerates, 
and  the  lips,  gums,  and  cheeks,  are  hot,  dry,  and  swollen ;  the  fiiuces 
and  oesophagus  take  on  similar  appearances,  and  deglutition  is  quite 
difficult.  The  pulse  loses  its  tension,  and  is  weak,  threadlike,  and 
undulatory;  the  eye  is  red  and  suffused;  the  bowds  are  often  little 
disturbed,  but  usually,  at  first,  constipated;  they  are  afterwards  irri- 
tated into  diarrhoea;  the  mind  is  affected  with  low,  muttering  delirium; 
the  matters  vomited  are  very  various — at  first  the  contents  of  the 
stomach;  then  mucus,  with  a  little  bile,  perhaps;  and  towards  the 
termination,  a  diversity  of  morbid  secretions,  and  not  un&equently 
^*  black  vomit ;"  the  extremities  grow  cold,  circulation  languishes,  re- 
spiration becomes  more  and  more  difficult,  and  death  terminates  the 
sufferings  of  the  patients,  at  a  period  ranging  from  a  few  hours  after 
the  first  access  of  the  disease,  to  three,  four,  or  five  days,  or  a  week. 

The  prognoais  in  idiopathic  gastritis  of  acute  character  is  always 
doubtful  or  rather  unfavorable.  It  depends  somewhat  on  the  probable 
cause  which  has  given  rise  to  the  attack,  and  the  previous  conditi<»oi 
of  the  patient.  If  it  has  supervened  upon  a  chronic  affection  of  any 
standing,  there  is  great  reason  to  dread  a  fatal  issue.  We  are  guided 
also  in  our  expectations  by  the  suddenness  and  violence  of  its  access, 
the  apparent  rapidity  of  its  progress,  and  the  influences  exerted  upon 
the  powers  of  life. 

The  causes  of  gastritis  are  ascertained  without  much  difficulty.  The 
acrid  poisons,  whether  mineral  or  vegetable,  are  perhaps  to  be  most 
frequently  suspected,  and  a  strict  inquiry  is  demanded  of  us. 

Mechanical  violence  from  without,  is  enumerated  by  writers  among 
the  circumstances  to  which  it  has  been  ascribed — exposure  to  sudden 
and  impressive  changes  of  temperature ;  the  inordinate  use  of  several 
common  articles  of  food  and  orink,  ardent  spirits  especially ;  violent 
passion,  or  emotion  of  mind;  and  the  metastasis  of  other  inflanmmtions, 
as  the  arthritic. 

I  once  saw  acute  gastritis  occur  in  every  member  of  a  large  &mily, 
eleven  in  number,  from  eating  a  soup  which  bad  been  kept  and  set 
on  the  table  from  day  to  day,  until  it  had  run  into  a  state  of  incipient 
but  obvious  putre£EU>tion.    I  suspected  poison  to  have  been  adminia- 


464  DISEASES   OF  THE   DIGESTIVE  STSTKM. 

tered,  and  on  inquiry  was  shown  this  Eoup,  which  was  decidedly  oft» 
Bive  to  the  smell.  Mushrooms,  as  all  are  aware,  are  often  carelwrit 
prepared  as  condiment  or  sauce,  and  mistakes  occur  by  the  substitutioc 
of  the  poisonous  for  the  edible  and  innocent ;  the  use  of  the  forma 
being  followed  by  a  severe  and  dangerous  inflammation  of  tibt 
stomach. 

When  gastritis  is  not  promptly  relieved  by  the  active  employmttt 
of  the  proper  remedial  measures,  it  may  run  into  the  cbronic  sute, » 
be  spoken  of  by-aud-by,  or  it  may  terminate  in  suppuration  or  my 
grenc,  or  end  in  death,  without  any  local  lesion  of  structure.  Tliii 
latter  is  the  moat  frequent  conclusion  of  unfortunate  cases.  From  lit 
extreme  sensibility  of  the  organ  attacked,  and  the  peculiar  natnn 
and  extent  of  ite  sympathetic  connections  with  every  part  of  the  bud*, 
every  function  becomes  disordered  by  its  sufl'ering,  and  the  smm 
rapidly  succumbs  under  this  general  disturbance  and  excessive  debiliw 
Like  all  the  other  mucous  membranes,  too,  that  of  the  stonuidi  a 
liable  to  ulceratiou,  but  this  is  rather  the  effect  of  chronic  than  aouh 
inSammation. 

I  have  not  seen  any  example  of  the  termination  in  suppuration  oi 
gangrene  described  by  authors ;  the  fatal  cases  which  I  have  met  wiii 
having  proved  so  in  consequence  of  the  general  irritation  and  snW- 
quent  exhaustion,  rather  than  by  the  production  of  any  local  stnictui*! 
lesion  or  injury.  The  occurrence  of  gangrene  is  inferred,  when  tlen 
has  been  sudden  and  complete  relief  from  gastric  pain  with  grwt 
prostration;  troublesome  hiccup;  low  delirium;  cold  extremities;  wwr 
tenance  hollow  and  shrunken  ;,,the  pulse  is  low,  and  the  skin  cold  W 
dammy,  and  death  soon  ensues. 

When  suppuration  has  taken  place  there  is  considerable  diminuticu 
of  local  pain,  with  rigors  or  shivering,  and  a  sense  of  weight  at  llie 
scrobieulus  cordis;  hectic  supervenes,  and  the  patient  sinks  soraewbai 
slowly  under  the  general  irritation  which  attends,  and  the  debiliiv 
produced  by  night-sweats  and  colli(juativo  diurrhcca  ;  unleaa  in  a  lew 
fortunate  instances,  when,  as  is  said  to  have  happened,  the  abscess  has 
opcnetl  into  the  cavity  of  the  stomach,  the  pus  has  been  evacuated  bv 
vomiting  and  purging,  and  the  ulcer  has  healed  sooner  or  later. 

A'llojisi/.—The  post-mortem  examinations  made  and  recorded,  of  the 
fatal  cases  of  acute  gastritis,  have  been  few.  Tiiey  have  shown  the 
vessels  of  the  stomach  turgid,  and  the  whole  surface  of  the  \'illou3  cciat 
covered  with  a  scarlet  or  deep  crimson  tint.  In  some,  it  has  been  easy 
to  peel  off  with  the  nail  this  mucous  tunic;  I  have  not  found  in  any 
case  either  abscess  or  a  single  gangrenous  spot. 

TVealmeiit. — The  indications  in  the  treatment  of  gastritis  are  obvious 
and  undisputed.  Our  attention  is  called  to  the  most  jirompt  and  i-cady 
means  of  reducing  local  excitement,  and  consequent  general  irritution. 
When  any  acrid  matter  or  poisonous  substance  has  been  taken,  ii  of 
course  requires  to  be  forthwith  expelled ;  aud  if  the  spoiilaueous 
vomiting,  which  almost  always  occurs  early,  have  not  taken  })lace,  or 
have  been  insufficient  to  empty  the  stomach,  an  emetic  must  bu  imme- 
diately administered  for  this  purpose,  aud  the  orgau  conipietely 
washed  out  with  large  draughts  of  tepid  water.     If  the  milder  eniutica 
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of  tbe  vegetable  class,  as  ipecac^  will  not  act  quickly  enough,  and  a 
stomach-pump  be  at  hand,  1  would  without  delay  employ  this  valuable 

Eiece  of  mechanism,  and  cleanse  the  stomach  thoroughly.  This  is  far 
etter  than  to  place  confidence  in  any  of  the  chemical  antidotes,  which, 
however,  are  often  useful,  when  by  their  union  with  the  poison,  thev 
form  an  inert  body.  A  stomach  pump,  and  a  plain,  well  printeSl 
toxicological  table,  should  form  part  of  the  furniture  of  every  physi- 
cian's office,  and  every  dispensary  and  hospital. 

The  means  above  directed  may  apply  also  to  such  instances  as  happen 
fix>m  the  over  distension  of  the  stomach,  by  food  in  inordinate  quantity; 
and  I  will  mention  one  further  example,  in  which  I  would  be  disposed 
to  exhibit  the  emetic — that  namely  in  which,  after  a  full  meal,  the 
function  of  the  stomach  was  suddenly  interrupted,  and  the  solution  of 
the  aliment  put  a  stop  to  by  violent  passion  or  emotion  of  the  mind,  as 
may  sometimes  occur.  When  the  stomach  becomes  affected  with 
inflammation  from  any  other  causes  than  those  I  have  alluded  to ;  when 
it  is  not  stimulated  into  morbid  excitement  by  the  presence  of  undi- 
gested or  improper  food,  or  of  acrid  or  poisonous  substances,  nothing 
can  be  more  unreasonable  or  injurious  than  to  urge  on  vomiting  by  the 
use  of  any  emetics,  and  especially  the  mineral  emetics,  which  are 
themselves,  almost  all,  intensely  poisonous. 

But  in  the  accurately  defined  cases  of  which  I  now  speak,  we  have 
only  a  choice  of  evils  left  us,  and  it  is  the  province  of  wisdom  and 
experience  to  select  the  least  of  those  presented.  Substances  which 
irritate  the  excitable  surface  of  the  stomach,  whether  by  quantity  or 
quality,  must  be  got  rid  of  with  the  least  possible  delay.  If  fluid  or 
soluble,  it  is  true  they  may  be  drawn  off  with  the  stomach-pump,  but 
if  not,  an  emetic  of  sufficient  efficacy  is  indispensable.  After  this 
means  of  relief  has  been  resorted  to,  and  at  once  in  cases  other  than 
such  as  I  have  pointed  out  as  demanding  it,  we  employ  the  lancet 
Greneral  bleeding  has  been  supposed  by  some,  to  be  forbidden  by  the 
great  prostration  of  muscular  strength,  and  the  low  state  of  the  circu- 
lation, the  pulse  being  small  and  threadlike.  But  the  powers  of  cir- 
culation are  here  oppressed,  not  depressed,  that  is,  in  the  early  stage  of 
the  case  of  which  we  are  now  speaking.  The  pulse  will  often  rise  as 
the  blood  flows,  becominc;  foller,  softer  and  less  frequent.  It  will 
almost  of  course  be  cupped  and  huSy.  Venesection  must  be  carried 
to  the  utmost  extent,  that  a  due  regard  to  the  general  condition  of  the 
patient  will  permit.  Next  in  order  stands  topical  bloodletting,  which 
should  in  no  instance  be  neglected.  Leeches  should  in  great  number 
be  applied  to  the  epigastrium,  and  both  the  general  and  local  detraction  of 
the  blood  be  repeated  as  often  as  circumstances  call  for  it,  and  it  can 
be  borne.  K  leeches  are  not  at  hand,  cups  should  be  applied ;  but  the 
former  are  preferable  on  account  of  the  pain  sometimes  given  by  the 
cup  at  the  epigastrium,  where  the  slightest  pressure  is  almost  mtol- 
erable. 

Thus  far,  we  have  detailed  a  mode  of  practice  in  which  all  will  agree, 

but  we  now  approach  the  debatable  question,  as  to  the  employment  of 

internal  remeidies.    Those  who  take  for  granted  the  identity  of  all 

modes  of  irritation,  and  who  conceive  every  impression,  made  by  what- 

SO 
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ever  agent,  to  be  calculated  to  increase  irritation,  argue  logically  far 
total  abstinence.  "  Water,"  says  one  of  these  writers,  "  is  in  some  aaa 
too  stimuklipg."  Others  allow  draughts  of  cold  water,  or  bita  of  v»; 
and  others  Btifl  permit  the  use  of  mucilages.  Some  venlure  so  &r  « 
to  quench  thirst  with  vegetable  acids,  but  beyond  this  uae  no  mediao« 
I  cannot  content  myself  with  this  passive  supervision  of  the  CutbS 
progress  of  gastritis  of  any  other  character  than  that  which  has  beta 
prouuced  by  the  acrid  poisona.  In  cases  of  this  kind,  I  would  ssHn 
myself  of  the  entire  removal  of  the  poison,  or  by  the  use  of  antidoUB, 
correct  the  deleterious  quality  possessed  by  it.  Having  done  thift  I 
might  perhaps  satisfy  myself,  when  I  had  bled  the  patient  generally  ui 
locally,  to  foment  his  abdomen  and  extremities,  and  give  him  ice  iM 
pleasant  drinks,  believing  that  the  cause  having  been  taken  away.  Hu 
effects  would  soon  cease,  or  their  violence,  at  least,  decline.  But  wWe 
the  disease  arises  spontaneously,  aa  the  phrase  is,  in  an  individual,  in 
whom  the  predisposition  baa  previously  been  built  np,  until  some  ordi- 
nary exposure  to  change  of  temperature  or  dampness,  or  some  unJue 
indulgence  or  slight  excess  has  brought  it  into  aclioo,  something  mi>n 
than  the  very  proper  and  neceesary  preliminary  measures  above  nxileJ, 
will  be  required  to  save  him.  The  morbid  action  which  has  fxivt- 
menced,  ■will  often  prove  too  obstinate  to  be  thus  checked ;  and  a  fat- 
ther  resort  to  our  therapeutical  artnory  will  be  demanded. 

Experience  haa  shown,  that  at  this  juncture  it  is  of  great  importaaec 
and  striking  advantage  to  determine  to  the  intestines,  and  procure  Wp 
and  free  evacuations  from  the  bowels.  But  the  task  is  both  delicate 
and  difBcuIt ;  and,  in  some  instances,  we  shall  scarcely  be  able  to  oSa 
any  formula  of  internal  medicine,  which  the  stomach  will  not  reject  ai 
once.  We  must  not  despair,  however.  Castor  oil  will  sometimi-slx-n^ 
tained  by  patients  laboring  under  violent  intiammatioo  of  the  stomach, 
to  whom,  in  slight  indispositions,  the  article  was  always  disgusting  nod 
emetic,  Some  will  bear  readily  a  simple  solution  of  Epsom  salts  wiihom 
any  increase  of  nausea  or  gastric  oppression.  Calomel  will  generally 
be  taken  willingly  and  easily  kept  down,  though  it  may  not  operate  as 
quickly  as  could  be  wished;  small  pills  of  opium  and  calomel  will 
hardly  ever  be  rejected.  Among  these  medicines  tact  and  experience 
enable  us  to  select,  and  we  are  abundantly  rewarded  for  our  assiduities 
by  the  improvement  of  the  patient,  as  soon  as  tliey  prove  freely 
cathartic.  They  must  be  assisted,  too,  by  the  occasional  exhibition  uf 
large  laxative  euemata.  Perseverance  in  the  use  of  these  cathartics  in 
sufficient  doses  and  at  pro]>er  intervals,  so  as  to  keep  up  free  alvine 
discharges,  has  been  followed,  as  far  as  my  opportunities  oi'  obsei-vation 
have  gone,  by  the  most  rapid  and  complete  recoveries.  The  occurrence 
of  plyalism,  during  such  a  course,  is  a  circumstaiiue  of  highly  favorable 
import,  every  unpleasant  symptom  receding  rapidly  at  its  approach,  if 
this  takes  place  at  any  periml  before  the  actual  disorganization  of  the 
stomach,  or  the  fatal  exhaustion  of  the  patient's  strength  shall  super- 
vene. 

In  some  unfavorable  examples,  we  are  exceedingly  embarrassed  to 
find  our  patient  sinking  fast,  from  the  very  earliest  access  of  his  disea;* 
— the  extreme  debility  and  prostration  to  which  his  system  has  yielded. 
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scarcely  allowing  ns  any  opportunity  for  the  efficient  employment  of 
the  measures  of  depletion  so  obviously  indicated.  Few  cases  can  be 
more  hopeless,  but  we  must  not  abandon  our  unhappy  client  in  despair. 

When  we  can  no  ferther  venture  on  the  application  of  leeches  or  cups, 
we  may  foment  the  abdomen  with  warm  poultices  on  which  mustard 
has  been  sprinkled,  while  sinapisms  are  extensively  applied  to  the  ex- 
tremities. Some  prefer  to  lay  on  a  large  blister  over  tne  whole  abdo« 
men,  and  this  measure  is  often  serviceable  after  the  first  stage  of  the 
attack  has  passed. 

In  the  meanwhile,  we  must  give  temporary  support  to  the  &ilinff 
strength,  by  such  stimulants  as  will  add  least  to' the  local  suffering  and 
irritation.  Turpentine  is  highly  recommended  by  some  writers,  who 
advocate  its  emplojrment  in  very  large  quantity — half  an  ounce,  an 
ounce,  and  even  two  ounces  having  been  administered  at  a  dose.  I 
will  not  deny  its  occasional  usefulness  here,  but  it  has  seemed  to  me 
better  adapted  and  safer  in  the  treatment  of  serous  inflammations,  as 
peritonitis,  for  example,  than  in  those  of  the  mucous  tissue.  Camphor 
will  sometimes  be  of  benefit  if  sheathed  in  a  mucilaginous  solution. 
Opium,  in  some  of  its  forms,  is  always  more  or  less  available.  Infti- 
sion  of  cinchona  has  been  tried  with  advantage,  and  even  the  sulphate 
of  quinine,  in  solution,  has  done  unquestionable  good. 

Wine  whey  and  weak  milk  punch  may  be  added  to  the  number  of 
our  stimulants,  as  conveying  also  some  nutriment.  Let  me  repeat  that 
the  employment  of  the  stimulants,  of  which  I  have  been  thus  speaking, 
is  to  be  regarded  as  a  measure  altogether  transient,  and  adopted  to  meet 
an  urgent  and  temporary  indication.  We  are  not  justified  in  resorting 
to  them,  unless  it  is  clear  and  evident  that  the  patient  must  sink  at  once 
and  die,  if  left  to  his  own  energies.  We  must  closely  watch,  too,  the 
moment  of  earliest  reaction,  to  diminish,  and  soon  entirely  abstain  from 
them. 

The  management  of  the  patient  during  convalescence  will  require 
much  skill  and  judgment  on  the  part  of  the  physician,  and  on  his  own, 
not  a  little  self-control.  The  function  of  the  stomach  is  so  much  im- 
paired by  the  attack,  it  is  left  so  susceptible  of  irritation  and  disorder, 
that  the  nicest  attention  will  be  necessary  not  to  disturb  it.  The  mind 
must  be  kept  quiet  and  free  &om  care,  the  apartment  well  ventilated, 
the  skin  covered  warmly  and  by  woollen  garments,  and  the  diet  for  a 
long  while  strictly  regulated  in  quantity,  and  in  quality  light  and  un- 
stimulating,  consisting  chiefly  of  mucilaginous  fluids,  as  strained  gruel, 
gum  Arabic  water  and  arrowroot.  After  he  is  sufficiently  recovered  to 
take  gentle  exercise,  we  may  indulge  him  in  toast  and  biscuits,  with 
broths  of  veal  and  mutton,  avoiding  spices  or  condiment  of  any  kind. 

Ghronic  gastritis  is  a  disease  of  not  unfrequent  occurrence,  occa- 
sionally existing  for  a  considerable  length  of  time  without  being  sus- 
pected. It  is  one  among  the  ordinary  consequences  of  long-continued 
dyspepsia,  with  which  the  patient,  and  perhaps  his  physician,  still  con- 
founds it.  It  is  very  frequently  the  cause  of  mucn  of  the  suffisrings 
of  old  drunkards,  in  whom,  however,  it  is  combined  with  such  a  num- 
ber of  complicated  ailments — the  necessary  results  of  their  brutal 
habits — that  it  is  often  overlooked.    From  the  slow  and  obscure  manner 
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in  wtich  it  is  developed,  it  is  soinetimea  impossible  to  trace  with  anj 
confidence  the  source  or  origin  to  which  we  are  to  attribute  it  The 
glutton  and  the  sot  seem  to  have  an  undoubted  right  to  a  malady,  whidi 
forms  so  appropriate  a  penalty  for  their  vicious  excesses ;  but  we  meet 
with  it  also  in  the  temperate,  the  prudent  and  the  studious,  and  in 
delicate  and  refined  women,  whose  whole  course  of  life  presents  nothing 
to  censure  or  correct. 

I  have  spoken  of  the  obscurity  which  often  clouds  over  its  com- 
mencement and  progress;  nay,  it  may  proceed  to  a  fatal  termination, 
after  causing  extensive  or  deep  ulceration  of  the  mucous  coat,  witboo! 
having  been  auspecled.  It  would  appear  strange,  indeed,  that  an  orgu 
of  such  sensitiveness,  and  of  such  importance  in  the  animal  economr, 
should  labor  thus  under  various  kinds  and  degrees  of  inflammatioii 
without  its  having,  in  any  manner,  sensibly  affected  the  constitutini, 
or  having  discovered  itselt  by  any  unequivocal  symptoms. 

Yet  such,  beyond  doubt,  is  the  fact  occasionally.  Pemberton  me»- 
tions  ft  patient,  who  died  of  some  disease  of  the  aorta,  "  ia  whom  thtn 
was  found  a  large  scirrhus  in  the  stomach,  with  an  open  cancer,  wbiA 
had  made  its  way  through  the  stomach  and  into  the  left  lobe  of  Ub 
liver.  Still,  though  this  must  have  been  a  disease  of  long  stanthng, 
the  bo<ly  was  but  little  emaciated,  and  the  subject  bad  never  shown 
any  one  symptom  from  which  the  presence  of  such  an  aflcetion  of  the 
Btomach  could  possibly  have  been  inferred." 

Dr.  Hastings  relates  the  case  of  a  woman,  "  whose  stomach,  who 
examined,  was  found  everywhere  ulcerated,  except  at  the  large  or  cw- 
diac  end,  which  was  healthy.  The  stomach  had  performed  its  fundioH 
to  the  last,  and  the  state  of  the  alvine  discharges  proved  that  the  food 
had  been  promptly  digested." 

Circumstances,  since  known,  render  it  probable  that  the  inflammi- 
tion  and  ulceration  of  the  stomach,  found  on  examining  the  dead  bodv 
of  the  great  Napoleon,  had  existed  years  before  his  banishment  to  St 
Helena — perhaps  the  consequence  of  his  earlv  misfortune  in  receKicg 
at  Toulon,  psora,  or  some  other  cutaneous  disorder,  and  undergoing. 
for  its  removal,  improper  and  injudicious  treatment. 

In  general,  we  may  detect  chronic  or  subacute  inflammation  of  the 
stomach  by  a  sense  of  fulness  or  distension  at  the  epigastrium,  almost 
constant,  apt  to  be  increased  after  a  full  or  stimulating  meal,  and  by 
long  fasting. 

In  the  lighter  shades  of  the  disease,  the  patient  is  somewhat  relieved 
and  rendered  more  comfortable  by  a  meal  of  proper  quality  and  in 
moderate  quantity ;  but  when  it  is  more  severe  and  approaches  nearer 
to  the  character  of  acute  gastritis,  all  food  occasions  distress,  oppression, 
and  nausea.  There  is  considerable  extrication  of  gas ;  the  thiret  i« 
troublesome ;  the  tongue  is  apt  to  be  smooth  and  fiery  red,  although  it 
frequently  retains  for  a  good  while  its  natural  appearance ;  the  appe- 
tite is  irregular  and  depraved ;  the  pulse  usually  small  and  weak ;  with 
some  febrile  exacerbation  by  night,  exhibited  in  restlessness  and  jacti- 
tation, and  a  hot,  dry  skin ;  the  strength  declines,  and  the  muscles  are 
flabby  and  emaciated.  Too  much  stress  is  laid  uiK>n  the  test  of  pres- 
sure applied  at  the  pit  of  the  stomach.     This  will  sometimes  occasion 
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pain  when  tbere  is  no  inflammation  present ;  and  will  often  fail  to  give 
pain,  on  the  other  hand,  when  the  other  s^nnptoms  which  betray  the 
disease,  give  notice  that  it  exists. 

The  treatment  is  very  similar  to  that  which  has  been  detailed  as 
adapted  to  the  management  of  acute  gastritis.  General  bloodletting  is 
not  often  admissible  at  the  late  stage  at  which  patients  apply  for  r^el^ 
but  topical  depletion  is  almost  always  useful.  Leeches  or  cups  may 
be  employed  occasionally.  Entire  abstinence  from  food  for  a  sufficient 
length  of  time,  for  the  complete  reduction  of  the  morbid  local  excite- 
ment, would  be  impossible ;  but  the  mildest  and  most  unstimulating 
nutriment  must  be  selected.  Mucilages  are  generally  preferred,  but  in 
some  patients  they  cannot  be  borne,  as  running  readily  into  fermenta- 
tion, and  thus  becoming  highly  irritating.  I  substitute,  in  such  cases, 
diluted  milk,  soft  boiled  eggs,  and  thin  broths,  without  any  apparent 
inconvenience. 

The  bowels  must  be  kept  in  a  soluble  state,  and  by  the  gentlest 
means:  small  doses  of  calomel,  from  half  a  grain  to  a  grain,  once,  twice, 
or  thrice  a  day,  with  or  without  minute  addition  of  opium,  should  be 
given,  and  if  the  mouth  becomes  lightly  affected  with  ptyalism,  the 

Eatient  will  be  usually  much  benefits.  The  alkalies  are  also  useful 
ere,  whether  by  merely  correcting  an  acrid  acrimony  in  the  morbid 
secretions,  or  by  some  other  qu^ty,  I  will  not  attempt  to  decide. 
They  seem  oftien  to  act  as  tonics.  In  combination  with  rhubarb  in 
very  moderate  doses,  I  have  found  the  carbonate  of  soda  highly  ser- 
viceable ;  and,  although  it  is  not  difficult  to  carry  the  svstem  of  purg- 
ing too  &r  in  these  chronic  affections,  yet  under  skilful  direction  it 
forms  one  of  our  most  hopeful  plans  for  their  management.  Some  of 
the  worst  examples  that  I  have  known  have  been  vastly  alleviated, 
and  some  completely  cured  by  a  few  weeks'  residence  at  our  watering 
places,  Saratoga  especially. 

When  the  case  has  progressed  to  its  latter  stag^  the  mouth,  cheeks, 
lips,  and  gums  are  inflamed  and  ulcerated.  Deglutition  is  often  painful, 
diarrhoea  comes  on,  and  dropsical  swellings  accumulate.  Tonics  are 
now  indispensable,  and  of  these  iron,  I  think,  has  the  preference.  I 
prescribe  the  muriated  tincture,  sufficiently  diluted,  or  the  tincture 
ffith.  acet.  Of  the  astringents,  kino  seems  best  adapted  to  relieve  the 
diarrhoea,  which  supervenes,  but  it  is  occasionally  offensive,  and  can- 
not be  borne.  I  have  frequently  derived  the  most  obvious  advantage 
from  the  use  of  acetate  of  lead,  in  small  doses,  and  in  combination  with 
the  tincture  of  opium  or  solution  of  morphine.  The  nitrate  of  silver 
is  oft^en  serviceable  here ;  it  should  be  prescribed  in  moderate  doses  of 
from  I  to  ^  of  a  grain  per  diem. 

During  this  whole  course  of  treatment  the  patient  should  be  warmly 
clothed;  frictions  applied  over  the  skin,  the  abdomen  especially;  and 
aU  exposure  and  imprudence  carefully  avoided.  He  cannot  hone  for 
complete  convalescence  or  perfect  cure  unless  he  assume  resolution 
enough  for  a  total  abandonment  of  all  his  bad  habits  of  intemperance 
and  excess,  which  led  to  the  formation  of  the  disease.  Of  ihese,  as  I 
have  already  said,  the  use  of  alcohol|  in  some  mode,  is  almost  certain 
to  be  the  chief. 
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EjrrERms. — Inflammatioa  of  the  inteatines  claims  fairly  the  next 
place  in  our  course,  as  being  very  nearly  allied  to  gastritis,  in  feistojy, 
causes  and  treatment.  Indeed,  as  it  is  the  same  tissue  which  is  aflecM 
in  both,  the  inflammatory  irritation  is  apt  to  be  continued  along  tb« 
whole  tract  of  digestive  mucous  membrane,  constituting  the  gutn- 
entente,  so  much  written  and  talked  of  at  the  present  day. 

Acute  enteritis  comes  on  usually  with  pain  about  the  navel,  gradtallj 
extending  over  the  whole  abdomen,  and  alternating  with  intervals  of 
ease,  so  as  to  be  mistaken  frequently  for  ordinary  colic.  The  relief 
from  suffering  is,  however,  rarely  so  complete  as  between  the  paroi- 
yema  of  colic,  and  the  pain  is  attended  with  a  sense  of  barning,  and 
an  indescribable  general  uneasiness,  and  prostration  of  strength.  Thm 
is  generally  an  inability  from  the  first  to  bear  pressure  upon  the  bcDr, 
hut  this  is  by  no  means  the  certain  diagnostic  which  some  ■writers  cob- 
aider  it.  I  have  seen  two  fatal  cases  in  which  this  tenderness  on  pres- 
sure  did  not  exist.  In  one  of  them  the  patient  usually  replied  to  niT 
question  on  the  subject  by  kneading  his  abdomen  forcibly  with  boA 
hands,  and  telling  me  that  he  could  thus  excite  a  little  uneasiness,  aaH 
but  a  little.     IIo  died  with  extensive  gangrene  of  the  mucous  coaL 

In  the  second,  I  could  detect  no  shrinking  from  pressure  applied^ 
and  indeed  sometijnea  thought  there  was  the  same  indistinct  r^o 
given  by  it  as  in  so  many  attacks  of  colic. 

We  draw  the  distinction  from  colic,  farther,  by  observing,  besids 
the  comparative  steadiness  and  constancy  of  the  pain,  the  countenanoe^ 
position,  and  manner  of  the  suGferer,  The  countenance  is  expreeatn 
of  intense  anxiety  and  depression  of  spirits ;  he  is  dejected  and  it- 
spending:  he  lies  on  big  back  for  the  must  part,  \rith  his  kiieea  drawn 
up,  and  though  ho  tosses  his  arms  about,  rarely  moves  his  lower  limbi 
or  rolls  upon  his  face.  Some  patients  readily  distintjuish  the  pain  to 
be  difierent  from  mere  griping,  and  they  are  soon  led  to  remark,  wiili 
great  disappointment,  that  they  obtain  little  or  no  relief  from  discharges 
of  wind  or  alvinc  evacuations.  The  pulse,  too,  is  early  aftecteil,  be- 
coming frequent  and  small;  yet  though  much  contracted,  it  retains, 
througli  the  first  stage,  a  degree  of  tension  ami  hardness,  discoverable 
on  minute  examination.  There  is  nan.sea,  with  vomiting,  and  the 
matters  ejected  from  the  stomach  assume  a  great  variety  of  morbid 
appearances.  I  have  several  times  met  with  black  vomit  in  advanced 
stages  of  the  disease.  Constipation  of  the  bowels  is  a  common  svmp- 
tom  at  first ;  but  an  irritating  diarrhcea  is  apt  to  come  on  towartfs  the 
unfavorable  terminations,  the  stools  consisting  of  mucus  with  bile,  of 
serous  and  ichorous  efl'usions,  known  as  resembling  lotura  carnium, 
and  of  black  matter  similar  to  that  thrown  up.  As  the  case  goes  on 
the  strength  and  pulse  fail ;  the  abdomen  becomes  tense  and  swollen, 
and  exquisitely  tender  to  the  touch;  the  tongue  is  red  and  drv  and 
smooth,  or  covered  with  small  ulcers;  the  breathing  extremely  offens- 
ive, and  the  patient  sinks  rapidly  with  low  muttering  (lelirium, 

l)iagno$is. — Enteritis  may  be  confounded  with  colic  and  peritonitis, 
from  the  latter  of  which,  indeed,  it  is  diHicult  to  distinguish  it;   but 
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this  is  a  matter  of  less  importance,  as  the  indications  of  cure,  and  even 
the  details  of  the  treatment,  are  so  similar  in  the  two  sets  of  cases. 
Peritonitis,  besides,  is  rare  except  in  puerperal  women.  It  is  usually 
associated  with  more  marked  abdominal  tenderness,  from  the  very  first, 
with  prompt  tjrmpanites ;  there  is  less  prostration  and  nausea,  and  the 
bowels  are  more  costive,  and  less  irritated  with  tenesmus  and  morbid 
dejections.  In  colic,  the  pain  is  less  fixed ;  there  are  intervals  of  ease 
more  distinctlv  marked,  the  pulse  is  little,  if  at  all  affected,  and  more 
immediate  and  greater  relief  attend  alvine  evacuations  and  discharges 
of  wind. 

Certain  special  symptoms  are  connected  with  the  particular  localities 
of  intestinal  inflammation.  Pain  will  often  direct  us ;  if  chiefly  fixed 
about  the  navel,  it  denotes  Ileitis;  Duodenitis^  is  known  by  pain  and  ten- 
sion felt  deep  in  the  right  epigastrium ;  a  swelling,  intolerant  of  pres* 
sure,  may  sometimes  be  detected  by  the  hand ;  it  is  apt  to  be  protract- 
ed into  the  chronic  form;  when  we  notice  an  increase  of  pain  between 
three  and  six  hours  after  each  meal,  moving  down  towards  the  kidneys, 
and  often  ending  in  vomiting ;  then  supervenes  jaundice,  and  the  stools 
will  contain  fatty  matters  sometimes,  from  the  closure  of  the  pancreatic 
duct ;  great  emaciation  cannot  but  attend. 

Tuphlitis^  or  inflammation  of  the  csecum,  is  apt  to  become  a  prominent 
point  in  diffused  enteritis,  whether  acute  or  chronic,  but  is  especially  often 
the  chosen  seat  of  the  latter.  It  is  known  by  the  position ;  it  is  fixed  in  the 
right  iliac  region,  which  is  sometimes  swollen,  always  tender  on  pres- 
sure. Colic-like  pains,  commencing  there,  pass  up  aJong  the  ascending 
and  transverse  colon,  and  down  into  the  pelvis,  and  along  the  right 
thigh — sometimes  both  thighs,  and  into  the  groin,  with  retraction  of 
the  testis.  The  pain  is  increased  in  the  erect  posture,  and  when  lying 
on  the  left  side ;  the  patient  is  easier  on  his  right  side  with  his  knees 
drawn  up ;  the  pain  is,  also,  increased  whenever  the  bowels  are  acted 
on.  The  surrounding  tissues  become  involved,  and  the  suffering  ex- 
tends and  increases,  especially  when  the  appendix  vermiforme  is  in- 
flamed. In  general,  an  irritating  diarrhoea  supervenes.  Sometimes, 
however,  impaction  of  feces  takes  place,  which  Wunderlich  calls 
"  Stercoral  Tuphlitis."  The  suffering  of  the  patient  is  intense ;  there 
is  a  deep-seateo,  hard  tumor  at  the  part,  constipation,  sometimes  with 
urgent  tenesmus,  small  discharges  of  solid,  hard  feces  being  effected 
with  great  effort.  K  relief  be  not  afforded,  invagination,  and  ileus, 
with  or  without  K&ngrene,  exhaustion,  and  death,  must  soon  ensue. 

Cohnitis  is  said  to  be  almost  as  common  as  ileitis :  Barthez  and  Bil- 
liet  found  it  in  half  their  autopsies  of  children.  It  is  said  to  be  more 
common  in  women  than  in  men.  Hare  thinks  that  many  of  the  pains 
ascribed  to  the  stomach  are  located  in  the  transverse  colon. 

Autopsy. — Like  gastritis,  enteritis  brings  on  the  fatal  termination  in 
many,  if  not  most  instances  rapidly,  and  by  its  oppressive  influences 
on  the  general  constitution,  and  the  local  lesions  may  not  be  very  re- 
markable. They  consist  chiefly,  in  such  cases,  in  engorgement  or 
congestion  of  the  vessels  of  the  mucous  intestinal  membrane,  the  ileum, 
among  the  small,  and  the  colon  about  the  sigmoid  flexure  of  the  large, 
showing  most  this  condition.     The  membrane  is  softened,  usually  in 
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proportion  to  the  discoloration,  but  I  have  seen  it  deeply  reddened  ■ 
by  infiltration,  without  notable  soitenisg.  It  is,  on  tho  other  )aa^ 
sometiraea  pale  and  soft,  as  if  macerated.  Ulceration  occasionallT  ob- 
enrs,  though  this  belongs  rather  to  the  chronic  than  the  acute  form.  Il 
may  attack  auy  portion  of  both  large  and  small  intestines.  I  hove  mM 
with  two  instances  of  extensive  gangrene  of  the  colon  and  rectum,  h 
two  other  examples  of  tuphlitis  complicating  renal  disease,  there  wm 
extensive  adhesion,  thickening  and  induration  of  the  intermediate  l» 
sues,  and  in  both  the  cfficum  and  the  appendix  ivere  deeply  uloersUd. 
The  ordinary  post  mortem  appearances,  described  by  wril«ra,  ■»; 
"Hypenemia  in  spota,  with  swelling  and  softening  of  mucous  tis8aei,6»- 
quent  plastic  pseudo-membranous  exudations  in  rings  round  the  howi^ 
follicukr  inflammation  with  ulceration,  beginning  with  swelling  of  0» 
follicles  in  form  of  nodules,  splitting  and  forming  ulcers  with  jagpi 
edges,  sometimes  perforating,  sometimes  found  in  all  stages  of  rep«i» 
tion,  sometimes,  probably,  healing  without  any  trace." 

Two  remarkable  instances  of  the  formation  of  abscess  have  occiunl 
in  the  practice  of  my  friends.  In  one  the  bursting  of  the  abscess  «l 
heard  by  the  patient  and  his  parents,  yet  gave  no  pain.  He  died  tbe 
next  day,  the  matter  being  effused  into  the  peritoneum.  The  second  wm 
a  case  of  intense  sufEering;  but  recovered,  the  matter  finding  its  wiT 
into  the  intestines,  and  being  discharged.  I  have  not  myself  witn«m^ 
any  thing  of  the  kind,  that  is,  nothing  that  I  could  r^ard  as  tbe  fin^ 
mation  of  gastric  or  intestinal  abscess.  I  have  met  with  many  in- 
stances  of  mucous  inflammation  of  the  digestive  tube,  of  or  approaob- 
ing  to  the  character  of  dysentery,  in  which  the  discharges  contained 
purulent  matter  variously  mingled. 

Tbe  catises  of  enteritis  have  been  already  enumerated  aa  giving  rise 
to  gastritis.  The  former  proceeds,  however,  more  readily  from  expo- 
sure to  changes  of  temperature ;  cold  applied  generally  or  locally,  w 
to  the  feet,  or  by  means  of  wet  garments  or  damp  bed  clothing.  It 
may  arise  from  the  mechanical  irritation  of  some  sharp  or  ban:!  sub- 
stance accidentally  swallowed.  In  one  of  the  cases  above  alluded  to  i 
cherry-stone  was  fixed  in  the  appendix. 

In  the  treatment  of  enteritis,  we  are  to  be  guided  by  tbe  same  princi- 
ples laid  down  for  our  government  in  relation  to  its  kindred  nfalady. 
The  lancet  must  be  employed  boldly  and  freely;  and  in  the  first  stages 
of  the  attack,  if  the  diagnosis  were  clear,  I  should  scarcely  be  detcired 
from  veniesection  by  any  inferences  drawn  from  the  state  of  the  pulse. 
I  would  rather  bleed  if  it  were  even  experimentally,  and  cany  this 
mode  of  depletion  as  far  as  possible,  nor  tie  up  the  arm  until  it  became 
unavoidable,  from  the  occurrence  of  syncope,  or  other  sensible  eflect 
of  the  loss  of  blood. 

If  resorted  to  early,  and  with  ](ro]x:r  caution,  veniesection  is  un- 
questionably the  most  valuable  and  important  of  all  our  remedies. 

We  must,  of  course,  beware  of  the  vague,  empirical,  I  may  add, 
desperate  manner,  in  which  it  has  been  emjdoyed  by  some  practitioners, 
who  have  not  seldom  carried  it  so  far  aa  to  sink  irrevocably  the  powers 
of  the  constitution,  and  procure,  or  at  least  hasten  obviously,  the  fatal 
end.     The  blood  is  usually  cupped  and  hufly,  indeed  I  have  seen  it 
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separated  into  lymph  and  cmor,  while  flowing  from  the  vein^  so  as  to 
present  a  streaky  or  purulent  appearance. 

Topical  depletion  comes  next  m  order,  and  we  shall  very  rarely  fail 
to  derive  from  this  means  of  relief,  definite  and  striking  advanta^. 
Large  numbers  of  leeches  may  be  applied  from  time  to  time,  or  vie 
cups  repeatedly  put  on.  Nor  should  we  fail  to  use  the  lancet  as  often 
as  the  pulse  rises,  and  until  the  inflammatory  excitement  is  fairly  sub- 
dued. The  danger  is  urgent,  the  indication  clear  and  indispensable ; 
we  must  act  with  prompt  and  unhesitating  decision,  temperea  by  pru- 
dence and  cautious  foresight.  Some  disputes  have,  of  late,  arisen  as 
to  the  proper  applications  to  be  farther  made  in  this  case,  and  some  few 
practitioners  of  the  (so  called)  physiological  school,  have  been  bold 
enough  to  lay  ice  upon  the  abdomen.  I  adhere  to  the  established 
principles  and  practice  of  revulsion,  and  prefer  the  persevering  em- 
ployment of  warm  poultices  and  fermentations.  These  encourage  the 
free  oozing  of  blood  from  the  leech-bites  and  scarifications  made,  while 
they  promote  derivation  frx>m  the  internal  surfisu^s,  and  relax  tension 
and  soothe  irritation. 

It  has  been  long  since  a  contested  question,  whether  in  enteritis,  pur- 
gative medicines  are  more  liable  to  do  good  or  harm,  and  many  phy- 
sicians^ both  of  the  old  and  new  schools,  have  affirmed  that  they  must 
necessarily  add  to  the  existing  irritation  and  inflammation.    However 

flausible  this  ma^  seem,  no  {)rejudice  can  be  more  ill-founded,  nor  do 
consider  any  point  in  practice  better  settled  than  the  importance  and 
propriety  of  the  administration  of  purgatives  in  the  case  under  con- 
sideration. Nay,  it  is  asserted  in  round  terms  by  one  of  the  most 
respectable  of  modem  writers,  that  "  if,  in  the  course  of  a  reasonable' 
time,  free  feculent  discharges  can  be  procured  frx>m  the  bowels,  the 
pains  will  gradually  diminish,  the  pulse  abate  in  quickness,  and  the 

Satient  be  in  the  way  of  recovery,  and  that  the  cure  almost  entirely 
epends  upon  our  success  on  this  point."  I  would  not,  perhaps,  ex* 
press  myself  so  strongly  on  the  favorable  expectations  thus  conveyed, 
nor  would  I  advocate  the  promiscuous  employment  of  all  or  any  of 
the  articles  known  as  cathartics.  On  the  contrary,  a  very  careful  selec- 
tion is  necessary;  the  severe  and  drastic  are  to  be  absolutely  prohibited, 
and  thd  most  gentle  must  be  chosen ;  and,  fdlhinately  for  our  purpose, 
the  milder  the  laxative  prescribed,  the  more  efficient  we  shall  probably 
find  it  Castor  oil,  if  it  can  be  retained,  deserves  a  preference.  A 
simple  solution  of  Epsom  salts  is  often  unobiectionable,  and  if  not 
itself  active  enough,  will  admit  of  usefril  combination  with  rhubarb, 
or  may  be  alternated  with  proper  doses  of  calomel.  This  latter 
must  be  resorted  to  when  the  nausea  is  areat,  and  the  vomiting  fi^ 
quent.  It  will  rarely  be  rejected,  and  deserves  our  confidence  in 
almost  every  variety  of  case.  I  would  persevere  in  its  employment 
till  ptyalism  had  been  induced,  unless,  indeed,  the  patient  be  previously 
restored  to  convalescence.  If  it  proves  too  actively  laxative,  small 
additions  of  opium  are  called  for,  and  do  good  service.  Should  the 
constipation  prove  obstinate,  as  sometimes  happens,  we  must  assist  the 
action  of  the  above  remedies,  by  the  administration  of  enemata,  and 
these,  also,  should  be  of  the  mildest  and  most  unirritating  efficacy.    ^* 
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will  rarely,  if  ever,  be  necessary  to  have  recourse  to  the  mixtmn 
which  have  hecn  sometimes  recommended  of  tart  aotimon.,  tolMooa,« 
tarpentine,  these  being  rather  adapted  to  cases  in  which  the  obstnicU'on 
18  properly  or  exclusively,  as  I  shall  hereafter  describe,  of  qwsmodie 
character. 

When  the  patient  will  no  longer  bear  even  topical  depletion,  and  Uh 
eflect  of  the  fomentations  above  described  seems  to  have  been  diiaii- 
Jahed  by  their  continuance  and  familiarity,  we  must,  on  the  aamepfs^ 
oiple  of  revulsion,  blister  the  wliole  abdomen.  Epmpastics  are  also  wiA 
benefit  laid  upon  the  upper  and  inner  part  of  the  thigh,  on  the  calf  rf 
tiie  leg,  and  on  the  wrists  and  ankles.  They  are,  in  these  low  stagwof 
internal  inflammation  of  service,  loo,  by  acting  in  an  unobjectioiu^ 
way  as  stimulants. 

The  pulse  still  sinking,  and  the  powers  of  life  failing  more  and  mcv^ 
we  are  recommended  by  many  authors  to  the  exhibition  of  the  spte 
terebinth.,  either  with  castor  od  or  in  emulsion  with  mucilage.  It  ii 
aologized  as  an  admirable  remedy,  in  this  low  and  almost  hopeless  eta- 
dition  of  things,  checking  the  troublesome  hiccup  which  is  often  pT&aL, 
restraining  the  violent  and  exhausting  vomiting,  dinrkinishing  the  jmz^ 
and  subduing,  as  if  by  a  charm,  the  inflammatory  syioptoma.  ffe 
should  recollect  the  analogous  administration  and  high  praise  of  it  » 
adapted  in  the  treatment  of  the  last  etageof  yellow  and  typhoid  (even. 

There  ia  a  singuhtr  circumstance  noticed  by  some  writers  as  rrcv- 
ring  in  this  disease,  of  which  I  myself  have  witnessed  a  remarkaiJe 
iostancc ;  and  it  deserves  attention  as  being  calculated  to  sustain  oar 
hopes,  under  the  moat  unfavorable  appearanoes,  "  that  even  in  the  ex- 
treme moment  of  a  seeming  mortification,  a  sudden  revolution  taka 
place,  and  stools  are  evacuated,  and  this,  too,  after  the  extremities  have 
begun  to  grow  cold,  and  deadly  languor  ia  overpowering  tho  frame." 
Here  we  must  seize  the  opportunity  to  rouse  and  restore  the  sinking 
powers  of  life  by  the  timely  application  of  nourishment  and  sti  mulani^, 
judiciously  chosen, 

A  very  old  negro  fellow,  under  my  care,  had  sunk  into  this  state 
after  an  illness  of  tbrec  days,  during  which  I  had  attempted  in  vaiu  to 

Erocurc  any  alvine  evacuations.  He  was  prostrated  to  the  lowest  point, 
is  pulse  feeble  and  thrdH-Iike,  liis  countenance  haggard,  his  extrem- 
ities cold,  and  liis  belly  tumid  ami  excessively  tender.  There  was  a 
sudden  relief  of  pain,  which  I  attributed  to  the  supervention  of  morti- 
fication; he  had  next  an  inclination  to  stool,  and  his  bowels  l>ecame 
loose.     Stimulants  were  resorted  to  without  delay,  and  ho  recovered. 

Of  chronic  enteritis,  little  is  necessary  to  be  said.  Its  existence  i= 
known  by  tlie  same  symptoms  which  mark  tlie  acute  form,  but  in  far 
less  striking  and  obvious  degree ;  and  it  often  goes  on  to  ulceration, 
without  its  having  shown  itself  by  any  uneiiuivocal  signs.  The  treat- 
ment is  almost  precisely  sneh  as  has  been  recommended  in  chronic  gas- 
tritis, with  which,  indeed,  it  is  almost  invariably  connected.  iLs  causes 
are  likewise  the  same,  and  so  are  its  terminations.  It,  however,  serves 
for  tlie  foundation  of  a  great  many  varieties  of  intestinal  disease, 
according  to  the  predispositions  of  the  patient,  or  the  tendencies  of  the 
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season  and  climate.    Diarrhoeas,  dysenteries  and  dropsies  follow  in  its 
train ;  emaciation  and  atrophy  are  its  attendants. 

It  is  important  that  the  patient  having  been  once  attacked  by  enteri- 
tis, should  be  extremely  carefdl  to  avoid  its  recurrence,  for  there  is, 
perhaps,  no  disease  which  leaves  behind  so  strong  a  tendency  to  return 
and  be  re-excited.  And  such  relapses  are  in  the  highest  degree  violent 
and  dangerous.  The  clothing  should  be  warm,  the  flannel  roller  being 
worn  round  the  belly,  the  diet  light  and  unstimulating,  though  nutri- 
tious. If  the  means  of  the  subject  allow  it,  a  proper  change  of  climate 
should  be  made  from  time  to  time,  so  that  he  may  always  enjoy  a  sum- 
mer temperature,  and  free  exercise  in  the  open  air  made  habitual.  The 
mind  should  be  kept  as  far  as  possible  free  from  care  and  anxiety,  and  all 
prudence  displayed  in  avoiding  such  food,  drinks  and  exposure  as  may 
give  rise  to  an  attack  of  indigestion,  which  would  inevitably  be  foDowed 
by  acute  gastric  and  intestiBal  inflammation. 

Milk  Sickness. — This  is  the  proper  connection  in  which  to  speak 
of  a  singular  form  of  disease,  known  exclusively,  so  far  as  I  am  aware, 
in  the  southern  and  southwestern  States  of  our  Union. 

The  fertile  valleys,  or  deep  rich  coves  among  the  mountains  of  our 
own  State,  Tennessee,  North  Carolina  and  Georgia,  are  subject  to  this 
singular  malady,  neither  the  nature  nor  the  cause  of  which  are  clearly 
set  forth  in  the  few  monographs  which  have  appeared  in  the  journals 
concerning  it.  Some  attribute  it  to  the  ordinary  malaria,  which  before 
and  since  the  time  of  McCuUoch  has  been  supposed  capable  of  origin- 
ating every  malady  on  the  long  catalogue  of  nosologists.  Others,  it 
seems  to  me  with  more  reason,  have  ascribed  it  to  some  unknown  and 
undiscovered  vegetable  poison,  confined  in  its  growth  to  the  spots  above 
alluded  to.  Others  still  look  upon  it,  reasoning  from  analogies  of 
symptoms,  upon  which  they  found  their  opinion,  as  the  effect  of  min- 
eral exhalations — perhaps  of  lead,  or  sulphur  or  arsenic. 

Whatever  be  the  cause  which  gives  rise  to  it  in  the  lower  classes  of 
animals,  it  would  seem  that  it  never  affects,  directly,  the  human  subject. 
Man  is  not  attacked  by  the  disease  unless  after  eating  the  flesh  of 
herbivorous  animals  exposed  to  receive  it,  or  using  the  milk  or  butter 
obtained  from  them.  Other  carnivorous  animals  are  also  liable  to  be 
attacked  in  the  same  way,  if  they  eat  of  the  diseased  flesh.  This  ex- 
clusive liability  of  the  herbivorous  classes  appears  to  me  to  favor  the 
hypothesis  of  its  vegetable  origin.  The  cow  and  the  horse  are  most 
frequently  its  victims. 

It  derives  its  name  from  the  fact  that,  when  occurring  in  the  human 
subject,  it  is  most  frequently  met  with  as  the  consequence  of  eating 
milk  rendered  poisonous  by  the  diseased  condition  of  the  cow  from 
which  it  was  taken.  Butter  made  from  such  milk,  is  still  more  acrid, 
and  the  flesh  of  the  animal,  even  when  cooked,  more  strongly  poisonous 
than  either.  It  is  fortunate  that  the  localities  in  which  it  resides  are 
capable  of  being  defined  accurately.  Such  places  are  often  kept  care- 
fully fenced  in  from  the  intrusion  of  cattle,  whose  milk  is  then  unhesi- 
tatingly used.    The  beautiful  valley  of  Jocassa,  in  the  neighborhood  of 


476  DISEASES   OF  THE  DI0B3TIVB  STSTBM. 

the  Wbite-water  Falb,  in  the  upper  part  of  this  State,  is  one  of  tlMM 
BDota,  and  cattle  are  not  allowed  to  range  beyond  certain  well-known  lunki 
The  cultivation  of  eoil,  which  has  been  known  to  produce  it,  seem*  to 
deprive  it  of  this  deleterious  quality.  If  animals  be  kept  within  ttiot 
inclosurea  till  late  in  the  forenoon,  when  the  dew  is  entirely  exhaled,  ad 
driven  home  again  early  in  the  evening,  it  ia  said  they  escape  ii^m 
even  if  allowed  to  feed  within  the  known  limits  of  this  ixjisoo.  11 
usually  affects  animals  a^  a  chronic  disease,  but  sometiroes  attacks  wiA 
great  violence  and  rapidly  proves  fatal.  My  guide  to  the  cascade  abow 
mentioned,  informed  me  that  avalnable  horse,  belonging  to  a  neighbor 
which  had  strayed  upon  the  dangerous  ground  and  ullen  sick,  died 
before  he  could  cross  the  mountain  and  return.  lie  had  gone  to  tdi| 
ft  dose  of  bear's  oil,  considered  there  a  specific,  and  lost  no  time,  botm 
too  late  to  save  the  life  of  the  poor  creature.  The  incapacity  to  bo 
exercise  is  said  to  be  so  complete  a  diagnostic,  that  the  owners  of  taA 
give  them  a  hard  drive  before  killing  them;  this  excites  the  ditOH 
infallibly  if  latent  in  the  system. 

I  have  heard  so  much  evidence  from  medical  men  and  others  ta  tfa 
very  neighborhoods  which  it  is  said  to  infest,  that  I  cnnnot  withhold 
ray  faith  in  ita  existence.  Yet  in  a  late  paper  (May,  1852),  Profess 
Yandell  urges  some  strong  reasons  against  the  validity  of  the  commco 
and  wide-spread  opinion.  They  are  as  follows :  The  symptoms  at 
differently  described  by  the  authorities.  The  localities  vary  exoeaj- 
ingly  in  every  respect.  It  may  occur  at  any  season  of  the  ye*r;  ud 
the  contingencies  under  which  it  happens,  present  extreme  divetat;. 
All  this  may  be  very  true,  and  yet  like  malarious  fever,  the  disease  mif 
really  exist,  and  have  one  undefined  cause.  But  some  of  the  aef^ie 
and  some  of  the  poaitive  facts  alleged  by  him  must  be  admitted  lo  pos- 
sess great  weight.  Thus,  the  most  experienced  and  industrious  botanicU 
have  failed  to  find  in  the  most  poisonous  locality  any  new  or  unaccas- 
tomedplfint;  mineralogists  discovernothing  in  the  soil  that  can  accooni 
for  the  phenomena — nor  is  there  anything  injurious  detected  in  the  water 
of  these  places.  Besides  this,  "cows  feeding  upon  bhie-grass  pa^ure 
destitute  of  all  other  vegetation,  have  suffered  from  it;  and  one  cot 
died  of  it  that  had  been  turned  into  a  naked  lot  and  fed  upon  com 
meal." 

On  the  other  hand,  the  authorities  are  numerous  and  pereraptorv. 
Among  them,  Dr.  Dickey  regards  the  diagnosis  of  milk-sickness  ii 
entirely  clear,  and  offers  a  description  of  the  anatomical  lesions  pro- 
duced by  it.  In  animals  "the  stomach  and  intestines  are  inflamed,  and 
the  mucous  coat  destroyed;  the  entire  tissue  is  in  some  parts  gangrenous, 
dark  or  rather  of  black  color,  the  tissue  easily  broken  through.  In  the 
ventriculus  or  paunch,  and  indeed  throughout  the  whole  channel,  is 
found  a  substance  conglomerated  and  resembling  in  appearance  balls 
of  cemented  saw-dust,  some  of  which  are  loose,  and  some  perfectly  ad- 
herent to  the  gut," 

In  a  man  who  "  had  prior  to  his  death  all  the  usual  symptoms  ac- 
companying milk-sickness,"  he  found  "  the  peritoneum  strongly  inflamed 
and  gangrenous;  the  larger  curvature  of  the  stomach  injected,  of  a 
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bright  pink  hue;  the  mncoiis  coat  much  destroyed  and  deprived  of 
its  epithelium,  there  being  an  appearance  of  haying  suppurated  through- 
out its  whole  surface.  Its  veins  were  also  highly  injected.  The  duo- 
denum was  in  much  the  same  condition  as  the  stomach,  Brunner's  glands 
were  enlarged  and  red  but  not  ulcerated.  In  the  jejunum  and  ileum, 
the  mucous  coat  was  easily  peeled  by  the  finger  nail.  Peyer's  patches 
were  ulcerated.  The  colon  in  some  parts  pale,  in  others  gangrenous. 
Bamollissement  of  substance  of  liver  was  noted;  the  gall-bladder  dis- 
tended with  sticky  inky  fluid;  the  spleen  enlarged  and  grumous." 
{West.  Lancet,  Uay,  1852.) 

The  description  given  of  this  disorder  from  various  sources  lead  me 
to  the  belief  that  it  is  a  form  of  gastro-duodenitis  or  extensive  gastro- 
enteritis. 

Languor  and  lassitude  are  among  the  earliest  symptoms  of  the  attack, 
soon  followed  by  nausea  and  vomiting,  with  great  oppression  at  the 

?>igastrium,  and  pain  with  a  sense  of  heat  and  burning  at  the  stomach, 
he  thirst  is  great — the  skin  becomes  hot  and  dry — the  eyes  are  red, 
suffused  and  glassy,  and,  as  some  say,  a  peculiar  odor  is  exhaled  from 
the  surface.  The  pulse  is  affirmed  by  some  to  be  little  changed  from 
its  ordinary  condition ;  while  others  maintain  that  it  exhibits  a  frequency 
and  tension  resembling  that  of  typhus  fever,  to  which  indeed  this  re- 
markable disease  after  the  first  stage  is  passed,  presents  a  striking  re- 
semblance. Patients  recover  slowly  ana  imperfectly,  remaining  long 
after,  and  perhaps  for  life  subject  to  indigestions  and  other  complaints 
of  the  stomach. 

There  is  as  little  agreement  among  those  who  have  written  of  its 
treatment,  as  there  is  in  the  discussions  concerning  its  cause.  I  have 
already  alluded  to  the  local  prejudices  in  fistvor  of  oil,  and  especially  of 
bear's  oil,  for  domestic  animals,  when  attacked.  The  same  practice  has 
been  tried  on  the  human  subject,  and  some  writers  declare  that  the  suc- 
cess of  such  management  is  remarkable.  The  constipation  is  singularly 
obstinate,  and  purgatives  are  with  difficulty  retained  on  the  stomacn. 
One  physician  states  that,  in  a  case  which  had  resisted  all  his  other 
remedies,  he  had  used  quicksilver  with  success.  Calomel  forms  the 
chief  dependence  of  the  majority  of  practitioners,  some  of  whom  five 
it  in  very  large  doses  and  alone,  while  others  combine  it  with  opium 
and  employ  emaller  quantities.  It  is  said  to  be  very  difficult  to  obtain 
the  excitement  of  ptyalism.  In  one  district  it  is  treated  by  stimulants 
almost  exclusively,  peach  brandy  being  greatly  preferred. 

If  a  case  of  this  nature  were  to  occur  imder  my  care,  I  would  prefer 
to  treat  it  as  the  effect  of  an  acrid  poison,  and  one  for  which  no  anti- 
dote was  known.  If  the  stomach  were  not  emptied  by  spontaneous 
vomiting  of  the  deleterious  food  taken,  I  would  wash  it  out  with 
draughts  of  warm  water  or  ipecacuanha.  I  would  apply  leeches  or 
cups  to  the  epigastrium  or  abdomen,  and  give  the  patient  ice  and  cold 
fluids.  The  first  stage  being  past,  and  excitement  continuing  and 
becoming  more  genersQ,  I  wo^d  resort  to  venesection,  and  administer 
such  purgatives  as  could  be  best  borne,  perhaps  preferring  castor  oil, 
aiding  them  by  proper  enemata.    When  the  bowels  had  been  rendered 
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soluble,  I  w<iul(l  depend  for  farther  advantage  upon  the  merconila, 
combiuing  them  with  moderate  dcsea  of  opium,  and  persisting  until 
the  gums  ahouJd  become  spongy,  and  the  salivary  glauds  be  urged  to 
increased  secretion.  Many  physicians  place  their  peculiar  dependaMt 
we  are  told  upon  the  persevering  employment  of  active  pui^^m^ 
which  they  continue  to  exhibit  for  several  days  in  succcssioo.  I  goft- 
fess,  however,  I  cannot  understand  the  adaptation  of  tlie  draada^ii 

fimboge,  aloes,  etc.,  to  the  removal  of  such  symptoms  us  they  desniba 
reat  care  should  be  taken  to  guard  the  patient  from  improper  feod 
when  convalescent,  and  to  protect  him  fn>m  the  effect  of  sudden  ibv- 
nations  of  weather  by  warm  woollen  clothing. 

Constipation — Coativenesa. — The  function  of  defecation  r^olailT 
performed,  is  necessary  to  health  and  comfort.  The  frequency  of  tti 
act  is  originally  different  in  diflerent  persons,  but  is  often  doubtlw 
determined  by  habit  and  convenience.  With  most,  an  alv-jne  mow- 
XDeut  talies  place  daily ;  in  some,  it  may  be  twice  as  oiten ;  and  in  otheiit 
every  second  or  third  day  only,  without  any  suffering,  Costivmic^ 
then,  is  a  relative  term,  well  understood. 

Afler  a  certain  interval  elapsing  without  the  bowels  being  emptied, 
there  ensues  a  sense  of  fulness  and  weight  in  the  bcUy,  with  flying 
pains,  anorexia,  and  alight  nausea ;  the  tongue  is  furred,  tte  bre^ 
fetid,  the  complexion  muddy  and  sallow,  the  eyes  yellowish  and 
ii^ected ;  emaciation  talfes  place,  and  a  disagreeable  odor  exhales  fron 
the  body.  The  period  bemg  further  protracted,  say  from  seven  to 
fourteen  days,  the  symptoma  become  more  urgent ;  the  belly  is  teosB, 
and  will  baar  no  movement  nor  pressure;  tuere  is  meteorisni,  with 
hiccup,  vomiting  more  and  more  violent,  until  it  becomes  stercoraceous; 
in  some  cases  sudden  pain  betokens  rupture  of  the  intestinal  tube  at 
some  point,  and  the  patient  sinks  rapidly. 

The  cnii/fcs  of  constipation  arc  numcrou.'j,  but  they  may  be  comprised 
under  a  fi!W  general  heads :  1.  Defect  of  sonsoria!  energy ;  2.  Impair- 
nient  of  local  innervation;  3.  Mechanical  obstruction.  The  lirst  set 
of  cases  we  meet  with  among  tho;ie  who  live  scdoiitiiry,  iiidtilont,  or 
studious  lives,  or  who  suffer  from  mahidics  which  detract  notably  from 
the  tone  of  the  system.  The  second  is  often  the  result  of  a  nionotonous 
or  insufficient  diet,  which  fails  to  stimulate  the  digestive  organs — as 
ill  dyspeptics  ;  and  also  of  a  too  free  u.se  of  cathartics,  by  which  the 
sensibility  of  the  tube  is  exhausted,  or  its  contractility  latiguod.  It  is 
a  condition  brought  on  too  by  great  mental  prcoecu}iation,  extreme 
hurry  of  business,  or  any  other  euntiiigency  which  s!i:ill  load  to  for- 
gctfulness  or  ohstiuate  postponement  of  this  important  function. 
S.  Mechanical  obstructions  are  formed  by  impacted  injresta,  husks, 
and  seeds  of  i'luits,  cherry  stone.*,  boues  swallowed  ;  aksorbenis  taken, 
chalk,  clay,  magnesia;  by  inilaumiatory  constriction  and  adhesions, 
iiitussu,scc]Hiou,  hernial  involvement,  convolution,  or  twisting  together 
of  the  bowels, 

Anliifisil  exhibits  in  different  cases  the  effects  of  the  conditions  aWve 
stated,  inllaininatlon,  ulceration,  immense  distension,  perlijratiou,  lace- 
ration, spliauuliLs. 
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The  irecUmerU  should  be  relevant  to  the  cause,  which  must  be  re- 
moved  if  possible ;  the  diet  should  be  changed,  and  made  various  with 
fresh  meats,  vegetables,  and  ripe  fruits  in  season ;  resinous  and  drastic 
purgatives  should  be  denounced,  and  a  preference  given  to  the  milder 
articles.  "  Belladonna,"  sajB  Trousseau,  "  is  the  remedy  par  excellence 
for  constipation.  It  does  not  purge,  it  only  facilitates  alvine  evacua- 
tion. It  is  difficult  to  say  to  what  it  owes  this  property ;  what  is 
certain  is,  that  the  fifth  of  a  grain  of  belladonna  almost  alwavs 
procures  several  movements ;  the  dose  may  be  increased  to  one  gram, 
out  as  soon  as  the  habit  of  defecation  is  restored,  the  dose  must  be 
diminished,  and  gradually  abandoned."  {Cfaz.  des  ffdpUaux,)  I  have 
not  succeeded  with  the  small  quantity  mentioned ;  but  I  find  bella- 
donna a  ve^  good  addition  to  small  doses  of  rhubarb  or  aloes  as  a 
laxative.  Each  one  has  his  favorite  pill  or  bolus,  but  great  reserve 
should  obtain  in  thus  artificially  soliciting  the  peristaltic  movements. 
The  natural  cathartic  waters,  such  as  the  fountains  of  Saratoga,  pro- 
vide  us  the  safest  means  that  I  know  of.  Rhubarb,  charcoal,  mustard 
seed,  and  oxgall,  may  be  tried;  and  a  habit  of  regular  periodical  atten- 
tion to  this  great  necessity  instituted  and  kept  religiously  unbroken. 

Kneading  the  abdomen  (Halsted^s  method)  has  been  found  useful, 
when  there  is  mere  torpor ;  it  arouses  expectation  too.  Electro-mag- 
netism and  galvanic  excitants  are  extoUed.  Examine  carefully  to 
detect  hernia,  if  it  exists. 

If  the  obstruction  is  obstinate  ^mechanical),  throw  enemata  high 
up  with  O'Beirne's  flexible  tube ;  it  from  hardened  feces,  break  them 
down  with  a  wooden  scoop.  Persevere  with  mild,  oily,  or  saline  pur- 
gatives. Pills  of  gold  or  silver  have  been  eulogized,  and  fluid  mer- 
cury taken  in  draughts  of  from  six  ounces  to  a  pound ;  it  is  affirmed 
with  good  effect. 

I  know  no  reason  why,  when  all  reasonable  efforts  fail  in  obstinate 
constipation,  we  do  not  oflener  resort  to  enterotomy.  The  establish- 
ment of  an  artificial  anus,  as  in  some  hernias,  would  prolong  the 
patient's  life,  and  give  him  a  chance  of  ultimate  recovery.  Cases  have 
now  accumulated  to  a  large  number  in  which  this  operation  has  been 
performed  for  the  relief  of  intestinal  obstruction.  An  analysis  has 
Deen  made  by  Mr.  Cesar  Hawkins  of  forty-four  cases  thus  treated. 
"  Of  these,  twenty-two  recovered  from  the  operation;  ten  died  within 
forty-eight  hours,  nine  survived  beyond  a  year.  In  only  one  had  natural 
feces  passed  chiefly  by  the  anus  afterwards ;  in  one  surviving  three 
years,  not  even  flatus  passed ;  in  one  surviving  seventeen  years,  none 
passed  naturally  after  the  first  two  years.  Yet  in  all  who  survived  the 
operation,  life  was  prolonged,  more  or  less." 

The  modes  of  obstruction  discovered  are  extremely  various.  In 
Mr.  Hugh  Legare's  case,  described  by  Dr.  Bigelow,  the  bowel  was 
twisted  upon  itself  irretrievably.  Internal  hernia  occurs  oftener  than 
was  suspected;  tumors  exist;  bands;  malignant  and  ^ngous  growths, 
and  thickening  of  the  coats  of  the  bowel,  in  one  instance  so  great, 
that  not  even  a  bristle  could  pass.  Now  in  all  such  examples  it  is 
evident  that  enterotomy  gives  the  only  chance  for  life. 

It  seems  worthy  of  note  that  in  several  recorded  cases,  diarrhoea 
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preceded  the  obstruction,  even  when  mechaDically  caused.  We  mfa 
that  it  is  in  the  small  iotestinea  if  vomiting  supervenes  early;  if  lal&it 
is  probably  in  the  colon  or  rectum. 

The  caput  coU  ia  often  choaen  aa  the  eeat  of  incision.  Hodg^ 
thinks,  however,  that  "  when  practicable,  the  opening  should  be  made 
in  the  left  rather  than  in  the  right  colon,  as  more  nutrition  mayte 
ttccomplished."    (Lancet,  March,  18o2.) 

I  insert  the  record  of  two  American  operations  successfully  mak 
One  waa  by  Dr.  Wilson,  of  Tennessee;  "the  subject  was  ft  ne^ 
man,  ret.  20  years,  laboring  under  bilious  colic,  with  obstinate  ooaMi' 
pation  and  stercoraceoua  vomiting,  of  seventeen  days'  duration.  1W 
incision  was  made  in  the  liaea  alba,  stricture  and  intussusceptioafbaii 
in  the  ileum ;  the  part  included  was  dark,  and  the  adhesions  stpa§ 
Recovery  here  was  rapid  and  perfect,"    (Traris.  Journal,  vol.  8.) 

Dr.  Kyle,  of  Ohio,  performed  enterotomy  on  a  child  aged  two  yaw 
at  a  spot  on  the  right  side,  where  local  inflammation  and  potnus; 
occurred ;  a  brown  corn  straw  waa  extracted,  of  forked  shape,  thirtT' 
three  Unes  long,  swallowed  fifteen  days  previous.  This  boy  also  » 
covered.    {PhiL  Med.  Exam.) 

An  extraordinary  case  is  related  in  the  Gazette  des  Sop^ux,  in 
which  the  obstruction  waa  of  eighty-two  days'  standing.  There  w* 
vomiting  for  the  first  forty  days;  then  an  interval,  in  which  thepatMOt 
took  food.  On  the  fiftieth  day  the  vomiting  returned,  after  wind) 
she  was  nourished  by  enemata.  There  was  tension  and  agony,  soum- 
times  relieved  by  copious  eructation.  M.  Joel  opened  the  sinall  inles- 
tine,  according  to  Maisonneuve's  plan,  and  the  patient  regained  healll^  I 
with  an  artificial  anus.  It  is  observed,  in  this  case,  that  the  digestion 
of  animal  matters,  and  of  bread  and  milk,  seems  complete.  Vegelabla  I 
are  inconipletuly  assijnilaU;d,  and  more  or  Jess  recognizable. 

Colic. — This  distressing  affection,  in  its  various  forms',  is  among  the 
most  frequent  which  demand  the  attention  of  the  practitioner,  and  if, 
fortunately,  one  of  the  number  of  those  over  which  we  may  exert  the 
readiest  control. 

Colic  is  subdivided  by  writers  into  a  great  number  of  species.  Cul- 
len  makes  seven,  Good,  six.  Many  more  might  easily  be  added.  We 
have  colic  arising  from  many  purgatives,  from  many  poisons  of  specific 
character,  from  mechanical  obstruction  in  hernia,  external  or  internal, 
from  hemorrhoidal  tumors,  schirrus  of  the  rectum,  from  enemata. 
whether  of  irritating  quality  or  large  quantity.  I  have  known  it  pro- 
duced in  great  intensity  from  an  enema  of  tepid  water.  It  arises  from 
crude  inyesta;  occurs  in  the  course  of  the  exanthemata,  and  in  manr 
fevers.  It  may  or  may  not  be  attended  by  stereoraceous  vomiting  or 
intussusception;  but  all  these  modifications,  the  enumeration  of  which 
seems  merelyan  announcementof  the  causes, remote  or  exciting,  which 
may  give  rise  to  it,  have  been  treated  of  as  separate  species  of  a  par- 
ticular genus,  I  yield  so  far  to  the  common  custom  of  American  authors 
as  to  admit  and  treatof  three  varieties  of  colic,  viz:  1.  Simple  colic,  other- 
wise ileus,or  wind  colic,  or  flatulent  colic;  2.  Colicabiliosa,and  3.  CoHca 
pictouuni,  premising  that  while  I  follow  this  arrangement  for  the  sake  of 
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convenience,  I  by  no  means  acknowledge  any  specific  difference  to 
exist  in  the  nature  of  the  proximate  and  essential  cause,  which  I  hold 
to  be  identical  and  the  same  in  each  of  these,  and  all  other  varieties  of 
colic. 

1.  Simple  colic  may  be  briefly  described  as  presenting  the  following 
symptoms :  Pain  in  the  bowels  with  a  sense  of  twisting  and  griping, 
chiefly  about  the  navel,  with  nausea  for  the  most  part,  and  costiveneas. 
The  pain  is  accompanied  usually  with  a  sense  of  distension  of  the 
abdomen,  and  general  uneasiness.  At  first  there  is  no  tenderness  upon 
handling,  but  often  a  degree  of  relief  is  given  by  pressure,  which  is 
therefore  applied  forcibly  to  some  particular  part  of  the  belly,  frequently 
about  the  caput  coli.  There  are  violent  attacks  of  tormina,  occurring 
at  intervals,  like  the  strong  impulse  downward  from  the  action  of  a 
drastic  purgative,  the  action  proceeding  downward  to  a  certain  point  and 
there  stopping.  The  distension,  from  being  a  mere  sensation  of  the 
patient,  becomes  very  obvious,  and  a  tympanitic  inflation  of  the  abdo- 
men ensues,  with  great  distress  in  breathing  fix)m  the  upward  protrusion, 
no  doubt,  of  the  diaphragm  into  the  thoracic  cavity.  The  nausea  and 
vomiting  are  more  and  more  frequent,  following  the  paroxysms  of 
tormina  above  described.  The  contents  of  the  stomach  having  been 
emptied,  an  inversion  of  the  peristaltic  action  of  the  intestines  is  at 
last  brought  on,  and  stercoraceous  matters  are  thrown  out  of  the  mouth, 
which  symptom  has  given  name  to  an  often  recognized  variety  of  colic, 
known  as  the  "iliac  passion." 

At  first  the  pulse  is  unaffected,  but  after  a  time  increases  in  frequency, 
losing  force  and  volume  as  the  case  progresses ;  cold  sweats  break  out 
on  the  face  and  become  general,  and  the  patient,  if  unrelieved,  may 
sink  at  once,  exhausted  by  the  mere  intensity  of  his  sufferings.  More 
commonly,  however,  an  inflammatory  stage  will  supervene,  and  enteritis 
of  exquisite  character  be  developed,  with  ulceration  or  even  gangrene 
of  large  portions  of  the  intestines.  Post-mortem  examinations  not 
unfrequently  exhibit  intussusception  of  a  portion  of  the  tube  in 
another  portion,  the  inner  being  strangulated  Dy  pressure,  and  running 
rapidly  into  mortification.  The  occurrence  of  this  terrible  accident 
has  been  discovered  in  some  cases  even  before  death,  by  the  protrusion 
of  the  lower  part  of  the  strangulated  bowel  at  the  anus,  as  affirmed  by 
Abercrombie. 

Many  of  the  causes  of  colic  have  been  already  alluded  to.  It  arises, 
perhaps  most  commonly,  from  the  presence  and  irritation  of  crude  and 
indigestible  articles  of  food.  It  may  be  brought  on  by  fasting  for  a 
long  or  unaccustomed  period,  and  by  exposure  to  cold  or  wet,  especially 
when  applied  to  the  feet.  It  may  be  occasioned,  indirectly,  by  any  of 
the  passions  of  the  mind,  and  in  general  by  the  influence  of  all  such 
circumstances,  formerly  enumerated,  as  interfere  with  the  due  perform- 
ance of  the  digestive  function.  An  extrication  of  air  or  gas,  which 
distends  the  abdomen  to  an  enormous  extent  in  certain  cases,  has  been 
mentioned  as  among  the  ordinary  symptoms  of  the  disease,  and  every 
one  who  has  been  the  subject  of  colic  is  aware  of  the  great  and  imme- 
diate relief  which  attends  its  escape,  whether  upwards  or  downwards. 
Such  gases  may  in  part  be  the  product  of  the  chemical  decomposition 
31 
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of  crude  and  undigested  vegetable  aliment.  Dr.  Hale  tolls  as  that  a 
apple,  during  this  process,  will  give  up  above  six.  hundred  timeBili 
bulk  of  air,  and  there  are  several  vegetables  habitually  employed  ■ 
food,  wliieh  are  said  to  evolve  even  more  air  than  the  apple,  uutn 
cannot  thus  account  for  the  ivmpatiitic  distension  in  all  cases.  Tothi 
number  of  inatances  recordea  by  authors,  ia  which  the  ob%-iou3  ei'olt- 
tion  of  gaa  was  beyond  all  explanation  by  any  refercQce  to  asf 
supposable  state  of  the  ingesta  or  their  quantity,  I  will  add  a  T«iy 
remarkabla  case  from  my  own  practice,  A  patient  laboring  aaaet 
scarlatina,  ia  October,  1831,  was  afiected  with  a  very  irritable  stated 
the  stomach  and  bowels,  that  admitted  neither  of  the  adniinistration  of 
food  nor  medicine.  Tranquillity  and  costiveneas  followed  this  expecUoI 
treatment,  and  aHer  a  very  quiet  day  it  was  thought  advisable,  in  d» 
evening,  to  empty  the  lower  bowels  by  an  enema  prepared  in  the  unil 
way.  This  produced  a  severe  paroxysm  of  colic,  with  great  diachugl 
of  air,  both  upwards  and  downwards,  though  no  token  of  the  preaoM 
of  any  had  previously  been  observed.  Twenty-four  honrs  after,  tit 
enema  was  repeated,  a  mere  mucilaginous  solution  (strained  gnw^ 
being  employed.  This  was  followed  by  the  same  consequences,  tht 
experiment  was  tried  a  third  time,  with  simple  tepid  water,  at  the  eame 
interval,  with  the  same  result,  so  higldy  aggravated  that  the  fiuffariap 
of  the  patient  were  intolerable,  and  refiuired  to  be  allayed  by  fn* 
doses  of  opium. 

I  have  no  doubt,  therefore,  that  in  such  and  similar  cases,  the 
exhalaat  vessels  opening  upon  the  mucous  surface  of  the  stomach  aol 
intestines,  may  throw  out,  mstead  of  their  normal  aud  habitual  seen- 
tions,  either  gases  of  various  kinds,  or  a  fluid  whose  affinity  for  caloQB 
is  such  that  it  assumes,  as  soon  as  evolved,  the  gaseous  form.  But  tiili 
subject  deserves  a  special  c o us idi: ration,  which  will  detain  us  for  m 
moment. 

PiiCdmn/ftSM— a  word  first  employed,  I  think,  by  Yogcl,  nrojieriv 
means  the  morbid  generation  of  air  or  gaaeaua  iluid.  Air  ia  coutaineii 
normally  in  several  of  the  cavities  of  the  Iwxly,  as  the  trachea,  bronelu, 
and  air  cells.  Itcxist-;,  also,  in  the  stomach  and  bowels.  Abercrombii; 
says  they  are  collapsed  in  the  natural  state;  but  auscultation  anu 
percussion  prove  the  contrary,  and  the  escape  of  air  upwards  anJ 
downwards  is  consistent  with  the  best  health. 

Air  in  morbid  localities  is  variously  denoted.  It  is  Emphysema  in 
the  cellular  tissue  of  organs  and  under  t!ic  skin ;  we  have  Pneumotho- 
rax from  an  opening  between  the  lung  and  pleural  sac,  ami  tyni]>anitt'.= 
of  the  peritoneum  from  a  perforating  ulcer  in  the  iutostliie.  Vogei 
enumerates  here  "  jmcumatosis  of  the  iiericardiuni,  and  the  monibranei 
aud  ventricles  of  the  brain."' 

In  the  digestive  tube,  the  presence  of  air  in  a  certain  amount  is  nor- 
mal. Prof  Hooker  tells  us  "that  in  the  healtliy  subject  there  is  an 
almost  constant  succession  of  sounds  produced  by'  the  motion  of  the 
contents  of  the  intestinal  canal.''  Percussion  suows,  too,  resou.inee 
over  the  abdomen,  except  upon  the  S|>!ccn  and  liver.  An  undue 
aiuount  of  air  within  this  cavity  constitutes  often,  however,  a  jiroml- 
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nent  symptom  of  disease.  It  is  sometimes,  I  tUnk,  2k  primary  affection^ 
not  unfrequently  of  immense  annoyance  and  unconquerable  tenacity. 
Its  presence  is  ascribed  to  the  decomposition  of  the  ingesta,  and  many 
articles,  as  I  have  said,  evolve  large  quantities  of  it  But  besides  this, 
it  must,  I  am  satisfied,  be  either  directly  or  indirectly  exhaled  or 
secreted  from  various  surfaces.  This  source,  denied  by  most,  is  admitted 
by  Williams  and  Vogel.  It  is  proved  by  a  large  mass  of  facts. 
Flatulence  comes  on  often  after  fasting.  I  have  mentioned  an  instance. 
Dyspeptics  are  oft;en  attacked  in  this  way,  and  some,  indeed,  eat  to 

Ere  vent  a  fit  of  colic.  It  is  ofl«n  connected  with  neuropathic  disorders; 
ysteric  colic,  and  the  globus  hystericus  are  familiar.  It  often  attends 
on  paroxysms  of  nephralgia,  and  is  known  as  nephritic  colic.  It  comes 
on  occasionally  in  a  regularly  periodical  form.  I  have  twice  seen  the 
stomach  suddenly  distended  with  air  to  such  a  degree  as  to  press  up 
the  diaphragm,  and  displace  the  heart,  and  oppress  the  breatning,  by 
compressing  the  lungs. 

Tne  air  formed  in  the  digestive  tube  varies,  consisting  of  carbonic 
acid ;  Williams  says'  oxygen  and  azote,  and  sulphurett«i  hydrogen ; 
Vogel  adds,  phosphoretted  hydrogen  and  hydrosulphate  of  ammonia. 
Tympanites  is  usually  considered  as  merely  intestinal  distension.  I 
have  maintained  that,  besides  this,  there  is  a  true  peritoneal  meteorism. 
Bartlett  himself  says  of  the  tympanites  of  typhoid  fever,  that  "  the 
flatus  rarely  passes  off  per  anum,  and  seems  to  be  but  little  disturbed 
by  the  peristaltic  motion  of  the  intestine."  No  reason  can  be  shown 
why  air  should  not  be  thrown  out  into  this  sack.  A  sudden  gaseous 
distension  of  the  abdomen  subsiding  into  dropsy,  occurred  to  Prof, 
Chapman;  another  is  reported  by  Darwall,  and  one  by  myself. 

Meteorism  is  not  confined  to  typhoid  fevers,  but  occurs  in  many 
others.  In  the  quotidian  intermittents  of  Fernando  Po,  described  by 
Bryson,  '*  the  cold  stage  was  slight  and  short ;  swelling  at  the  praecordia 
from  flatulence,  with  an  uneasy  sensation  in  both  hypochonoria  gene- 
rally accompanied  it." 

Parr  long  ago  recognized  the  existence  of  a  "  tympanites  abdominalis" 
as  distinct  from  the  intestinal  form.  He  considers  it  as  generally 
arising  "from  the  evolution  of  air  in  consequence  of  putrefaction. 
Authors,"  he  says,  "  have  spoken  of  the  secretion  of  air,  which  we  do 
not  deny,  since  it  apparently  takes  place  in  the  air-bladders  of  fish." 
He  afterwards  refers  to  a  case  of  abdominal  tympanites  "  relieved  by 
an  abscess  of  the  umbilicus."  There  are,  indeed,  numerous  examples 
in  the  books  of  the  evolution  of  air  on  surfaces,  and  in  cavities  and 
tissues.  Sir  H.  Smith  gives  one  of  a  gentleman,  subject  to  enormous 
inflation  and  eructation,  who  also  threw  out,  while  in  the  bath,  air 
bubbles  from  his  skin  and  from  his  bladder.  Piorry  reports  a  case  in 
which  the  liver  contained  air.  "  On  cutting  into  it,  it  was  found  to 
have  lost  its  granular  appearance.  On  pressure,  it  crepitated  like  lung, 
and  swam  in  water ;  if  squeezed,  bubbles  escaped  from  it,  and  it  then 
sank.  In  other  respects  it  seemed  healthy ;  neither  it  nor  any  part  of 
the  body  had  undergone  putrefaction.  Had  the  organ  been  percussed 
during  life,  it  must  have  been  mistaken  for  lung ;  and  when  cut  into 
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after  death,  a  superficial  examination  might  easily  have  led  to  tie 
Baine  error." 

Among  tumors,  Paget  describea  "the  gaseous;"  bat  one  exampktf 
which  ho  is  acquainted  with.  Thie  Haller  received  from  Jeaiterfei 
his  museum,  and  had  the  air  it  contained  examined  by  CaveDdah. 
We  cannot  wonder  at  Pagel'a  enthusiasm  about  "tbe  convergence rf 
intellectual  light  on  this  mean  object ;  and  the  combined  perfection  (/ 
the  elementa  of  an  inductive  process" — with  "Jenner  to  obserre, 
Cavendish  to  analyze,  and  John  Hunter  to  compare  and  reflect."  Da- 
rand  Fardel  reports  a  case  of  "spontaneous  development  of  gas  in  the 
blood,"  which  he  regards  as  causing  sudden  death.  Olivier,  of  Anga^ 
gives  UB  another  similar,  Clesa  (of  Stuttgiird)  has  collected  thirteea 
instances  of  this  "  pneumathcemia,"  as  he  calls  it ;  in  two,  of  which  m 
have  the  details,  he  found  air  in  the  right  auricle  and  ventricle;  uA 
in  one  in  the  blood  of  the  right  side  of  the  heart  and  of  the  hm. 
There  were  no  marks  of  decomposition  in  either. 

We  may  consider  pneumatosis,  then,  as  a  recognized  morbid  c«l- 
dition  like  typhosia  and  tubercalosis,  I  do  not  hesitate  to  regard  il» 
an  essential  element  in  the  pathology  of  colic. 

Autopsy. — "The  most  uniform  morbid  appearance  in  fatal  cases  of 
colic,  is  a  greater  or  less  extent  of  the  intestinal  canal  in  a  state  of  grat 
and  uniform  distension."  This  distended  portion  may  not  be  at  iS 
altore^l  in  structure.  It  may  be  found  in  various  stages  of  inflamati- 
tion,  from  a  recent  tinge  of  redness  to  extensive  gangrene.  Othet 
portions  have  been  found  contracted  and  agglutinated.  I  have  already 
mentioned  the  frequency  of  intussuaception.  Organic  disease  of  gnat 
diversity  may  constitute  a  part  of  the  description  of  tbe  fatal  cases  rf 
ileus ;  but  these,  whii'h  have  been  already  alluded  to,  and  some  of  them 
enumerated,  seem  to  me  entirely  incidental  and  unessential ;  a  Ion;*  liS 
of  them  is  to  be  found  in  Good,  CuUen,  and  Abercrombie. 

'Yhn  jKithohyj  of  colic  seciiis  to  mc  to  lie  sulliciontly  intelli.L'ibk 
It  coiisists  of  two  elements  equally  c.-woiiti:il,  which  must  concur:  1. 
A  morbid  secretion  or  exlialatinn  wliich  dis^toiiik  painriiUy,  and  wliith 
is  denied  escape :  and  2.  An  iiitcsliiini  .>;pa:Jiri  ol'  sumo  portion  or  ]>or- 
tiuns  of  the  tube  formidg  a  .•stricture,  and  interrupting  the  iionii.il 
peristiiltic  action.  IJotti  Iho.s!!  niv  pruvod,  I  think,  by  the  j)henomon3 
which  present  thcm.si;lvcs  during  lil'c,  and  ly  the  post  inortoni  appear- 
ances. 

Aliercrombie,  however,  alwiiys  to  ho  roferrod  to  with  ro:*pcct,  con- 
tends that,  in  colic,  the  di.stended  part  of  the  intostine  is  the  true  ami 
exclusive  scat  of  the  disease,  wiiieli  consists,  pathologioally,  in  a  mus- 
cular [laralysis  of  a  portion  of  the  internal  muscular  eoat  of  the  in- 
testine. He  denies  tiiat  the  contriiotLuii  (so  called)  of  the  contracted 
portion  of  the  intestine,  is  eflectod  by  spasm;  but,  supposes  it  to  he 
"merely  collapsed  bccau.se  it  is  empty,  its  musoular  action  being  un- 
impaired." lie  endeavors  to  explain  tlie  lamiliar  phenomena  of  colic, 
by  tlie  supposition  that  the  jiassage  of  the  alimentjirj-  ingcsta  or  flatus 
ce;isos  at  the  point  where  the  muscular  impairment  of  the  capacitv 
for  ooiilraction  exist,'*,  and  that  dist-.msion  must  begin  there.  To  this 
distension,  progressively  increasing,  he  refers  the  suhsoquent  symptoms. 
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Thus  he  entirely  ignores  the  existence  of  the  pneumatosis,  so  uni- 
formly present ;  the  femiliar  and  essential  cause  of  the  forcible  and  pain- 
ful distension,  which  he  looks  on  as  perfectly  passive  and  consecutive. 

Now,  it  is  easy  to  explain  why  the  evidences  of  disease  should  be 
more  remarkably  exhibited  in  the  distended  part  after  death.  If  death 
has  occurred  early,  the  spasm  or  constriction  may  have  entirely  dis- 
appeared ;  muscular  contraction,  whether  natural  or  morbid,  must  cease 
when  life  is  over.  Nay,  such  spasm  may  have  relaxed  occasionally 
during  the  continuance  of  the  disease,  and  returned  again.  The  changes 
occurring  as  the  result  of  this  spasm  are  twofold,  being  both  Jocal  and 
general.  The  circulation  is  stopped  in  the  mucous  tissue  of  the  intes- 
tine above,  and  congestion,  inflammation,  and  gangrene  thus  brought 
on.  The  general  system  is  thus  affected,  first,  by  the  impediment 
offered  to  the  performance  of  the  digestive  function ;  and,  secondly, 
after  a  little  while  by  the  inflammation  of  part  of  the  digestive  tube. 
This  inflammation  is  rapidly  increased,  if  the  stricture  be  close  and 
obstinate,  by  the  intern^  pressure  of  the  accumulated  secretions,  which 
may  even  rupture  the  tube  unless  carried  upward  by  an  antiperistaltic 
movement  and  vomiting. 

But,  on  the  other  hand,  if  the  case  is  sufficiently  protracted  to  allow 
of  the  occurrence  and  extension  of  inflammation  which  shall  aggluti- 
nate the  contracted  fibres,  permanent  and  undilatable  stricture  is  de- 
tected. 

How  shall  we  account  for  intussusception  on  Abercrombie's  view? 
It  is  difficult  to  conceive  how  a  distended  portion  of  intestine  should 
enter  into  the  collapsed  tube  below  it,  whose  "  tonic  contraction"  is  not 
overcome  by  the  regular  propulsion  of  the  feces  and  flatus.  And  if 
the  smaller  portion  above,  which  is  in  a  natural  state  does  descend  into 
the  enlarged  portion  of  the  tube,  this  latter  cannot  contract  upon  it  to 
form  stricture.  Now,  it  is  plain  that  a  strictured  part  of  the  tube  will 
be  smaller  than  the  part  below  it,  which  is  collapsed  or  in  a  natural 
state  of  tonic  contraction.  The  strictured  point,  then,  in  relation  to 
the  necessarily  distended  portion  above  it,  will  represent  the  apex  of  a 
cone,  which,  being  pressed  downwards  by  the  violent,  voluntary,  and  in- 
voluntary efforts  of  the  patient,  will  readily  enter  and  pass  along  the 
tube  below,  even  to  the  anus,  as  in  one  of  Abercrombie's  own  cases. 

The  analogy  to  hernia,  too,  may  be  allowed  some  weight  in  this 
matter.  All  the  phenomena  of  ileus  attend  upon  strangulation  of  a 
"rupture." 

Distensibility  is  the  natural  condition  of  the  intestine,  and  to  be  dis- 
tended its  passive  function.  The  sudden  production  then  of  colic,  in 
instances  where  the  distension  cannot  be  large  or  inordinate,  is  not  to 
be  accounted  for  otherwise  than  by  the  supposition  of  irritation  and 
spasm.  And  how,  but  by  the  occurrence  of  spasm,  can  we  explain  the 
sudden  stoppage  of  a  fluid  or  semi-fluid  substance  along  the  tube,  urged 
too  hy  &  vis  a  tergo ;  for  the  distended  portion  may  not  be  long,  and 
the  bowels  are  acting  above  it. 

I  would  press  the  argument  a  posteriori^  which,  indeed,  has  been 
used  by  our  antagonists  themselves,  in  their  reference  to  galvanism  as 
a  valuable  remedy  in  colic.    If  colic  be  not  owing  to  spasm,  but  to 
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muscular  paralysia  and  distension,  whence  the  utUifry  of  venesecticai, 
the  warm  bath,  opium,  tobacco,  remedies  which  I  have  cliosen  to  nsea- 
tion  as  they  are  selected  and  eulogized  by  Abercrombie?  "  There  an 
cases,"  he  says,  "which  yield  to  a  full  dose  of  opium,"  a  fact,  he  telb 
as,  familiar  to  every  practical  man.  It  is  no  wonder  that  he  should 
allude  to  it  aa  illustrative  of  "the  peculiar  and  intricate  character  of 
the  disease,"  "  The  warm  bath,"  he  says,  "  is  often  beneficial ;"  is  il  Yn 
relieving  distension  ?  "  The  relief,"  he  says,  "  from  venesection  is  oftti 
BO  complete  and  immediate,  that  there  is  no  time  to  raise  the  patient 
out  of  bed,  before  complete  evacuation  takes  place."  Finally,  "Ibe 
tobacco  injection,"  he  tells  us,  "  is,  aa  far  as  my  observation  extendi 
the  remedy  of  most  general  utility  in  all  forma  and  stages  of  ilea*." 
This  is  conclusive,  for  tobacco  is  our  most  efficient  relaxant,  and  exlu- 
bits  here  most  remarkably  its  valuable  power  of  overcoming  spasm. 

The  treatment  of  simple  colic  is  not  usually  a  matter  of  macQ  doubl 
or  difficulty.  In  an  infinite  majority  of  cases,  the  domestic  miuutgt 
ment  is  promptly  successfuL  This  consists  in  the  admioistratioa  rf 
aroraatics,  of  which  the  chief  are  alcohol,  ether,  mint,  camphor,  gingv, 
etc.  It  is,  I  suppose,  by  their  anti-spasmodic  influence,  that  th^  an 
useful,  for  they  possess  no  other  power  in  common.  Perhaps  lh(j 
la&j,  as  stimulating  the  stomach,  exert  in  a  certain  degree  a  revtUsiTf 
intfuence. 

Colic  which  follows  a  full  meal,  or  is  occasioned  by  the  taking  tt 
indigestible  or  deleterious  articles,  must  be  treated  by  tho  quick  exlii- 
hition  of  an  emetic,  which  will  very  offen  give  entire  reliefl  If  from 
exposure  to  cold  or  moisture,  we  must  place  our  patient  in  the  waim 
bath,  and  aflerwards  cover  him  up  warmly  in  bed,  applying  large  pod- 
tices  or  other  fonieut.itions  to  his  abdomen,  and  sinapisms  to  his  fert. 
Opium  is  here  especially  serviceable.  Indeed,  I  resort  to  it,  without 
delay,  in  a  very  large  majority  of  the  cases  which  fall  under  m_v  care, 
and  have  rarely  any  occasion  to  omit  it.  The  purt-ative  jiractii-o,  a; 
initiatory  or  resortetl  to  in  the  first  in.stanee,  I  condemn  most  nm-quivo- 
cally  ;  believing  it  to  be  more  likely  to  aggravate  than  dimitiish  tlw 
sufferings  of  the  sick  man,  if  depended  on  previously  to  the  relijxatii'ii 
of  the  stricture  of  the  bowel  by  the  proper  means,  A  mild  catb.iriic 
is  a  secondary  measure  of  great  importance  and  utility,  and  sbouLl  not 
olten  be  neglected.  To  prepare  the  way  for  the  free  evacuation  of  tho 
canal,  calomel  may  be  at  once  added  to  the  opium  prescribtxl,  and  this 
will  of  itself  frequently  suffice.  If  it  should  not,  the  gentlest  nu-aiis 
that  will  effect  our  purpose  are  next  to  be  tried.  When  tlie  stomacl; 
will  bear  it,  castor  oil  is  the  best  of  these,  and  is  almost  alivars 
preferable  for  children.  Some  adults  will  not  take  it  who  will  iie 
pleasantly  acted  upon  by  rhubarb,  and  although  I  do  not  in  general  lui- 
vise  saliuc  purgatives  under  these  circumstances,  yet  there  are  not  a  few. 
who  con.sidcr  the  Epsom  salt  entirely  unobjectionable  in  its  manner  of 
operation.  We  will  sometimes  find  a  return  of  the  disease  follow  the 
unsuccessful  exhibition  of  a  purgative.  It  is  not  wise,  in  this  case,  to 
press  the  cathartic  nor  to  attempt  to  move  the  bowels  by  increased 
doses.  It  is  best  to  return  to  the  relaxants.  If  there  be  a  soimd  con- 
stitution, we  may  use  the  lancet  freely.     It  must  never  be  neglected  if 
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the  pulse  rise  in  force  and  frequency,  or  the  belly  becomes  tender  on 
pressure,  or  the  skin  is  hot  and  the  tongue  dry.  The  warm  bath  and 
fomentations  should  be  repeated.  Large  poultices  with  mustard  are 
the  best  of  this  class  of  applications,  and  should  be  laid  upon  the  abdo- 
men, and  to  the  lower  extremities.  If  nausea  prevail  to  any  extent,  we 
must  abandon  the  exhibition  of  medicines  by  the  mouth,  with  the 
exception  of  calomel  and  opium,  which  should  be  freely  prescribed,  in 
doses  proportioned  to  the  urgency  of  the  symptoms. 

In  tne  meanwhile  enemata  should  be  given.  The  ordinary  mixtures 
should  first  be  resorted  to,  and  will  generally  be  foxmd  sufficient  for  our 
purposes.  The  introduction  of  a  flexible  tube  far  up  into  the  intestine, 
as  advised  by  O'Beime,  maybe  cautiously  attempted,  and  will  sometimes 
give  vent  to  a  large  quantity  of  air,  to  the  great  relief  of  the  patient; 
or  it  may  be  employed  to  convey  the  enemata  so  high  as  to  stimulate 
the  bowels  to  an  increased  energy  of  peristaltic  action,  which  may  over- 
come the  obstacle  to  a  thorough  evacuation.  If  they  fail,  we  may  try 
the  more  energetic  formulae,  those,  for  example,  which  contain  turpen- 
tine, tartarized  antimony  and  tobacco. 

I  am  not  fond  of  using  any  of  these,  and  have  seen  little  of  their 
eflfects,  but  they  are  highly  recommended  by  writers  on  the  disease, 
and  may  therefore  be  numbered  among  our  ultimate  resources. 
When  there  is  apparent  torpor  without  mflammatory  symptoms,  or 
obvious  febrile  action,  the  turpentine  injection  is  to  be  preferred. 
Turpentine  is  highly  stimulating  and  irritating,  and  ought  not  to  be 
employed  when  there  is  any  reason  to  suspect  an  inflammation  of  the 
mucous  surfece,  especially  of  the  lower  intestines.  It  is  usually  given 
rubbed  into  an  emulsion,  with  mucilage,  or  the  yelk  of  an  egg.  When 
judiciously  prescribed,  we  will  have  occasion  to  be  pleased.-  with  its 
powerful  cathartic  effect. 

The  tartar  emetic  administered  in  this  way,  is  a  most  impressive 
relaxant  I  have  made  use  of  it  in  a  very  few  extremely  difficult 
cases,  to  obviate  obstinate  constipation ;  but  it  is  not  unattended  with 
danger  to  the  patient,  as  it  depresses  his  already  enfeebled  functions, 
and  produces  the  most  distressing  sickness.  Great  caution  should 
therefore  be  observed  in  its  exhibition.  I  dissolve  ant.  tart.  9i,  in  a 
pint  of  water,  throwing  up  into  the  rectum  one-half;  if  no  evident 
effect  be  produced  after  twenty  or  thirty  minutes,  the  remainder  may 
be  given.  The  consequent  relaxation  of  every  muscular  fibre  in  the 
body,  rarely  fails  to  be  followed  by  an  alvine  evacuation,  which  is 
copious  and  offensive,  in  a  degree  proportioned  to  the  previous  cir- 
cumstances of  the  case. 

The  tobacco  injection  is  attended  with  very  similar  dangers  and 
benefits,  as  the  solution  of  tartar  emetic.  It  is,  however,  more  gene- 
rally resorted  to,  and  is  recommended  by  many  writers  of  very  high 
authority,  among  whom  Abercrombie  does  not  hesitate  to  describe  it 
as  "  the  remedy  of  most  general  utility,  in  all  forms  and  stages  of 
ileus."  All  agree,  however,  that  it  is  to  be  handled  with  great 
caution.  Not  more  than  fifteen  grains,  infused  for  ten  minutes  in  six 
oimces  of  boiling  water,  should  be  given  at  first,  to  be  repeated  in 
increased  quantity,  after  waiting  from  half  an  hour  to  an  hour,  until 


its  peculiar  effects  are  exliibited  in  vertigo  and  profound  ,  __ 
relaxation.  Thus  managed,  it  may  be  considered  as  tolerably  si^;  brt 
Earle  proposes,  as  a  method  of  still  greater  security,  the  iotroductioB 
of  a  half-chewed  quid  into  the  anus,  to  be  withdrawn,  as  the  oKlimj 
symptoms  of  prostration  come  on.  A  moistened  cigar  may  bo  tutd 
in  the  same  manner,  as  a  suppository,  and  for  the  same  purpose.  Ik 
internal  use  of  tobacco  smoke,  both  by  the  mouth  and  rectum,  is  vm 
commoii  among  old  women  and  nurses,  who  relieve  the  eulioi  o( 
iniants  very  frequently,  by  giving  them  water  to  drink,  into  whici 
the  smoke  from  a  pipe  has  been  blon'n  for  several  mijiutes,  and  luii^ 
the  same  as  an  injection. 

I  must  not  omit  to  mention  a  mechanical  mode  of  overcoming  ^ 
obstinate  obstruction  of  the  bowels,  forming  so  principal  a  featum  i 
colic,  which  was  originally  proposed  by  De  Haen,  and  has  reccirw 
warm  commendation  from  Cullea  and  others.  It  consists  of  ik 
gradual  and  progressive  distension  of  the  lower  portion  of  the  int* 
tmes,  by  pumping  in  large  quantities  of  simple  water.  It  is  said  tbM 
two  gaJllons  have  been  thus  thrown  up  successfully,  I  cannot  btf 
regard  this  as  a  useful  addition  to vour  remedies.  In  one  of  my  mM 
uniavorable  c.i:mb,  it  was  attended  with  a  happy  effect,  afier  tbe  £idm 
of  all  other  means  of  cure  assiduously  employed. 

With  a  view,  I  suppose,  to  a  similar  mechanical  removal  of  obstrat 
tion,  but  from  above,  large  quantities  of  crude  quicksilver  have  beee 
frequently  employed,  especially  by  British  practitioners.  Abercrombif 
tells  us,  that  he  has  repeatedly  tried  it  "  in  doses  of  one  or  two 
pounds."  He  says,  however,  that  he  has  seen  no  other  effect  from  i! 
than  that  "it  certainly  appeared  to  allay  the  vomiting."  Pills  of  solid 
gold  or  silver  h:ive  also  been  administered,  I  presume,  with  the  samt 
meiihauical  piirpuso;  for  I  cau  imagine  no  other  mode  in  which  tbev 
can  be  expected  to  fulfil  any  valuable  indication.  But  this  view  lanti 
less  unreasonable  than  gro.ss.  It  is  surely  overlooked,  in  this  coars 
speculation,  that  ihuir  weight,  if  it  is  by  this  quality  they  are  i'' 
prove  effituicious,  will  be  as  much  opposed  to  thoir  passage  in  some 
of  the  turns  of  the  intestines,  as  favorable  to  it  in  others,  so  as  in  this 
way  lairly  to  neulraliae  their  efti;ct, 

2,  Bilious  Colic,  a  form  of  ileus  recognized  in  a  great  number  of 
American  essays,  is  a  modification  of  the  disease  which  owes  its  cba- 
raclcristic  qualities  to  the  cause  immoiliately  liistrumontid  in  its  pro- 
duction, to  the  constitutional  temperament  in  which  it  exhibits  \Xi\-ii 
and  to  the  season  of  the  year  in  which  it  is  most  apt  to  be  met  with. 

It  occurs  during  the  summer  and  autumnal  mouths,  aft(?cts  jiurs^rj; 
of  bilious  habit  of  body,  and  such  as  are  liable  to  hejiatie  disorder,  anJ 
is  attributed  to  the  inllueuce  of  malaria.  The  immediate  intcsiioal 
e.tcitecneiit  m.iy  be,  not  unreasonably,  conjectured  to  ari.se  from  a 
morbid  secretion  from  the  liver,  of  an  acrid  and  irritatin,:r  fluid.  ^Manv 
writers  have  traced  its  clo.se  analogy  with  our  autumnal  romittcnts. 
It  ari.ses  under  the  same  circumstances,  follows  similar  exjio^ure,  is 
sometimes  (Rush  incorrectly  says  always)  ushered  in  with  ;l  fL-brile 
chill,  and  is  frequently  attend e'l,"^througliout,  with  the  riiiuiiiar  tviup- 
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toms  of  this  type  of  fever,  a  full  and  frequent  pulse,  great  thirst,  the 
tongue  being  thickly  furred,  and  of  a  brownish  yellow  hue ;  there  is 
incessant  nausea,  with  frequent  vomiting,  often  of  bilious  matter;  pain 
and  heat  are  felt  at  the  pit  of  the  stomach,  with  great  distress  and 
oppression  of  the  prsecordia;  there  is  frequently  recurring  disposition 
to  go  to  stool,  with  intolerable  griping  in  the  belly,  chiefly  about  the 
navel,  but  the  constipation  is  obstinate  and  difficult  to  overcome.  The 
patient  rolls  and  tosses  himself  in  every  direction,  crying  out  for  relief 
from  sufferings  which  he  is  not  able  to  describe  or  sustain. 

Treatment. — The  picture  which  I  have  drawn  will  give,  I  fear,  but 
an  inadequate  idea  of  the  violence  of  the  attack  of  this  formidable 
malady,  or  of  the  urgency  with  which  the  case  demands  prompt  and 
judicious  management.  Venesection  is  the  first  remedy.  In  no  other 
instance  can  there  be  a  more  evident  call  for  the  use  of  the  lancet  than 
in  this ;  and  there  is  none  in  which  its  bold  and  ready  employment  is 
attended  with  more  satisfactory  results.  After  opening  the  vein,  let 
the  blood  flow  freely  from  a  large  orifice,  without  regard  to  the  quan- 
tity, until  some  sensible  effect  is  produced;  the  patient  declaring  him- 
self completely  relieved,  or  falling  into  syncope.  Should  the  pain 
return^  and  the  pulse  rise  again,  we  must  repeat  the  bleeding  without 
hesitation ;  it  may  be  necessary  to  do  this  twice  or  thrice.  Persons  liable 
to  be  affected  by  this  form  of  colic  are  almost  always  robust  and 
plethoric,  and  bear  venesection  welL 

The  next  object  is  the  free  and  perfect  evacuation  of  the  bowels — 
of  difficult  attainment,  because  of  the  spasmodic  obstruction  which 
prevails,  and  also  because  the  stomach  becomes,  from  the  commence- 
ment of  the  attack,  so  irritable  as  scarcely  to  retain  anything  swallowed. 
To  meet  the  complicated  indications  arising  from  tms  state  of  things, 
it  is  my  custom  to  prescribe  calomel  and  opium,  in  as  large  doses  as 
can  be  borne.  The  former  is  our  best  cathartic,  under  the  circum- 
stances ;  and  the  latter,  so  far  from  delaying  its  operation,  as  has  been 
objected,  rather  promotes  it,  by  relaxing  spasmodic  constriction  and 
diminishing  the  hyper-sensitiveneas  of  the  stomach  and  bowels.  It  is, 
indeed,  necessary  to  relieve,  with  as  little  delay  as  possible,  the  extreme 
anguish  of  the  patient.  Nothing  is  better  adapted  to  do  this  than 
opium.  A  dose  of  from  three  to  five  grains  may  be  administered  at 
once,  with  ten  grains  to  9i  of  calomel,  to  be  repeated  in  an  hour  or 
two,  if  required.  In  the  meanwhile,  place  the  patient  in  a  warm  bath, 
and  when  he  is  taken  out  of  it  cover  the  abdomen  with  warm  poultices, 
containing  a  small  proportion  of  mustard. 

Enemata  should  also  be  promptly  used.  The  ordinary  forms  may 
be  at  first  tried.  If  these  fail,  resort  may  be  had  to  turpentine,  tobacco 
or  tartar  emetic,  or  distension  by  large  quantities  of  water.  The  cold 
bath  generally,  the  shower  bath,  the  dashing  of  cold  water  on  the 
abdomen,  feet,  and  legs;  the  placing  cloths,  moistened  with  ice- water, 
or  lumps  of  ice  upon  the  belly,  have  been  recommended ;  and  there 
are  authentic  testimonials  to  the  success  of  these  remedial  means.  The 
internal  use  of  ice  and  cold  fluids  I  believe  to  be  not  only  pleasant 
and  palliative  of  suffering,  but  directly  remediaL    I  have  always 
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allowed  them  in  the  treatment  of  febrile  diseases,  and  have  ncTcr,  ■ 
&r  as  I  recollect,  had  occasion  to  regret  the  indulgence. 

To  assist  or  continue  the  cathartic  eft'ect  of  the  combination  abcm 
advised,  other  purgatives  may  be  substituted  when  the  stomach  is  t^ 
enough  to  bear  them.  Of  these,  the  least  irritating  in  general  deaem 
the  preference;  castor  oil  will  answer  the  purpose  well  in  most  aea. 
In  some,  the  Epaora  salt  ia  unobjectionable.  I  employ  the  latter  verrfre- 
qaently  in  mixture  with  rhubarb  and  some  aromatic  A  loose  eiaXed 
the  bowels  must  be  kept  up  for  some  days,  the  patient  generally  jvtjm 
ing  to  be  treated  very  nearly  aa  if  he  was  ill  of  bilious  remittent  tpm. 

The  same  observation  will  apply  to  the  state  of  convalescence-^^ 
collecting  that  peculiar  caution  is  to  be  observed  in  the  managenM 
of  the  diet  of  the  patient,  which,  for  a  long  time,  most  be  very  pin 
and  abstemious. 

3,  COLIOA  Pictondm;  G>h'c  o/Poitou,  of  Devomlu're :  Painters'  CoSt.— 
This  form  of  disease  has  received  these  varioxis  denominations  from  il 
localities  in  which  it  has  been  most  frequently  met  with,  and  the  tnll 
or  occupation  which  renders  men  most  liable  to  its  attack.  It  has  b« 
pretty  clearly  proved,  I  think,  to  be  in  all  cases  attributable- to  tk 
poisonous  influence  of  lead  and  its  salts.  These  agents  are  used  fiirai 
many  different  purposes  in  the  arts,  and  even,  I  might  almost  say,  a 
domestic  economy,  that  any  one  may  readily  become  subject,  unawan* 
to  its  deleterious  impression.  Thus,  in  Devonshire  and  Poitou,  olxiTf 
referred  to,  it  has  been  long  and  much  employed,  to  diminish  the  adilitf 
of  the  weak  wines  and  ciders,  for  which  they  were  noted.  Mudt  a 
the  ardent  spirits  (gin  especially)  and  malt  liquor,  used  by  the  lova 
classes  in  our  own  country,  are  more  or  loss  strongly  impregnated  wiii 
it,  either  by  direct  admixture,  or  by  being  passed  through  tubes  oi 
pipes  constructed  of  it,  at  least  in  part. 

Ilouse-pai nters,  glaziers,  plumbers,  and  printers  are  likely  to  \)t 
seized  by  this  species  of  colic.  It  liaa  been  known  to  nffcct  tlH>?c  wb'^ 
sleep  in  newly-painted  houses;  nay,  what  is  most  of  all  str-an^'L"  a- .: 
unaccountable,  it  is  alleged  to  liave  been  produced  and  kept  up  bv  the 
eflluvia  thrown  off  from  the  clothes  of  those  who  make  much  use"  of  it 
in  their  daily  occupations,  as  plumbers  and  painters. 

It  is  remarked  to  be  of  very  common  occurrence  among  animal;  in 
the  neighborhood  of  smelting-houscs,  and  1  have  known  it  fatal  to 
dogs,  &c.,  belonging  to  painters,  from  their  drinking  ovit  of  the  vessels 
in  which  the  brushes  were  occasionally  kept  in  water. 

Much  discussion  has  taken  place,  and  is  indeed  still  going  on  as  W 
the  injurious  influence  of  water  conveyed  in  lead  tubes,  and  thus  im- 
pregnated with  this  poison.  Upon  careful  perusal  of  the  numerous 
documents  accumulated  on  this  subject,  I  am  led  to  the  conclvision  that 
although  there  has  been  some  exaggeration  of  the  actual  evil,  yet  that 
there  is  really  good  foundation  for  the  fears  entertained,  and  tliat  ail 
water  whicli  has  passe<l  through  leaden  pipes,  and  still  more  that  which 
has  been  allowed  to  remain  in  tanks  lieed  with  that  metal,  is  dancer- 
ous  and  should  not  be  used  either  for  drinking  or  cookery.   Soda  water 
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is  also,  at  times,  hurtful,  for  similar  reasons,  and  tin  pipes  should  be 
everywhere  substituted. 

Colica  pictonum  commences  with  a  dull  pain  at  or  near  the  pit  of 
the  stomach,  extending  downwards  to  the  navel,  where  it  fixes  and 
increases  to  extreme  severity.  The  abdominal  muscles  become  sore  to 
the  touch,  and  are  drawn  backwards  to  the  spine  with  much  pain  in 
the  loins  and  back,  whence  the  name  rachialgia.  A  bluish  line  is  seen 
along  the  gums;  the  tongue  is  furred  and  sodden ;  there  is  obstinate 
constipation,  with  occasional  but  ineffectual  desire  to  evacuate  the 
bowels.  There  is  often,  but  not  invariably,  nausea  and  vomiting,  and 
a  green  porraceous  bile  is  thrown  up  with  mucus.  The  pulse  is  small 
and  not  particularly  tense,  but  rather  pretematurally  frequent.  Dim- 
ness of  sight,  double  vision,  and  even  total  blindness  have  been  known 
to  occur  in  the  progress  of  the  case.  The  patient  becomes  feeble  and 
much  emaciated,  pale  and  anemious,  or  sallow  and  livid,  and  prefers  a 
bent  posture,  leaning  forward  on  his  knees.  Hiccup  is  troublesome  in 
the  last  stage,  and  deglutition  becomes  difiBicult  and  painful. 

The  diagnosis  is  not  always  easy,  imless  we  are  assisted  by  the  history 
of  the  case,  and  known  exposure  to  its  causes.  The  retraction  of  the 
muscles-  of  the  abdomen,  and  the  blue  line  along  the  gums,  are  con- 
sidered characteristic. 

The  prognosis  of  colica  pictonum  is  generally  favorable.  Few  die  of 
it  under  proper  treatment.  Indeed,  it  is  apt  enough  to  subside  slowly 
of  itself,  if  me  patient  be  protected  from  the  repeated  action  of  its 
specific  cause. 

The  duration  of  the  disease  is  various,  extending  from  days  to  weeks. 
Under  favorable  circumstances  it  may  yield  readily  and  terminate  at 
once  in  perfect  recovery;  but  it  is  apt  to  recur,  and  still  more  apt  to 
leave  behind  it  a  train  of  obstinate  and  troublesome  effects.  Among 
these,  epilepsy  is  not  uncommonly  met  with ;  but  the  most  frequent  of 
the  consequences  of  colica  pictonum  is  a  remarkable  paralysis  of  the 
upper  extremities,  sometimes  affecting  but  one,  sometimes  both  hands. 
In  this  local  palsy  the  joint  at  the  wrist  becomes  loose  and  flaccid,  and 
there  arises  a  tumor  on  the  back  of  the  hand,  with  wasting  of  the 
muscles  of  the  forearm  and  arm. 

Autopsy  presents  nothing  satisfactory  or  uniform.  The  bowels  are 
generally  pale ;  sometimes  with  appearances  of  inflammation,  but  rarely ; 
the  intestines  are  contracted  in  some  places,  in  others  irregularly  dis- 
tended. Lead  is  found  in  the  blood,  the  liver,  and  in  the  brain,  it  is 
said,  when  analyzed. 

The  treatment  of  colica  pictonum  was  formerly  a  matter  of  warm  dis- 
cussion among  physicians,  but  at  the  present  day  there  eidsts  but  little 
difference  of  opimon  as  to  the  indications  of  cure. 

Opium  is  by  almost  all  regarded  as  a  principal  remedy,  and  is  em- 
ployed largely  and  freely.  Its  efficacy  is  by  no  means  limited  to  its 
immediate  relief  of  pain,  in  which  it  excels ;  but  by  the  relaxation  of 
spasm  and  the  subdual  of  irritation,  it  paves  the  way  for  the  successful 
exhibition  of  cathartics,  which,  indeed,  operate  most  gently  and  per- 
fectly when  given  in  combination  with  it.  Pemberton  highly  eulogizes 
a  formula  containing  castor  oil  with  tinct.  opii,  and  some  aromatic; 
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while  others  substitute  Epsom  salts  as  n  preferable  purgative.  Eitbs 
of  them  will  answer  our  purpose  generally. 

Irritability  oC  stomach  preseuts,  in  some  instaQcee,  a  very  rati 
difficulty  in  the  management  of  the  case,  the  nausea  and  vooiuaf 
being  so  readily  excited  that  nothing  is  retained  for  a  moment,  Bn 
we  must  administer  the  opiate  in  an  enema,  or  by  pereeveidng  fricM^ 
as  recommended  by  Ward,  who  speaks  very  highly  of  il.8  applicilHi 
to  the  surface.  We  may  introduce  it  into  warm  poultices,  which  «b«tU 
be  laid  upon  the  abdomen,  while  sinapisms  are  applied  to  lie  estrm 
ties.  If  the  pulse  be  tense  and  chordcd,  or  the  strength  of  the  ytlim 
admit,  the  lancet  will  be  found  useful,  though  we  cannot,  gcoea^ 
bleed  largely  or  frequently,  the  subject  of  colica  pictonura.  Is  ■ 
more  severe  attacks,  the  preferable  cathartic  will  be  calomel,  iriM 
will  remain  on  the  stomach  more  readily  than  any  other,  atul  whidit 
will  be  often  proper  to  continue  in  smaller  doses  until  ptyalism  is  [ft 
duced.  Combined  with  opium,  it  forms  one  of  our  most  certuin  ai 
useful  resources  in  the  most  obstinate  cases,  and  will  otiea  effect  k  OB 
without  any  further  prescription.  The  hydriodate  of  potass  ii  aikgi 
by  some  to  exert  a  speci&c  influence  in  procuring  the  elimiuatind 
the  poison.  Its  use  must,  for  this  object,  be  persisted  in  for  ani 
time. 

The  sulphate  of  alumina,  common  alum,  is  afBrmed  to  exert  a  ncs 
favorable  influence  in  these  circumstances.  The  high  names  of  G» 
shuys,  Richter,  and  Percival  unite  in  its  praise.  It  is  given  in  a  dcac 
of  from  six  to  fifteen  grains  every  three  or  four  or  five  hours.  Brac^ 
prescribes  &om  1^  to  2  drachms,  in  a  ptisan,  to  be  taken  daily,  adiSq 
to  this  amount  40  or  50  drops  of  laudanum.  If  the  bovrela  aro  eat 
fini?d,  a  iiidd  aperient  every  third  day.  More  than  one  Luodn.'d  mt- 
fifty  patients  have  been  thus  treated  with  complete  success ;  "  cilo,  tuui 
ac  jucundc." 

Nutmeg,  also,  has  been  recommended  as  possessing  no  little  eCii.'at^ 
here.  Ergot  has  been  very  highly  laudod,  as  esertiiig  some  oltfeun 
ellieac-y  in  colica  pictonum.     I  have  had  no  experience  with  it, 

Suljjhuric  acid  in  dilute  mixture,  sweetened  and  drank  as  lenionaiie, 
is  urged  by  some  as  a  specific  antidote,  and  lias  been  exteusivclT 
employed  as  a  pro}ihy lactic.  It  iw  sujiposed  to  combine  with  'iit 
poisonous  carbonate  of  lend,  and  form  an  insoluble  auj,  thereK^rs. 
harmless  sulphate.  MiaJhc  denies  this  eliemiea!  elTect,  nud  eondemiL-- 
its  use.  His  objections,  however,  seem  to  mo  merely  thourotical,  an-i 
of  no  avail  wheu  opi>o.sed  to  facts. 

During  convalescence  from  colica  pietoniini,  great  caution  is  neces- 
sary in  the  diet  allowed  to  the  patient,  which  should  be  light,  nourish- 
ing and  rather  laxative.  Flannel  should  he  worn  iioxt  tlie  skin 
generally,  and  a  llanncl  roller  round  the  trunk  of  the  i'ody,  and  the 
feet  carefully  kept  warm  and  dry,  A  return  to  Ibrnier  occupiitinrii.ii' 
they  necessarily  exposed  him  to  the  influence  of  load,  should  be 
avoided. 

We  are  much  embarras.wd  in  the  treatment  of  the  p.iralysi.s  of  the 
arms  and  hands,  so  frei[ueutly  met  with  as  a  consei|uenee  of  this  dis- 
ease.    1  have  been  aceustuincd  to  resort  to  the  use  of  the  combination 


CHOLERA.  493 

of  opium  and  calomel,  in  small  doses,  while  I  kept  the  hand  and  arm 
constantly  supported  by  the  carved  splint  recommended  by  Pemberton. 
It  is  a  remark  of  De  Haen,  which  I  believe  to  be  true,  and  which  will 
encourage  the  use  of  opium,  "  that  paralysis  succeeds  less  frequently 
when  the  cure  is  effected  by  this  remedy  than  any  other."  The  gentle 
catharsis  that  will  be  kept  up  under  the  plan  aavised,  will  be  found 
useful ;  and  a  slight  ptyalism,  maintained  for  some  time,  will  do  much 
towards  the  restoration  of  the  power  of  the  muscles  paralyzed. 

Strychnine  has  been  experimented  with,  and,  as  is  affirmed,  with 
gratifying  results.  Veratrine,  also,  we  are  told,  has  been  successfully 
used.  Cases  of  cure  by  the  nitrate  of  silver,  in  large  doses,  have  been 
reported.  Cold  afiusion  has  been  of  obvious  service,  in  some  instances, 
with  stimulating  frictions,  and  bandaging.  Electricity  and  galvanism 
seem  to  me  to  be  clearly  indicated,  and  I  indulge  much  favorable 
expectation  firom  their  energetic  employment. 

Cholera. — Sydenham  has  given  of  this  disease — commonly  called 
by  a  strange  pleonasm  (perhaps  emphatically,  "morbus,"  as  "the  disease" 
par  excellence)  Cholera  Morbus — a  description  at  once  so  vivid  and  so 
faithful,  that  it  is  copied  by  most  writers,  as  admitting  scarcely  of  amend- 
ment or  addition.  "Vehement  vomitings,  and  difficult  and  painful  de- 
jections of  ill-conditioned  fluids;  agony  and  inflammation  of  the  intes- 
tines and  abdomen,  cardialgia,  thirst,  a  quick  pulse  oflen  small  and  un- 
equal, heat  and  anxiety,  nausea  and  colliquative  sweats,  spasms  of  the 
arms  and  legs,  fainting,  coldness  of  the  extremities,  and  other  symptoms 
of  great  danger,  which  terrify  the  bystanders  and  kill  the  patient  in 
twenty -four  hours." 

The  picture  thus  drawn  is  truly  fearful  to  contemplate ;  but  far  from 
being  in  any  degree  overdrawn,  it  rather  falls  short  of  the  real  horrors, 
which  attend  the  disease  in  its  worst  and  most  aggravated  forms.  I 
have  myself  seen  fatal  terminations  in  common  or  sporadic  cholera,  in 
eight,  and  twelve,  and  twenty  hours.  And  in  the  malignant  cholera, 
which  originated  in  India,  but  with  which  the  whole  civilized  world 
has,  alas  1  become  but  too  familiar,  death  has  not  unfrequently  happened 
in  from  four  to  seven  hours,  or  even  in  a  shorter  period  of  time ;  the 
constitution  being  at  once  struck  down  or  paralyzed  by  the  causative 
agent,  and  deprived  of  all  powers  of  resistance,  as  from  the  effect  of  the 
more  intense  poisons. 

It  will  be  perceived,  from  these  remarks,  that  I  am  not  unwilling  to 
recognize  or  acknowledge  for  convenience  sake,  this  common  appella- 
tion of  the  two  forms  of  cholera,  so  constantly  distinguished,  in  speak- 
ing of  this  subject.  But,  indeed,  no  one  can  hesitate  to  admit  the  neces- 
sity of  such  a  distinction.  The  ordinary  sporadic  cholera  is  one  of  our 
most  familiar  maladies.  Although  not  without  its  alarming  appear- 
ances and  real  terrors,  yet  its  proportional  mortality  is  certainly  within 
the  average  limits  of  other  serious  disorders  of  the  same  season  and 
climate.  Its  causes  are,  for  the  most  part,  definitely  known  and  easily 
avoided. 

Not  so,  however,  the  malignant  or  epidemic  cholera,  which  is  easily 
traced  through  a  brief  but  most  extraordinary  existence.    Its  history 
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presents  some  of  the  most  impreseive  phenomeDa  that  have  ever  ha 

recorded.  No  form  of  pestilence  has  ever  exceeded  it  in  mortali^.  b 
causes  are  unknowu,  undefined,  and  present  topics  of  angry  and  am 
mitting  discuasion,  i 

Whether  or  not,  tliereforey  we  assume  the  ideutity  of  these  two  bkA 
fications  of  cholera  in  nature  and  pathology,  we  must  allow  thai  tk 
question  of  cause  U  still  unsettled.  I  shall  proceed,  on  that  aceoa 
chiefly,  to  treat  of  them  under  the  separate  heads  of  Common  or  Sfwnft 
and  Malignant  Cholera. 

1.  Sporadic  Cholera. — The  cholera  morbus  of  rulgar  l&Dgoage^gtM 
rally  makes  its  attack  at  night,  or  rather  early  in  the  morning.  It  et» 
mences  with  restlessuess  and  oppression  at  ue  stomach,  which  rapidlt 
increases  to  nausea,  and  brings  on  violent  and  repeated  Tomitings.  i 
griping  attends  early,  with  a  feeling  of  disteuaion  and  twisting  of  4 
bowels;  the  retching  produces  an  irresistible  propensity  to  stool  ni 
the  Contents  of  the  alvine  canal  being  discharged,  large  and  thin  etae* 
tions  are  thrown  out  with  great  force,  and  extreme  severity  of  mleaad 
pain.  The  pulse  becomes  weak  and  frequent,  the  skin  is  bedewed  inft 
sweat,  and  soon  becomes  cool  and  relaxed;  there  is  great  prostralia 
of  muscular  strength,  with  remarkable  depression  of  spirits.  Tb 
anxiety  and  dejection  are  foliowetl  by  a  liglit  wandering  or  delifiaa 
The  painful  and  involuntary  contractions  of  the  stomach  givoriajt* 
similar  cramps  of  the  abdominal  and  other  muscles,  adding  infioiklT 
to  the  agonies  of  the  sufferer. 

These  symptoms,  if  progressing  unrelieved,  may  so  far  debilitate  Ac 
patient,  that  death  may  at  once  occur  from  the  sinking  produced  bf 
the  immoderate  evacuations  upwards  and  downwards.  Vet  even  whs 
these  are  checked  or  have  subsided  spontaneously,  another  train  d 
circuinstancea  wiU  often  be  pressed  upon  our  attention.  The  patient 
after  a  short  sleep,  perhaps,  which  seems  in  some  mcajsurc,  to  have  re- 
stored his  exhausted  energies,  recovers  the  usual  temperature  of  liii 
surface,  and  loses  the  haggard  and  ghastly  exjiression  of  countenaax 
so  oftfu  a  trait,  even  of  the  milder  forms  of  this  terrible  malady.  Hs 
skin  rc-^ains  its  wnniith,  and  bocomea  dry  nad  ruddy;  but  the  reaetioa 
tlius  exhibited,  does  not  stop  at  this  proper  point.  The  cheek  flusiiet 
darkly — the  eyes  ajiarkle  and  arc  suffused — the  surface  is  liarsh  and  liui 
— the  abdomen  is  a  little  tender  on  pressure,  and  fuller  than  natural: 
there  is  propensity  to  stool,  but  without  evacuaticms,  or  oul_\-  a  very  sniaL 
quantity  of  mucus  is  discharged.  The  e])igastrium  also  betrays  son? 
soreii<jss,  with  heat  and  thii-st,  and  in  the  course  of  a  low  hours,  a  well 
marked  gastro-cuteritis  is  fairly  developed.  The  Nttimdant  fever  cere- 
rally  assumes  a  low  typhous  type,  with  red  li|is  and  mouth,  and'drr 
tonffiie  with  gloomy  muttering  delirium  and  jactitation. 

t'(u.-",',s. — A  large  majority  of  the  cases  of  sporadic  cholera  which  we 
meet  with,  may  be  traced  directly  to  proceed  from  crude  inEresta  sued 
as  indigestible  ami  uii<ligcsted  articles  of  food,  which  irritate  the 
stomach  and  intestines.  This  is  must  likely  to  occur  when  anv  im- 
proper aliment  is  taken  at  siipperaiid  just  belore  going  to  bud.  Tiicn- 
are  certain  kinds  of  food  whicii  seein  particularly  aj^t  to  disturb  the 


SPORADIC  CHOLERA.  496 

stomacli  in  this  manner;  as  shell-fish,  and,  indeed,  all  fish,  to  those 
who  use  them  rarely  as  diet;  imripe  fruits;  vegetables  insufficiently 
prepared  by  cooking ;  meats  which  have  commenced  to  decay ;  vege- 
tables in  a  similar  condition.  Fruits  brought  to  market  in  cities  for 
sale  are  generallv  plucked  immature,  and  undergo  an  imperfect 
maceration  or  sonening,  instead  of  ripening  properly;  hence  it  is, 
perhaps,  that  fruit  so  often  produces  cholera,  especially  when  indulged 
in  in  any  large  quantity.  Occasionally,  a  transient  cholera  follows 
the  administration  of  many  of  our  medicines — as  gamboge,  colchicum 
in  free  doses,  sulph.  sodse,  and  the  antimonials. 

It  arises,  also,  under  circumstances  which  forbid  us  to  refer  it  to 
anything  taken  into  the  stomach,  being  undoubtedly  attributable  to  a 
morbid  impression  sympathetically  transferred  to  that  susceptible 
organ.  Exposure  to  sudden  changes  of  atmospheric  temperature ;  to 
cold  and  moisture;  sitting  in  a  current  of  air  at  night;  getting  the 
feet  wet;  remaining  in  damp  clothes — are  among  its  causes.  It  often 
supervenes  upon  repelled  eruptions  of  whatever  character,  and  follows 
sudden  and  careless  exposure  after  the  subsidence  of  the  exanthemata — 
measles  especially.  Of  this  last-mentioned  kind,  was  the  most  promptly 
fatal  case  I  ever  witnessed  in  an  adult. 

Dissections  show  various  conditions  of  the  stomach  and  intestines,  in 
accordance  with  the  duration  and  violence  of  the  attack.  If  it  termi- 
nate rapidlv,  the  fatal  issue  seems  to  be  brought  about  simply  by  pros- 
tration of  the  strength  of  the  patient,  and  exhaustion  of  the  vital  ener- 
gies; and  here  we  can  find  no  trace  of  any  lesion.  I  have  examined 
subjects  dying  under  these  circumstances,  and  have  foimd  all  the 
viscera  in  an  entirely  natural  and  soimd  state,  the  villous  coat  of  the 
stomach  and  small  intestines  being  just  tinged  with  the  slightest  imagi- 
nable blush,  not  more  than  one  would  readily  believe  to  be  altogether 
consistent  with  perfect  health. 

Where  the  case  has  been  protracted,  all  the  changes  which  follow 
inflammation  of  the  mucous  surface  in  its  several  stages  are  detected. 
The  abdomen  is  often  greatly  distended,  and  the  peritoneum  sometimes 
found  to  contain  a  considerable  secretion  of  a  curdy  or  purulent  fluid. 
Unequivocal  marks,  too,  of  cerebral  congestion,  and  inflammations  of 
the  brain  and  its  membranes,  are  not  unfrequently  met  with,  especially 
when  the  irritative  fever  has  existed  for  any  length  of  time,  or  has 
been  more  than  ordinarilv  developed. 

From  time  inunemoriai,  it  has  been  the  fashion  to  attribute  attacks 
of  cholera  to  disturbance  of  the  stomach  from  bile,  secreted  in  inor- 
dinate quantities  or  variously  vitiated  in  quality,  and  the  practice 
everywhere  resorted  to  was  in  general  accordance  with  this  view  of 
the  etiology.  The  offending  fluid  must  be  dislodged  from  whatever 
portion  of  the  alimentary  canal  it  might  be  imagined  to  be  lurking  in; 
must  be  got  rid  of  by  whatever  means  were  most  efficient;  and  the 
poor  patient,  already  exhausted  by  the  repeated  evacuations  upward 
and  downward,  was  still  urged  by  emetics,  diluents,  and  cathartics, 
until  he  sank  too  often  (as  might  have  been  expected)  into  the  repose 
of  death.  It  is  hardly  necessary  to  say  here  that  such  gratuitous 
assumptions  no  longer  guide  us  in  these  later  days  of  more  enlightened 
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pathology;  we  no  longer  set  ourselves  importunately  to  solicit  bflk 
dischargea.  The  secretion,  so  far  from  being  the  exciting  caufie  oft 
alvine  irritation  here,  either  by  its  undue  abundance  or  its  morf 
properties,  is,  for  the  most  part,  obstructed  in  a  greater  or  les3  deg« 
nay,  it  would  seem,  in  many  instances,  entirely  saspended,  the  etan 
tions  being  thin  and  colorless,  consisting  principally  of  serous  a 
mucous  effijsions,  mingled  at  first  with  the  contents  of  the  canal  m 
afterwards  unmixed.  Yet  I  would  not  go,  with  Johnson,  to  the  tm 
Bite  extreme.  I  would  not  aflonn  this  obstruction  or  deficiency  dfa 
to  be  a  matter  of  regular  and  uniform  occurrence ;  nor  consent  to  i 
gard  it,  as  he  seems  disposed  to  maintain,  as  a  constant  nttendaot,! 
an  essential  constituent,  if  not  absolutely  the  cause  of  the  attack.  C 
the  contrary,  we  meet  not  unfrequently  with  violent  cases  in  miasnul 
regions,  and  through  the  hot  months  of  summer  and  of  autumn,  dmii 
the  prevalence  of  what  are  styled  bilious  disorders ;  nor  can  I  ocmoat 
any  reason  why  a  vitiated  secretion  from  the  liver,  poured  inlo  t 
duodenum,  should  not  prove,  by  its  acrimony,  like  other  iirit^ 
contents  of  the  abdominal  canal,  a  cause  of  cholera.  Indeed,  I  1m 
been  satisfied,  in  more  than  one  instance,  that  this  was  the  actoal  tfi 
of  the  facts,  and  that  the  cases  deserved  the  appellation  which  hu  hi 
assigned  to  designate  one  species  or  variety  of  the  disease — U« 
ehokra. 

The  general  progtnosis  in  sporadic  cholera  is,  as  has  been  aiied 
stated,  rather  favorable  than  otherwise,  llie  cause  which  pmdiMM 
ia,  for  the  moat  part,  transient.  Irritating  ingesta,  of  whatever  naH 
or  quality,  can  scarcely  fail  to  be  promptly  removed  by  the  yomita 
and  purging  which  they  have  excited,  and  the  irritation  to  which  tk 
have  given  rise  gradually  subsides.  The  patieut  sleeps,  and  .'iwai 
refreshed  and  restored.  In  feeble  constitutions,  the  poisonous  iufl 
cncc  exerted  by  the  causative  agent  is,  however,  sometimes  so  int-::. 
as  to  prove  immediately  fatal.  I  have  seen  a  child  -sink  thus  fn-n: . 
overdose  of  emetic  tartar;  and  another  vomited  and  pur<;-eiJ  to  ilt:: 
in  a  few  hours  after  eating  an  orange.  Yot  the  urilinarv  nicio 
which  the  unfortunate  result  is  brought  about  is  by  tlie  su'porveixii' 
of  gastric  or  enteric  inflammation,  ami  somotiiiu's  by  a  similar  alYtx'ti' 
of  the  brain  and  its  membranes.  Any  syinptums,  tlierofori.',  w'l..- 
indicate  these  tendencies,  augur  unfavombly  fur  tlie  patient.  Tt-.-.'i' 
ness  on  pressure,  tumctaetiun  of  the  alxlomcii;  a  ri'turn  uf  vonii'u 
accompanied  with  febrile  excitement;  reilness  or  soreiies.s  of  iho  ton^' 
lips,  or  mouth;  headache;  a  darl:  ilusiiing  of  the  cheok;  a.  low  m-- 
tcring  delirium,  with  great  thirst — these  are  all  tokens  of  iujmiut 
danger,  and  require  special  care  and  assiduity. 

The  treatiiicut  of  cholera  requires  to  be  mudilied  by  the  enusc  w]n 
has  brought  it  on,  as  well  as  by  the  comlilion  and  circuiiistaiiLvs  ol't 

Eatient.  If  ]>resent  at  the  very  commencement  of  an  attaL'k,  jiroce>! 
y  a  full  meal,  or  by  the  use  of  articles  ot'dicl  of  difficult  di''-..stioii 
of  dangerous  or  improper  quality,  it  will  be  best  to  eiiiply  tb^-  stoma 
at  once  of  its  deleterious  contents  by  a  mild  but  eirivieiit'eiuette.  Ii 
caeuauha  deserves,  I  think,  an  unhesitating  iirofereiice,  on  aecounl 
the  gentleness  of  its  operation,  Its  will  known  relaxant  or  ntitispasiiioi: 
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influence,  and  its  diaphoretic  powers.  If  it  feiV  to  act,  or  act  slowly, 
the  sulphate  of  zinc  may  be  substituted.  Should  any  alvine  uneasi- 
ness remain  after  the  vomiting,  an  enema  may  be  given,  or  a  very 
mild  cathartic  administered,  as  castor  oil,  to  those  who  bear  it  well,  or 
a  proper  dose  of  calomel  with  opium. 

These  observations,  and  this  practice,  it  is  evident,  will  not  apply 
in  cases  originating  from  any  other  cause  than  irritating  ingesta,  as 
exposures  to  cold  or  moisture,  or  malaria,  or  from  mental  emotion, 
and  the  like.  Besides  this,  attacks  of  ordinary  cholera  are  not  gene- 
rally alarming  at  the  onset,  and  the  physician  will  seldom  be  sent  for, 
or,  if  sent  for,  will  hardly  reach  his  patient  before  he  has  been  pretty 
thoroughly  evacuated  both  upward  and  downward.  In  addition  to 
the  oppressive  nausea  and  propensity  to  stool,  he  now  labors  under 
severe  spasmodic  pain,  not  only  in  the  stomach  and  bowels,  but  in  the 
abdominal  muscles ;  nay,  even  those  of  the  legs  and  arms,  the  hands 
and  feet,  are  affected  with  annoying  and  distressing  cramps.  He  is 
sensible  of  the  utmost  degree  of  weakness,  and  disposed  to  syncope 
— perhaps  faints  outright  sSler  an  evacuation ;  and  mutters  indistinctly 
and  incoherently. 

Here  we  are  presented  with  two  plain  indications,  which  require 
to  be  fulfilled  with  the  utmost  promptness  and  decison.  We  must 
subdue  irritation,  which  has  not  only  brought  on  profuse  secretions 
from  the  vascular  surfiices  affected,  but  has  also  excited  spasmodic 
contractions  of  the  muscular  structure  of  the  digestive  tube  in  the  first 
instance;  and,  secondarily,  by  sympathetic  associations  in  all  the  sets 
of  muscles  over  the  whole  body,  both  voluntary  and  involuntary ; 
and  we  must  support  the  vital  energies  of  the  sick  man,  now  in  the 
most  imminent  danger  of  being  exhausted,  as  well  by  the  intolerable 
pain  he  endures,  as  by  the  loss  of  fluids  effused  from  the  vessels. 

Happily  these,  our  objects,  are  not  only  perfectly  compatible  with 
each  other,  but  the  accomplishment  of  the  one  is  best  promoted  by 
the  very  means  which  we  must  resort  to  to  effect  the  other.  Opium — 
nu^um  Dei  donum,  is  here  our  chief  reliance,  and  a  remedy  of  ines- 
timable value,  perfectly  eflBcient  alone  to  remove  the  disease  in  a  large 
majority  of  cases.  I  prefer,  as  Sydenham  did,  "  liquid  laudanum,"  to 
any  other  of  its  preparations.  It  is  true,  as  afl&rmed  by  many  writers,, 
that  a  pill  (from  its  form),  will  sometimes  be  retained  when  any  fluid 
is  promptly  rejected;  yet,  nevertheless,  the  tincture,  even  when 
thrown  up,  will  often  be  found  to  exert  a  more  soothing  influence 
than  a  pill  retained.  And  this  apparent  paradox  is  easily  explained. 
The  nerves  of  the  disturbed  stomach  are  at  once  impressed  by,  and 
admit  the  anodyne  influence  of  the  fluid  opiate,  as  it  comes  in  contact 
with,  and  washes  over,  their  sentient  extremities ;  while  the  pill  re- 
maining undissolved,  or  dissolving  slowly,  in  the  fluid  contamed  in 
the  cavity  (corpora  non  agunt  nisi  soluta),  produces  an  effect  propor- 
tionally slow  and  imperfect,  perhaps  acting  in  the  meanwhile,  by  its 
bulk  and  hardness,  as  an  additional  cause  of  uneasiness  and  disturb- 
ance to  a  surface  whose  sensibilities  are  excited  to  the  highest  degree 
of  morbid  intensity.  With  these  views,  I  do  not  confine  myself  to 
measured  doses  of  tne  opiate,  nor  restrict  myself  to  any  limit  of  regular 
32 
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interval  in  its  administration.  To  an  adult,  I  usually  give  at  oMti 
teaflpoonful  of  laudanum  in  a  little  water,  and  repeat  this  quantilf 
with  a  frequency  proportioned  to  the  urgency  of  pain  and  TomilhB 
It^  as  will  sometimes  nappen,  the  expulsive  action  of  the  stomach  am 
stormy  and  incessant,  as  not  to  allow  of  anything  being  lakea,  iht 
effort  to  vomit  being  consentaneous  with,  and  absolutely  oveJooniB^ 
the  attempt  to  swallow,  administer  the  opium  by  the  roctom ;  iIhw- 
ing  up  an  enema,  composed  of  a  small  quantity,  not  more  than  a 
ounce  or  two,  of  some  cold  mucilaginous  fluid — starch,  gum  AnbK 
water,  or  the  like,  with  'two  or  three  teaspoonfuls  or  a  tabletspoacAl 
of  the  tinct.  opii,  and  let  this  also  be  repeated  with  a  frequency  p» 
portioned  to  the  urgency  of  the  symptoms.  In  the  meanwhile,  »pffc 
warm  poultices  with  musUrd  to  the  epigastrium  and  extremilit^ «■ 
let  the  belly  be  well  fomented  with  hot  spirits  and  laudanum,  blxlda 
or  bottles  of  hot  water,  or  hot  bricks,  being  kept  to  the  soles  of  it 
feet  and  the  thighs.  If  the  strength  yield,  add  to  the  opium  xat 
stimulant  and  nutritious  fluid — arrowroot  with  brandy,  or  if  tbit  k 
not  retiuned,  small  doses  of  ether  or  camphor  may  possibly  be  lat 
likely  to  be  rejected  on  account  of  their  smaller  bulk. 

In  some  cases,  all  stimulants  Vinll  be  refused  by  the  patient,  a 
adding  to  the  uneasiness  and  discomfort  which  he  suflem  al  tk 
stomach.  His  thirst  will  lead  him  to  ask  for  cold  fluids  and  ioe,lli 
latter  of  which  is  not  only  a  most  grateful  and  pleasing  induli^eott 
but  is  actually,  in  a  high  degree,  remedial  occasionally,  and,  as  &r» 
I  can  judge,  unlikely  to  do  any  injury,  I  am  in  the  habit  of  aJlo»- 
ing  its  use  almost  ad  Ubitum,  and  have  never  yet  seen  any  evil  nt^ 
from  it. 

By  these  means,  as  above  recited,  we  shall  generally  succeed  it 
allaying  the  particular  irritation  of  the  stomach  and  intestinet^  a 
which  cholera  consists,  and  having  thus  checked  the  inordinate  Men- 
tions, wliich  were  jioured  out  from  tlic  immense  mucous  siirtacf 
affected,  iiud  obtained  a  suspension  of  the  convulsive  and  spasrinxlK 
actions  which  threatened  the  immediate  destruction  of  life,  mi'  h.st 
ill  ix)r)imuii  eases,  consider  our  titsk  as  itceomplishcd,  and  leave  liic 
patient  to  the  enjoyment  of  quiet  and  rejioso,  advising  biin  to  roniiui 
at  rest,  and  enjoining,  ibr  some  time,  strict  abstinence  from  evorviliiii; 
but  the  smallest  jiortion  of  some  mild,  light,  nutritive  tluid  at  pri'iT: 
intervals. 

We  are  not  ahv.aya,  however,  thus  fortunale,  and  will  occasionalh 
meet  witli  instances  in  which  our  succes,s  wWl  prove  to  be  less  com- 
plete. Whether  from  a  more  t!ian  ordinary  intensity  of  cau.^e.  o: 
peculiar  susceptibility  of  constitution,  or  I'rom  other  circuiiij^tani'SJ 
more  or  less  obvious,  we  will  sometimes  lind  our  patient,  in.-;tead  of 
continuing  to  improve,  begin  or  persist  to  CAjmplain  of  unea.siness  o: 
weight  at  the  pit  of  the  stomach,  with  a  sense  of  heat  or  tendern^ 
on  pressure.  He  is  thir.-ity ;  the  skin  becomes  harsli  and  liot :  (here 
is  restlessness  and  tossing,  and  the  alxlomcn  leels  sore  and  disten'.led. 
The  case  has  now  assumed  a  new  character.  A  subacute  ga?ta> 
enteritis  has  obviously  supervened,  and  reipiircs  appropriate  manage- 
ment. 
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It  is  not  necessary  or  proper  to  occupy  space,  by  repeating  here 
what  has  been  ah'eady  said  of  the  treatment  of  that  modification  of 
disease.  I  will  only  add,  that  my  principal  reliance  is  placed  unhe- 
sitatingly upon  the  combination  of  calomel  with  opium,  so  often  and 
so  justly  eulogized.  "  Calomel,"  says  James  Johnson,  "  must  never 
be  omitted,  because  it  answers  here  a  triple  purpose ;  it  allays  the 
inordinate  gastric  irritability,  it  excites  the  action  of  the  liver,  and  it 
corrects  the  constipating  effects  of  the  opium ;  so  that,  when  the  spas- 
modic orgasm  is  over,  some  gentle  laxative  may  with  it  carry  off  the 
diseased  secretions." 

2.  Cholera  Maligna — Epidemica — Asphyxia — Asiatica — Indica; 
Hyjperanlhrcujcis. — This  malignant  and  terribly  destructive  malady, 
first  showed  itself  in  Hindostan  in  1817,  spread  with  fearful  rapidity 
over  the  whole  of  Asia,  depopulating  some  of  the  most  flourishing 
and  thickly  inhabited  districts  of  that  most  ancient  quarter  of  the 
globe,  and  has  since  become  familiar  in  both  America  and  Europe. 

It  made  its  appearance  as  an  epidemic,  and  diffused  itself  with  a  sway 
more  potent,  and  an  influence  more  extensive  than  had  ever  been 
known  in  any  former  example.  It  has  prevailed  to  a  degree  equally 
violent  in  all  climates,  and  in  every  season  of  the  year ;  in  regard  to 
temperature — from  the  frosty  atmosphere  of  Eussia  and  Norway  (from 
September  to  January,  inclusive),  when  the  thermometer  had  sunk 
below  zero,  to  the  burning  plains  of  British  India,  when  the  mercury 
stood  above  100°  of  Fahrenheit ;  "  in  regard  to  moisture — during  the 
continuance  of  rain  for  months,  to  that  dry  state  of  the  air  which 
scarcely  leaves  a  vestige  of  vegetation  on  the  surface  of  the  earth." 

It  has  not  been  observed  to  follow  the  course  of  prevailing  winds 
or  currents,  but  in  this,  as  in  all  other  respects,  seems  independent  of 
all  sensible  influences.  It  often  selects,  for  peculiar  prevalence,  por- 
tions of  country  of  high  repute  for  salubrity,  and  passes  by  low  and 
unhealthy  regions.  Not  the  least  impressive  of  its  features  is  the  un* 
accountable  suddenness  of  its  appearance  and  disappearance.  In  one 
of  the  English  regiments  at  Bombay,  it  showed  itself  on  the  21st  of 
September,  and  committed  dreadful  ravages  before  night;  on  the  25th 
it  had  abated  remarkably,  and  in  three  days  more  had  vanished  entirely. 
As  a  general  rule,  however,  it  seems  slow  to  leave  altogether  a  position 
which  it  has  once  occupied,  occasional  cases  continuing  to  recur  from 
time  to  time. 

Symptoms. — ^In  the  history  of  malignant  cholera,  we  are  presented 
with  certain  prominent  phenomena  which  deserve  special  attention. 
It  is  alleged,  plausibly,  that  none  of  these  are  new  features ;  nor  do 
they  indeed  afibrd  us  such  lines  of  regular  or  exact  division  as  may 
seem  clearly  to  distinguish  in  all  cases  the  Asiatic  or  epidemic,  in  its 
early  stages,  from  ordinary  sporadic  cholera.  Nay,  it  is  probable  that 
each  of  them  may  have  been  now  and  then  met  with  in  an  insulated 
and  severe  example  of  cholera  morbus,  popularly  so  called.  But  here 
they  occur  in  masses,  and  present  themselves  with  great  uniformity 
during  the  reign  of  the  epidemic.  In  deference  to  the  views  of  the 
best  authorities,  I  will  describe  the  disease  as  offering  three  stadia  or 
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periocis,  separable  without  difficulty,  and  demaoding  a  notable  liilfcf- 
ence  in  tbo  treatment  properly  adapted  to  each. 

1.  The  incipient,  by  some  called  the  premonitory  stage.  In  an  lEt 
mense  majority  of  caaea,  a  diarrhcea  precedes  the  other  Eymptoiiu  d 
cholera.  It  is  attended  with  languor  and  sometimes  nausea.  The  & 
charges  at  first  consist  of  the  common  contents  of  the  bowek,  tia 
become  thin  and  watery,  and  finally  assume  the  serous  appearance  it 
garded  as  characteristic.  They  are  apt,  from  the  beginning,  to  be  toj 
copious,  and  pass  easily  without  much  griping,  and  are  followed  vf 
great  weakness,  the  pulse  being  slow  and  feeble.  Tbia  condition  i 
Slings  lasts,  in  different  individuals,  from  a  few  hours  to  four  or  fi« 
days. 

2.  The  purging  is  now  attended  with  oppressive  nausea  and  freqnea 
vomiting  of  a  similar  thin  or  serous  fluid.  The  patient  is  opt  toh 
thus  attacked  at  night,  or  towards  morning.  Cramps,  first  of  tlte* 
maeh  and  intestines,  aud  afterwards  of  the  muscles  of  the  body  ui 
limbs,  come  on  at  brief  intervals,  and  are  productive  of  intolenli 
anguish  to  the  unhappy  sufferer.  After  the  spasmodic  or  convnlmt 
vomiting  and  purging  have  continued  a  short  time,  not  often  beyoal 
eight  or  twelve  hours,  the  evacuations  are  less  frequent  and  pnrfu* 
and  the  patient  sinks  into  a  state  of  collapse.  His  pulse,  which  ias 
gradually  become  more  and  more  feeble,  is  now  eearcely,  if  at  all,  po- 
ceptible.  The  skin  is  cold  and  pale,  or  even  livid,  bronzed  or  Mn^ 
and  covered  with  a  clammy  sweat;  while  a  sense  of  distressing  hart, 
and  of  thirst,  ia  often  complamed  of.  The  hands  are  icy  cold,  and  tlit 
ekin  of  tJie  fingers  is  sodden  and  wrinkled,  as  if  long  soaked  in  vatB. 
The  tongue  ia  moist,  pale,  and  colder  than  natural.  There  is  a  teStf 
of  weight  and  oppression  at  the  pnccordia.  The  voice  is  feel)Ie  sai 
husky,  and  this  whispering  tone  is  considered  by  some  as  character- 
istic, the  "  vox  cholcrica."  The  face  is  haggard  and  bippocratic ;  &i 
features  shrunk  and  wan ;  the  eye  hollow.  A  pecuhar  appearance '.: 
this  organ  is  described  by  Magendic,  wlf  l"i-  ]-:\A  '/'■■-ntT  atrt'.-s  up->: 
it  than  any  other  writer.     "The  sclerulii     '  '  '  -oomcs  trans- 

Earent,  as  in  bodies  some  time  dead,  givii  _    .  -iy  and  corpse- 

ko  appearance  to  the  sick."  The  ivvjiMf.-n  !-■  .-l.w;  the  niicd 
usually  clear  throughout ;  the  secretion  of  urine  i^  often  alisolutffly 
suspended,  aud  also  that  of  the  bile.  Few  survive  who  have  faHen 
into  this  extreme  condition.  In  milder  cases,  whether  from  the  inferior 
vehemence  of  the  attack,  the  greater  energy  of  the  con,-ititution,  or  xhf 
success  of  the  remedies  employed,  the  vomiting  and  ]iiirgiHg  suhsidf, 
the  diarrhtca  ceases,  the  cramps  aliate,  the  tongue  and  skin  grow  wana. 
the  pulse  is  fuller,  the  secretion  of  urine  is  resumed,  bile  is  disehar::i'l 
by  vomiting  or  purging,  and  the  patient  recovers ;  but  lie  dues  not"  s: 
once  pass  into  a  state  of  perfect  health. 

3.  A  third  stage  of  this  dreadful  malady  ensues,  which  hns  bee:: 
difterently  regarded  by  diifereut  writer.^.  The  niiijority  considor  ami 
style  it  a  consecutive  fever,  cxcitcil  by  the  vehement  irritation  of  w 
many  organs  or  tissues  as  have  been  affected,  or,  perliaps  (like  the 
febrile  disorder,  so  often  con.>ieipicnt  ujwu  large  losses  of  blooiii,  a:5  tlie 
result  of  an  inordinate  and  ill  directed  reaction,  aft-.'r  the  prostratiou 
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and  exhaustion  from  the  discharges  which  have  taken  place.  Others, 
however,  look  upon  cholera  as  a  distinct  type  of  fever,  of  which  the 
former  symptoms  are  merely  the  initial  or  cold  stage,  and  this  the  hot 
or  principal  stadium.  The  patient  now  complains,  perhaps,  of  head- 
ache ;  his  eyes  are  suffused  and  intolerant  of  light ;  the  skin  becomes 
dry  and  hot ;  the  pulse  fuller  than  before,  assumes  some  tension  and 
frequency ;  the  tongue  is  clean,  and  red,  and  hard,  and  dry ;  afterwards 
with  the  teeth  and  lips  becoming  incrusted  with  sordes ;  there  is  often 
a  low  muttering  delirium ;  in  short,  the  description  of  typhus  mitior 
applies,  with  certain  modifications,  to  these  cases,  which  it  should  be 
remarked,  occur  more  frequently  in  some  of  the  localities,  invaded  by 
cholera,  and  in  some  seasons  than  in  others.  Nay,  a  few  writers  de- 
clare that  they  have  failed  to  meet  with  any  examples  of  this  sort.  It 
was  certainly  rare  in  India,  the  original  seat  of  this  pestilence;  so  much 
so,  that  after  it  had  invaded  Europe,  Dr.  Russel,  one  of  the  physicians 
sent  by  the  British  Government  to  Russia,  to  acquire  information  con- 
cerning its  existence  and  history  there,  remarks  that  this  consecutive 
fever  was  "a  new  feature  to  him,"  while  he,  nevertheless,  asserts  most 
promptlv  and  definitely  the  identity  of  the  epidemic,  with  that  known 
to  him  mmiliarly  on  the  banks  of  the  Ganges.  It  was,  perhaps,  most 
general  in  France  and  Russia,  less  so  in  England  (though  Brown  asserts 
that  he  always  met  with  it),  and  still  less  so  in  this  country.  Instead 
of  It.  we  m  Jt  not  very  un^equently,  with  a  strange  and  piuliar  con- 
dition  of  the  sensorial  system.  The  patient  is  drowsy,  but  not  coma- 
tose ;  dull,  but  not  incoherent.  "  I  feel  no  pain  nor  sickness,"  said  a 
negro  patient  to  me.  "  I  am  only  sleepy,  and  I'm  afraid  I  shall  die  that 
way,"  as  indeed  he  did.  The  pulse  is  slow  and  full,  but  not  hard ;  the 
pupil  somewhat  dilated ;  the  tongue  and  mouth  dry,  with  thirst.  The 
breathing  generally  easy,  but  sometimes  stertorous,  with  occasional 
moaning  and  muttering.  Respiration  is  always  very  slow.  The  patient 
requires  to  be  spoken  loudly  to,  or  shaken,  to  rouse  him,  but  when 
awaked,  speaks  clearly,  and  sometimes  promptly,  and  with  alacrity. 
The  stomach  and  bowels  are  generally  tranquil,  in  this  stage ;  the 
strength  is  almost  gone,  so  that  if  the  body  is  raised  from  the  recum- 
bent posture,  the  pulse  fails,  the  jaw  falls,  and  the  skin  becomes  covered 
with  sweat,  with  every  other  sign  of  extreme  prostration.  Blood  when 
drawn  is  very  dark,  coagulating  slowlv,  with  little  or  no  serum.  This 
condition  is  not  described,  so  far  as  I  know,  by  more  than  one  writer, 
Dr.  Kier,  of  Moscow,  who  regards  it  as  a  "  congestive,  sub-inflammatory 
state  of  the  brain  and  spinal  cord." 

It  would  be  tedious  to  describe  the  frequent  anomalies,  which  are 
exhibited  through  the  course  of  so  horrid  a  pestilence,  or  point  out  the 
numerous  varieties  of  mode  in  which  the  malady  makes  its  dreaded 
assault,  or  in  which  death  seizes  on  his  devoted  victim.  Some  die  at 
once,  probably  from  spasm,  without  either  vomiting  or  purging ;  their 
torments  ending  in  less  than  an  hour.  Others  sink  gently,  exhausted 
by  a  painless  diarrhoea. 

Convalescence  is  usually  slow  and  irregular.  Great  irritability  of 
the  digestive  tube  remains  for  a  long  while.  The  hair  falls  off;  the 
voice  continues  rough  and  weak ;  the  whole  body  is  feeble  and  ema- 
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ciated,  and  in  many  instances,  tlie  patient  seems  to  have  rapidly  gron 

older  by  many  years, 

Progjiaiis. — In  no  disease  is  the  proportional  mortality  greater  m 
the  -whole.  It  is  true,  that  in  particular  loealitieg,  it  bas  assumed  vat 
paratively  a  less  murderous  aspect.  It  is  true,  that  by  proper  ntt^ntin 
to  the  wanta  of  the  sick,  and  prompt,  and  skilful  and  assiduous  emplw 
ment  of  remedies,  many  lives  are  saved.  It  is  true,  also,  that  nw; 
physicians  claim  to  have  enjoyed,  in  their  peculiar  modes  of  treAtaol, 
a  degree  of  success  that  would  be  utterly  incredible,  even  if  affinnl 
of  the  moat  common  and  slightest  ailments — a  mere  cold,  a  oolic,a 
intermittent  fever.  Yet,  notwithstanding  all  this,  the  ratio  of  deatb  b 
epidemic  cholera  is  truly  frightful,  varjiag  from  seven  to  fifty  and  «■ 
seventy  per  cent.,  if  we  select  for  the  basis  of  our  calculation,  do* 
ments  not  totally  inadmissible  from  exaggeration.  Well,  then,  naA 
the  French  physiologist  have  applied  to  it,  when  he  first  esamiDe^  • 
appalling  features,  the  phrase  which  has  since  become  so  fanuSr. 
After  his  visit  to  Sunderland,  Magenclio  being  asked  what  he  thoaril 
of  cholera,  declared  that  "it  began  where  all  other  diseases  end —inn 
deatli  and  cadaverization  of  the  patient."  VcrrolSot  tells  us  that  wb« 
it  invaded  the  Steppes  of  Tartary,  the  nomadic  tribe  of  KalmncVs- 
"the  type  of  ms,v  in  robust  health" — lost  fifty  or  fifty-one  per  ocntci 
the  sick. 

The  individual  prognosis  seemg  to  he  drawn,  most  clearly,  frora  ii( 
degree  of  collapse.  This  condition  (which  I  regard  as  a  mode  otaai 
lary  paralysis,)  is,  when  exquisitely  formed,  an  absolutely  hopefa 
state,  and  the  degree  of  its  intensity  is  a  very  accorate  measore  of  it 
danger.  Even  if  the  patient  do  not  die  in  collapse,  he  is  likely  to  tf 
into  a  secondary  or  consecutive  fever,  of  (iropurtionnl  violence  nr  mt 
or  emerge  into  the  strange  condition  of  sensorial  torpor,  attempted  tyt* 
described  above.  The  vomiting  imd  purging  are  not  to  be  drcini'-lT; 
much,  it  seems,  as  was  first  imagined.  Tbc  siipprcs.^ion  of  urine  ii  i 
very  bad  symptom;  so  also  is  a  marked  coldness  of  the  tongue  ati 
mouth,  and  the  sodden  ajipcarauce  of  tlie  hands  and  feet.  YaiCTila 
reaction  and  the  return  of  doliciont  secretions  and  excretions,  a?  e 
bile  iu  the  evacuations,  and  of  urine,  afl'ord  us  the  best  hope  « 
recovery. 

The  d/affnosis  can  only  refer  to  the  line  of  distinction  -which  we  msj 
be  called  on  to  draw  lictween  sponidic  and  epidemic  cholera.  In  \hi 
earlier  !"!--■  -  i-f  it  vn-i.n,  ;1  •-  ;rnv^i--'  ri'-T/l-il  with  some  diiScultv 
Tlio  <1    ■     -      ■  .iu-.'lt  on.     The  proniri 

ten<l'--i  ■  '  I  ■..  .■  '  .  '  ■■  ;i..  ■  ■■  t[.,ii,  whence  the  phrt* 
chuk'c.i  :i-;'l.\  ui!  :  It-  i..i:.in-'  ■  ■  r  .-.-i  1  ii !  l,;]-v  vamlysis,  shown  by  wit- 
ness and  shrinking  of  the  surface,  cokliiL'as  of  llic  tongue,  and  bl'uenfffi 
orlividnesa  of  the  skin;  the  total  ab.scilce  of  bib  from  the  evacuatiom 
and  their  peculiar  character  as  albuminous,  resembling  so  remarkably 
til  in  gruel  or  rice  water ;  the  violence  of  the  ^[la^nis  ;  tlic  rajpid  t-iiia- 
elation ;  all  these  form  a  picture  which  can  never  fail  to  be  ininicdiatclv 
and  clearly  recognizctl. 

A't(ops>/. — The  external  appear.anco  of  the  body  is  strikini'.  The 
solids  arc  shrunk  with  seeming  emaciation,  not  so  much  attributable  to 
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absorption  of  the  fet,  as  to  the  previous  draining  of  the  fluids.  The 
surfece  is  livid,  bronzed  or  blue ;  the  skin  of  the  hands  and  feet  corru- 
gated; the  nails  purple ;  the  fingers  often  rigidly  contracted  by  spasm, 
which  may,  indeed,  continue  to  affect  the  various  muscles  several  hours 
after  death,  in  cases  of  short  duration.  The  arteries  are  empty,  nay, 
this  is  the  fact  in  some  instances,  even  before  death ;  the  radial  and 
even  the  carotid,  having  been  cut  open  without  the  escape  of  a  drop  of 
blood  from  their  gaping  orifices.  The  cutaneous  veins  not  unfrequently 
refuse  to  bleed,  when  pierced.  The  mass  of  blood  seems  to  be  collected 
in  the  large  veins  of  the  trunk  and  viscera.  The  blood  has  undergone 
some  remarkable  changes.  It  is  black  and  viscid ;  if  it  coagulate  at 
all,  it  does  not  separate  into  its  usual  constituents ;  having  lost,  by  the 
inordinate  serous  evacuations,  much  of  its  water,  and  its  peculiar  salts. 

The  morbid  appearances  of  the  viscera  differ,  relatively  to  the  dura- 
tion of  the  case.  The  vessels  of  the  brain  are  usually  found  full,  though 
not  uniformly  so.  In  the  thorax,  the  lungs  are  much  congested  or 
loaded  with  blood.  The  heart  is  generally  distended  with  blood,  on 
the  right  side  and  sometimes  on  both,  and  sometimes  even  the  aorta  is 
thus  filled.  The  veins  in  the  neighborhood  of  the  heart,  are  uniformly 
much  engorged.  The  veins  of  the  abdomen,  of  the  liver  and  mesen- 
tery, especially,  are  distended. 

If  the  fatal  event  have  occurred  early,  we  shall  discover  few  or  no 
marked  changes ;  a  slight  redness  of  both  the  serous  and  mucous  sur- 
&ces,  has  been  noticed,  but  in  general,  it  is  stated  by  writers,  that  there 
is  presented  very  little  trace  of  disease.  On  the  contrary,  in  protracted 
instances,  notable  alterations  are  found  to  have  taken  place.  The  brain 
shows  its  vessels  filled  and  turgid,  in  cases  that  have  exhibited  the 
symptoms  of  consecutive  fever ;  sometimes  with  serous  effusions  be- 
tween the  membranes.  The  lungs  are  rarely  altered  in  structure  even 
where  respiration  has  been  much  affected  during  life.  They  are,  how- 
ever, sometimes  hepatized  and  sometimes  unaccountably  collapsed.  In 
the  abdomen,  a  certain  degree  of  redness  and  turgidity  is  perceived, 
over  the  peritoneal  covering  of  the  intestines ;  they  sometimes  adhere 
from  inflammation.  The  stomach  is  (rarely)  found  empty  and  con- 
tracted. The  mucous  coat  is  so  variously  changed  as  to  offer  a  great 
diversity  of  appearances.  There  are  tokens  of  congestion  and  of  active 
inflammation  in  different  parts;  it  appears  softened,  thickened,  friable, 
and  Scott  says,  sphacelated.  The  intestinal  tube  is  sometimes  collapsed 
but  more  genendly  filled  with  air,  or  with  the  rice-water  fluid,  described 
as  forming  the  principal  part  of  the  evacuations ;  its  internal  surfiwe 
sometimes  shows  the  marks  of  active  inflammation.  The  urinarjr  blad- 
der is  found  empty  and  much  contracted,  but  not  diseased.  Briere  de 
Boismont  aflirms  the  spinal  marrow  to  be  uniformly  affected ;  sometimes, 
he  says,  there  is  eflusion  of  blood,  sometimes  of  serum  and  sometimes  of 
gelatine  in  the  canal.  Dr.  Schnurrer  notices  a  peculiar  feel  of  the  bowels. 
"  They  have  lost,"  he  says,  "  their  usual  poHsh ;  they  are  flaccid  and 
yielding ;  the  mucous  membrane  is  doughy  and  the  submucous  tissue 
congested."  Although,  for  the  most  part,  cholera  corpses  are  rigid,  yet 
Dr.  Davy  has,  in  some  cases,  found  the  muscles  extremely  flaccid,  as  in 
animals  killed  by  &tigue  or  electricity. 
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Proftissor  Homer  describes  the  foUonring  morbid  ODatomicsl  d» 
meters  as  foomi  in  the  alimentary  canal.  "1.  A  copious  Te»calv 
eruptiPD,  entirely  distinct  from  the  tumefaction  of  villi,  mucipvoB 
follicles  or  glands,  and  which  pervades  the  whole  caaaJ.  2.  A  linin 
membrane  of  coagulated  lymph,  which  exieta  in  the  small  iutestinesk 
least,  if  not  in  the  stomach  and  colon  also,  and  resembles  in  lemm 
and  mode  of  adhesion,  the  membrane  of  croup.  3.  Vascular  derail^ 
ments  and  phenomena,  which  are  confined  almost  exclusively,  if  m 
entirely  so  to  the  venous  system.  4.  An  exfoliation  of  the  cindcraac 
and  venous  hning  of  the  alimentary  canal,  whereby  the  extremities  li 
the  venous  system  are  denuded  ana  left  patulous." 

Rostan  found  "the  eyeball  shrunken,  with  deep  ulcerations  of  ik 
cornea;  the  serous  membranes  dry  and  pitchy,  with  albuminous  sbra^ 
adhering  to  their  surfaces;  and  a  granular  eruption  of  the  mtestiDfe 
the  paorenterie  of  Serrea^" 

The  stomach  and  bowels  are  often  found  filled  with  a  serous  or  gdiM- 
0U8  fluid,  identical  with  that  discharged  by  vomiting  and  purging,  TU 
quantity  thua  excreted  is  supposed  to  account  for  the  defect  of  sens 
and  the  salts  dissolved  iu  it,  m  the  blood  of  choleric  patienta.  Andnl 
Favre,  and  Taylor  deny,  however,  the  albuminous  nature  of  the  ti* 
lera  evacuations.  They  are  loaded  with  epithelial  scales,  of  both  the 
tessoUate  and  cylinder  variety,  in  such  quantity  as  to  account  fully  in 
tlieir  opacity  and  rice-colored  look.  Dr.  Burnett  detected  in  the  mat 
fluid  crystals  of  oxalate  of  hme.  The  urine  sometimes  contains  sugir, 
sometimes  albumen. 

The  history  of  the  progress  of  cholera  from  the  place  of  its  origin  ii 
extremely  interesting,  but  would  occupy  too  large  space  to  be  gira 
here  in  (letail.  It  gmilinlly  npiiriachcd  Eiiropo  through  Chiii:i  iur.i 
Asiatic  iiusaia,  occupyiiij  •\.  '■■  ;.■  '-  "i"-'  i';:it  part  of'its  routo.  In 
less  than  two  years  moiv  ■■  :  1 'tigland,  where  it  pre- 

vaikvi  in  1832.     From  li  !■  --ion  to  this  ciniiiin':! 

was  ciisy  and  prniiiiif.     I"  ■Nice  at  Quebec,  in  la- 

sanio  yi^ar, -whc!  ■■  ■  "  -!■■■  -■  ■■.■■■.tn  Montreal,      Fn'i.i 

that  city  it  I'ulli..     mi'  -'         ■■  ■  Mtionwestwarcily  alori' 

the  lakes,  and  ^■':;-i.-,',.iiii>,  nr.'--  :■>  i  i-  ll'.'i-ni  River,  and  to  Kc« 
York.  From  this  lime  it  spn'ail  in  ;ilt  (iiri'i'lionrJ.  Charleston  didcc* 
sufftT  from  it  until  1K3(J.  It  seemed  to  die  out  in  the  United  SlatiS 
entirely  iulS3J',auJ  aninterniissiontookplaccof  nearly  or  quite  eleven 
year.s. 

Again  it  revived  in  Asia,  in  1844,  and  began  once  more  to  extend 
itself  westwardly,  following  very  neni'Iv  the  same  route  as  on  its  fir?l 
visit.  It  pervaded  liussia  in  1S47,  and  it.-^  spread  l.iecanio  more  r.ij>iJ 
a.s  it  approached  the  .seats  of  progresisivc  civilization.  In  lis4y,  ii  j.rc- 
vailed  ill  Europe,  and  did  not  long  delay  its  cxiK-cted  rotuni  to  uur 
shons.  It  readied  us  in  November,  I'ii^.  siimiltanoously  at  the  two 
points  of  ^rreatc-st  iimnigration,  New  York  ami  Now  OiKmiis.  It  is 
now,  I  fear,  thoroughly  naturalized,  ami  has  bwomc,  like  otluT  form? 
of  imported  pest  i  I  unco,  smallpox,  hoopin^'-mu'.di,  scarl.atina,  ami  tcI- 
low  fever,  a  |H:rmanent  resi<lont,  and  a  lixcd  denizen  of  our  country. 

Of  it-s  origin  wo  know  htorully  nothing.     Of  its  mode  of  progress 
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and  propagation  we  have,  nnliappily,  learned  much.  It  follows  the 
great  lines  of  human  intercourse.  It  goes  forward  at  varying  rates, 
but  undeniably  exhibits  a  speed  of  movement  accordant  with  the 
average  mode  of  travelling,  wherever  it  appears.  In  the  east  it  is  slow, 
keeping  pace  with  the  pedestrian,  the  camel,  and  the  boatman;  in 
Europe  and  America  it  sweeps  along  with  the  steamship  and  the  loco- 
motive. It  breaks  out  sometimes  suddenly  and  unexpectedly,  but 
never  arises  spontaneously  beyond  the  limit  of  possible  and  explicable 
transmission  from  a  previous  locality.  It  spreads  at  times  with  a 
rapidity  unheard  of,  and  unequalled,  except  in  the  history  of  influenza. 
Of  its  propagation  by  means  of  the  diffusion  of  a  specific  materies 
morbi,  there  is  now  no  reasonable  doubt. 

The  proofe  of  this  communicability,  and  of  its  actual  transportation 
are  abundant.  Without  any  details,  the  mere  fact  of  the  repeated 
coincidence  of  the  arrival  of  infected  vessels,  with  cholera  on  board,  and 
the  immediate  breaking  out  of  the  pestilence  in  places  previously 
healthy,  is  quite  sufficient;  and  these  coincidences  are  now  multiplied 
and  become  too  numerous  to  be  explained  away  by  the  most  ingenious 
special  pleading,  and  too  well  known  to  be  questioned  or  denied.  It 
appeared  in  Quebec,  in  the  memorable  year  1832,  just  after  the  arrival 
of  the  brig  Carricks,  with  sick  emigrants;  it  is  traced  with  and  by 
them  up  to  Montreal,  and  along  the  lakes  with  the  steamers  that  trans- 
ported them.  In  New  Orleans,  it  broke  out  immediately  after  the 
arrival  of  the  steamer  Constitution,  as  we  learn  from  the  official  report 
of  Surgeon-General  Lawson.  The  brig  Amelia  was  wrecked  on  Folly 
Island,  October,  1832,  near  Charleston,  with  some  sick  passengers,  who 
were  landed  there.  Of  the  four  negroes,  the  only  residents,  three  died 
of  cholera,  which  was  not  known  to  exist  at  any  point  nearer  than 
New  York,  seven  hundred  miles  away.  The  same  fatal  coincidence 
attended  the  advent  of  the  Topaz,  at  Mauritius,  the  Pic  Var,  at  St. 
Dennis,  the  Carolina  at  St.  Francisco.  Whenever  it  crosses  the  sea  or 
reaches  an  island,  the  place  of  its  first  appearance  has  uniformly  been 
upon  the  coast. 

In  December,  1848,  after  an  interval  of  eleven  years,  the  disease 
reappeared  in  this  country — in  two  places  at  once — and  in  both 
coinadently  with  the  arrival  of  infected  vessels ;  the  New  York,  at 
Staten  Island,  the  Swanton,  at  New  Orleans.  It  still  exists,  and,  it  is 
deeply  to  be  feared,  will  never  be  eradicated,  having  found,  especially 
in  the  Valley  of  the  Mississippi,  a  congenial  habitat  and  climate. 

Between  these,  its  first  and  second  visits  to  this  continent,  California 
had  become  a  portion  of  the  United  States,  and  the  great  flood  of  emi- 
gration had  set  across  the  isthmus  which  separates  the  Atlantic 
from  the  Pacific,  by  the  route  from  Chagres  to  Panama.  Here,  also, 
followed  the  dark  stream  of  pestilence.  "  At  the  dose  of  the  year 
1849,"  says  Dr.  Duchaissang,  "some  American  ships  arrived  at  Chagres 
with  the  cholera  raging  on  board.  The  disease  spread  in  Chagres, 
followed  the  route  taken  by  travellers,  invaded  Cruces  and  Gorgona, 
on  the  isthmus,  and  made  the  greatest  ravages  in  Panama ;  but  it  did 
not  spread  anywhere  into  the  towns  and  villages  of  the  isthmus  oflf 
the  route.    But  there  is,  besides  this  line,  a  continual  trade  between 
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Cbagres,  and  Saata  Martha,  and  Carlhagena,  on  the  Atlaalic  Ml* 
and  ascending  the  river  Magdalena  aa  far  aa  Santa  Fe  de  BogoU.  Tit 
epidemio  followed  this  line  also.  Passing  from  Chagres  to  Carthngai. 
it  reached  Santa  Martha,  where  I  then  resided ;  then  went  up  the  rim, 
the  only  route  open  to  comaaeroe,  devastating  BaranquiUas.  Mii^ 
Hondas,  all  the  villages  on  the  banks  of  the  river.  In.  all  this  on» 
it  did  not  extend  to  the  towns  and  villages  lying  out  of  the  commeRil 
routes." 

"On  the  Pacific,  it  spread  from  Panama  to  Mazatlan  and  AcapdHt 
the  very  places  where  the  steamers  plying  to  St.  Fraocisco  naed  H 
touch." 

It  is  as  easy  as  unnecessary  to  add  to  this  catalogue  of  instanmil 
which  the  coincidence  I  have  dwelt  on  has  been  observed  to  tib 
place. 

Ah  to  the  direct  contagiousness,  the  personal  conimunicatioB  4 
oholera,  there  has  been  no  lees  bitter  controversy.  I  feel  no  itufitf 
tion  to  enter  into  a  dispute  which  promises  to  last,  like  all  our  cAf 
disoussiona,  as  long  as  our  profession  exists.  There  seems  to  me  toll 
aa  much  evidence  of  the  contagious  character  of  this  malady  as  cast* 
adduced  to  prove  that  of  any  other  form  of  disease  in  which  no  po][* 
hie  contagious  matter  can  be  found  and  made  use  of  for  the  ptirjw« 
and  test  of  inoculation;  snch  as  hooping-cough,  mumps,  typhus  fctas 
and  so  forth. 

We  know  many  circumstances  which  increase,  perhaps,  the  chanos 
of  its  invasion,  certainly  augment  ita  violence  and  proportional  atcr- 
tality,  and  probably  promote  ita  spread.  Generated  at  Jessore,  it  i, 
doubtless,  lavored  by  contingencies  similar  to  those  which  exist  at  ill 
birthpkce,  and  presided  at  its  origin.  But  tiicse  contingencies  -h  nrt 
produce  it — -have  not  produced  it  anywhere  else.  It  exists  in  a  tin* 
sand  localities  altogether  Independently  of — nav,  in  ab-^olute  nppoaiticn 
to  thein.  Low  residonces,  density  of  pojiuktiim,  poverty,  buit,  lilti- 
alluvial  soils,  dampneris,  all  tln-=i^  ttiii'^  r.v  thvorable  to  it.  Diiiii 
New  Orluauri  and  Loudon  lie  il:L!  ■    i  :'  ■'.•  <A'  the  Thames  and  ih? 

Missi.ssijipi,  Nt'paul  is  four  thdutfM'.i  .  i  i  ■  ■■■  ilic  level  of  the  so.i.anl 
Mexi>;o  sovoii  tlmusand,  when-,  in  I-"",  ■■  ■  ■  .Ih'il  nf  eliolLTa  in  .jW 
hundi^-l  ■!.!  --■!:.■ 'ii-'.'ii  tliousanil  jifoplr:  .  i  .■  ■■■■Ii'-. .■"!■_; !,t  i\  iii>:iLii 
If  tin.'  <         I      ■  .  ■   -  <>l'  Eurojie  and  j\-i:i  .--     '.■•■\  ■■n 

their  'I  '       '-■    '  '"iirts,  lane?,  and  rvli'      .-■■■'■  -        Ai;ib; 

in  tlh'  .  ■■  .'.  ■  I-  !■  m.'':=  m;  tl-  v.^i  ■  .  .  ,.■  ']  ■:  ■  ,,|  x\ri 
trafL-i'-  .1  ..f  ihf 

Gaii---    ■■■■■■■■        1    ■■■■..    i:     .  :  i.  ■■■  ..       ' '      ■tmW 

hills., I  >:,■  ■,!:■,  I,  il:.  ^. .■■■:■,>  ...  ,.  ..■  \!'.|.-;,i.l  l\,'... .,!--,  ibe 
hme^h-u<.-  jai.-o,  ..f  Kciilui'ky,  au^  ll,^  sai-a.^  ai,.l  r.>i:k^  .  .f  Al^crii. 
If  daiiipnc;;^  aid  it,  the  utmost  ariility  dots  n^t  cheek  it,  :is  wftiifv 
Mecca  and  Medina ;  the  drvest  air  is  jir.'bably  that  iviiioh  i.-^  t.io  c-'A 
to  huM  id  ^'olution  any  UKiisture  ;  and  if  heat  lV>ster  it,  i\-e  lind  it,  never- 
theless, at  Moscow,  when  the  thennonieler  was  at  2°,  and  at  lVTgeii,iQ 
Norway,  in  January,  when  the  niercurv  was  coiitinuouslv  fmzoii.  li 
the  ]ioor  die  of  it,  the  rieh  do  not  eseape  it.  If  lillh  promote  it,  still 
the  must  scrupulously  cleaidy  are  liuhlo  to  it. 
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Nor  would  it  be  at  all  difficult  to  collect  a  volume  of  instances  in 
which  special  contagious  communications  from  the  bodies  of  the  sick, 
and  by  means  of  fomites  is  as  clearly  shown  as  in  analogous  cases  of 
any  other  form  of  disease  whatever.  They  may  be  found  in  abundance 
in  the  writings  of  Copland,  Graves,  Laycock,  Watson,  Simpson,  Hol- 
land, Alison,  Hooker,  and  Byrne. 

Much  has  been  written  of  the  assignable  causes  of  cholera,  besides 
those  included,  as  above,  under  the  general  heads  of  epidemic,  distem* 
perature  of  air,  contagion,  and  infection. 

It  has  been  ascribed  to  the  great  source  of  periodical  fevers — malariA 
— and,  indeed,  has  been  maintained  by  some  ingenious  and  able  writers, 
both  in  the  old  world  and  the  new,  to  be  nothing  more  than  a  mere 
modification  of  malarial  intermittent.  It  is  true  tibat  malaria  reigns  in 
Bengal,  its  low  and  swampy  birthplace,  and  in  many  other  localities 
which  it  specially  affects,  with  perennial  and  powerful  sway.  But  we 
must  affix  a  new  meaning  to  the  word  when  we  employ  it  to  refer  to 
an  agency  powerful  in  all  climates  and  seasons,  and  every  district  of 
country.  What  similarity  can  exist  between  the  telluric,  atmospheric, 
vegetable,  or  mineral  exhalations  or  impregnations  of  the  marshy  re- 
gion of  India,  the  bleak  and  frozen  hills  of  Sweden,  the  sandy  plains 
of  Tartary,  and  the  paved  streets  of  London,  Paris,  and  Boston  ? 

Aerial  animalculaa  have  been  suggested  bv  Neale  and  Monjon.  At- 
mospheric haze  of  various  hue  has  been  alleged  to  attend  the  march 
of  the  pestilence,  though  not  uniformly ;  perhaps  animalcular.  Kecent 
German  investigators  confirm  the  suspicions  of  those  who  look  with 
fear  to  the  waters  of  infected  places  as  full  of  injurious  animalculae. 
They  affirm  that,  even  if  unseen  at  first,  they  are  developed  in  these 
waters  after  keeping  a  certain  length  of  time,  and  exhibit  poisonous 
or  infectious  qualities.  Fungous  sporules,  of  indefinite  and  invisible 
minuteness,  are  maintained,  by  Prof.  J.  K.  Mitchell  and  Dr.  CowdeU,  to 
be  the  active  sources  of  the  production  of  cholera. 

Food  of  various  kinds  has  been  accused  of  giving  rise  to  it.  Dr. 
Tytler  attributes  its  origin  and  its  spread  evenrwhere  to  the  use  of 
rice.  This  notion  seems  to  us  absurd  enough.  Charleston  and  Moors- 
hedabad  have  suffered  comparatively  little  from  cholera,  employing 
vastlv  more  rice  of  various  qualities  than  is  eaten  either  in  Paris  or 
London,  Vienna  or  Moscow.  Damaged  rice,  however,  ranks  with  such 
improper  articles  of  diet  as  have  been  justly  considered  among  the  most 
influential  of  exciting  causes.  Excesses  of  all  kinds  increase  the  suscepti- 
bility to  it,  and  enhance  its  violence.  This  is  especially  true,  as  stated 
by  every  writer,  of  intemperance  in  the  use  of  ardent  spirits.  During 
its  prevalence,  the  employment  of  acrid  and  irritating  ingesta  should  be 
avoided;  flatulent  vegetables,  sheU-fish,  unripe  fruits,  and  all  aliments 
which  tend  to  bring  on  attacks  of  sporadic  cholera.  Exposure  to 
alternations  of  temperature,  dampness,  and  coldness  must  be  shunned. 
Flannel  should  be  worn  next  the  skin,  with  thick,  warm  shoes  and 
stockings.  The  apartments  of  the  sick  should  be  carefully  ventilated, 
and  their  excretions  immediately  removed. 

Of  the  treatmerUy  I  cannot,  even  now,  venture  to  speak  yrUh 
confidence.    The  accounts  of  the  results  of  different  modeB  c 
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ment  are  ao  various  and  conflicting,  that  it  ia  exceedingly  diScob  to 
decide  where  truth  and  accuracy  are  to  be  found.  The  Englifih  Em 
Indian  surgeons,  whose  reports  stand  first  in  point  of  time,  and  eihiiil 
great  skill,  ability,  and  succeas,  if  they  saw  the  patient  early  in  'it 
attack,  bled  freely  and  largely,  and  then  adnainistered  calomel  sid 
opium  in  full  doses,  applying  warmth  and  counter- irritation,  in  evm 
form,  to  the  surface  of  the  body  and  limbs.  A  similar  mode  of  piv- 
tice  has  been  very  generally  followed  in  Kussia,  Great  Britain,  and  is 
our  own  country  But  it  may  be  as  well  to  speak:  of  the  vwitw 
remedi  p  oposcl  n  su  ess  u  Th  ance  has  had  many  advocsle^ 
and  ta  em[  ym  n  s,  b j  me  p  ac  n  rs  u  ged  uuder  cireao- 
Stan  es  he  nost  f  b  ddiug  n  du  g  c  tlapse  I  should  prefer » 
fo  ow  h   ge  era     a  e  h  I  wo  dd   h   nk  f  om  an  attempt  to  bW 

a  pati  n  in  a  ondi  n  f  is  ul  d  bd  ty  mdeed  the  blood  wiH 
often  uae  to  fl  w  wh  h  &om  v  in  artery  when  cut.  !^ 
temp  has  b  n  divid  d  h  adial  ay  n  he  c  ro  d,  and  bm 
ta  g  pmg  diam  no  ne  drop  hab  isa  d  The  Bu  ds  are  81% 
nan  s.  s  Magen  e,  p  hdy  and  tru  y  Wh  n  h  ro  were  epMH 
an  gas  o  ntestinal  uneasmess,  w  h  a  pul  ha  would  bear  i^  I 
would  rt  fre   y  to  V  b    and  would  n      hes  tate  to  repeat  il,  di 

fiam  rcum  tan  es  requiring  and  perm  mg  Top  eal  bloodl^tntg 
IS  an  UQ  biec  ooable  remedy  I  w  uld  uae  he  cups  n  preferenot; 
app  ymg  h  m  o  he  epigas  m  p  ne  and  tenn  les,  pro  re  aak. 
Op  um  I  gard  aa  of  ndi  p  nsab  e  u  y  In  mild  cases,  and  in  tk 
ea  y  stage  is  often  f  una  to  be  he  n  y  med  ne  required.  H  hM 
lost  reputation  in  the  hands  of  some  p  ac  tion  rs,  because,  let,  M 
much  was  expected  f  m  and  2d  was  m  sappl  ed  It  was  beherrf 
p  «?d  in  li-.-*^ 

a  U  k  en  p      itscU'  ol"  iH 

n  n     n     self  for  tie 

h     scc<mkn 

h        calliid:  k; 

aa  u  II  allavi 

d  h  1]         7    nd  amo'^ini 

diatiirbaort. 

Calonn-lii 

cshibittJ- 

I  ilhI,  au'i  IE 

e  3   rcpeaUii 

sma    d  M,  t,  n  Co^ike,  of 

Lxn-^n  n  ds  at.    lo-spoonful 

T  d  n  la  iinmen«- 

h      U._tvlj1s  &-- 

T  d  iK'ii.lL-d  hs 

Ob  I         c  ccrlaiiik 

I      n  b  >piuiii,  anil 

oc  a.  I  lin-s  to  be 

fe  k  8  US.'lul  ;is 

n         h  n    h  h  u        aa  well  as 
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E/netics  cannot  be  often  applicable  to  ordinary  cases.  If  the  circu- 
lation became  feeble  early  in  the  attack,  with  coldness  and  blueness  of 
the  skin,  and  collapse  impended  without  great  previous  exhaustion 
from  discharges,  I  would  follow  the  authorities  who  advise  a  stimulant 
emetic;  mustard  seems  generally  to  be  preferred.  Half  an  ounce  to 
an  ounce  may  be  given,  diflfiised  in  warm  water;  common  salt  is  much 
used  for  the  same  purpose;  other  emetics,  as  suJph.  zinci,  ipecac,  etc., 
are  occasionally  combined  with  them.  Cathartics  are  employed  by 
few  physicians  in  the  early  stages  of  cholera.  In  certain  prolonged 
cases,  when  a  species  of  inflanmiatory  affection  of  the  stomach  and 
bowels  is  developed,  the  milder  articles  of  this  class  are  occasionally 
beneficial.  If  csdomel  does  not  suffice,  castor  oil,  magnesia,  or  rhubarb 
may  be  added  in  moderate  doses.  Of  stimulants,  properly  so  called, 
I  should  wish  to  avoid,  if  possible,  the  administration.  K  they  become 
absolutely  necessary,  beyond  opium,  which  is,  incidentally,  the  best  of 
them,  I  would  use  capsicum,  camphor,  and  ammonia,  m  quantities 
proportional  to  the  urgency  of  the  case. 

Heat  is  almost  uniformly  applied  to  the  surface,  though  disputes 
have  run  high  whether  it  ought  to  be  in  moist  or  dry  form.  Hot,  dry 
air  is  extolled  by  one;  vapor  baths  or  hot  water  by  another;  and  by 
still  another,  the  body  is  airected  to  be  enveloped  in  poultices,  of  as 
ffreat  warmth  as  can  be  borne.  K  the  skin  is  relaxed,  I  prefer  the 
dry  form,  and  lay  about  my  patient  baffs  of  hot  salt,  hot  beans,  etc. 
Mustard  may  be  advantageously  applied,  in  poultices  or  by  dry  fric- 
tion, to  irritate  the  surface.  IHitric  acid  and  capsicum,  and  a  great 
variety  of  irritants,  are  used  also  as  ointments  and  embrocations.  In 
protracted  cases,  epispastics  are  of  unquestionable  service,  both  as 
stimulants  and  revulsives.  Some  practitioners,  finding  that  these 
heating  formulae  are  so  often  complained  of  by  patients  as  adding  to 
their  sufferings,  have  gone  to  an  opposite  extreme,  and  have  advised 
cold  affusions,  even  fiictions  with  ice,  upon  the  blue  or  bronzed  skin, 
covered  aa  it  is  with  a  chill  and  clammy  perspiration. 

Camphor  has  been  proposed  by  Hahneraan,  upon  homoeopathic  prin- 
ciples, as  "  the  true  and  only  remedy  for  cholera,  and  he  ventures  to  as- 
sure any  one,  who  will  "  take  it  in  sufficient  quantity,  and  with  proper 
zeal  and  perseverance,  that  he  will  not  die."  The  remedy  has  gained 
great  celebrity  in  our  own  country,  and  is  much  employed  every- 
where as  prophylactic.  Large  draughts  of  tepid  water  have  been 
recommenaed,  on  the  one  hand,  and  on  the  other,  a  Dr.  Hardwicke 
Shute  has  reported  a  prodigious  success  fix)m  the  drinking  of  inde- 
finite quantities  of  cold  water  exclusively.  Broussais  gives  pellets  of 
ice;  Magendie,  hot  punch;  Baird,  of  Newcastle,  relaxes  with  the 
tobacco  enema ;  Fyfe  (of  same  place),  stimulates  with  glysters  of  mus- 
tard and  brandy.  Sulph.  quinine,  nux  vomica,  galvanism,  electricity, 
and  acupuncture  have  their  advocates.  Sir  James  Murray  suggests 
the  placing  of  the  body  in  an  exhausted  receiver,  to  determine  to  the 
surface  in  collapse.  The  idea  is  plausible  and  ingenious ;  it  is  dry 
cupping  on  a  large  scale. 

The  blackness  of  choleric  blood  has  induced  the  exhibition  of 
oxygen  and  its  mixtures,  as  nitrous  oxyde,  etc. ;  but  the  reports  of 
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the  results  of  the  experiments  are  not  favorable.  Dr.  Latta  ami  otts 
have  injoctwl  into  the  veina  warm  wator  in  large  quantities,  holA| 
in  solution  the  ealts  drawn  off  in  the  aeroua  discharges,  pecnlis  h 
this  diseaae.  The  attempt  is  a  total  failure.  Dr.  Stevens,  who  ate- 
taias  peculiar  view3  of  the  chemical  changes  of  the  Suids  in  ^aem, 
und  of  the  paramount  importance  of  saline  remedies  in  fevers,  hi 
extended  hia  treatment  also  to  cholera;  and  the  reports  of  the  soam 
of  his  plan  in  the  management  of  the  epidemic  in  the  Coldbalii  Fidfe 
prison,  Loudon,  were  highly  flattering.  They  have  not,  howera;* 
ceivod  any  further  confirmation  from  any  quarter. 

The  highest  degree  of  euccesa,  in  the  encounter  with  this  tefiilit 
malady,  that  has  yet  been  attained  in  this  or  any  other  coanti^.ii 
claimed  for  Dr.  CJartwright,  of  Louisiana.  His  plan  consists  in  ^ 
free  exhibition  of  calomel,  oapaicum,  and  camplior. 

It  may  be  obaerved,  generally,  that  in  the  doubtful  and  tenUlta 
management  of  this  terrible  pestilence,  to  which  even  the  mo6t  op 
ciou3  and  scientific  physicians  were  driven,  those  prescriptions  Ml 
obtained  most  reputation  that  contained  all  or  some  of  the  articles  tki 
mentioned.  Of  these,  perhaps,  the  capsicum  was,  at  least,  io  it 
flouthorn  and  southwestern  parts  of  our  own  country,  the  moet  rrW 
on,  and  has  been  combined  with  morphine,  quinine,  ether,  etc  1  n 
much  pleased  with  a  formula  which  1  frequently  exhibited,  diflbin 
chiefly  from  Cartwright's  in  the  addition  of  opium  or  morpbin*.  Ill 
quantities  of  camphor,  calomel,  cajwicum,  and  morphine,  were  C0» 
(idly  adapted  to  the  age  of  the  patient,  and  the  apparent  urgeaeyif 
the  case.  Ifany  symptoms  of  narcotism  presented  themselves,  loo  '  * 
the  opiate,  and  substituted  ammonia. 

Some  authors  have  fallon  into  the  error  of  attributing  tho  corebsi  I 
torjjor  or  comatose  condition  of  the  latter  stages  of  cholera,  to  ik 
previous  use  of  narcotics.  The  fallacy  of  this  notion  is  evidoiit  fr«  ' 
thi'  llirt,  that  those  tokens  of  sensorial  disturbance  have  bec^ri  m.k 
strikiii^lv  notjible,  and  of  most  frei-iueut  oc<^iirreuce,  in,  those  [>anj/ 
the  World  where  opiates  were  least  coulideil  in,  as  among  the  Bros 
saians  uf  France  and  the  llomceopaths  of  Germany,  But  ii  i?  ^a^ 
to  siitisty  ourselves  on  the  subject  by  ox))L'riiiieut.  I  sa^v  tliis  ixt 
dition  i'.\quisilcly  developed  iu  several  patients,  who  bad  lakea  &> 
stiiuuLuii,  aud  to  whom  I  had  sullijred  uo  anodyne  to  be  adiuini.- 
tercd. 

I  rejieat  that  I  regard  this  pathological  stale  as  a  part  of  the  fuS 
history  oi'  cholera — as  one,  indeed,  of  its  charaelerislie  sta^'t-s.  It  t 
not  showTi,  of  course,  when  the  patient  dies  in  the  first  or  cuii'-esiiv; 
stai.lium,  ur  sinks,  under  the  exhausting  discharge  of  fluids,  iui.i  ccv 
lajisi-.  or  promptly  fatal  prostration,  or  is  suddenly  put  an  eii.l  lo  hr 
vehement  and  universal  sp.ism.  Nor  do  we  meet  with  it  when  vt 
have  been  successful  in  arresting  the  progress  of  the  disease  Lir  ?ut- 
stitutiug  remedial  and  healthy  reaction  aud  excitement,  fur  the  .serie 
of  irritiLting  aud  inflammatory  lesions  and  obstructions  to  which  ia 
cura'ut  teads.  So,  to  compare  small  thin^r^  ivith  great,  we  initv  pui 
an  end  to  a  |>aroxysm  of  intermitteiU  fever,  in  the  cold  ata^'o^ibe 
"'*   J  of  incubation  which  ushers  it  in,  or  ia  ihc  hot  stage,  bv  brin^ne 
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on,  in  the  first,  a  recuperative  reaction ;  and,  in  the  hot  stage,  a  reme- 
dial instead  of  the  impending  morbid  cutaneous  determination  and 
relaxation. 

Every  experienced  practitioner,  who  is  familiar  with  this  terrible 
disease,  advises  (with  but  two  exceptions  that  I  am  aware  of),  the 
earliest  and  most  earnest  eflforts  to  restrain  the  precursory  diarrhoea, 
so  marked  and  constant  as  to  be  known  by  the  title  of  cholerine.  This 
is  often  an  easy  task.  It  suffices  generally  to  put  the  patient  to  bed, 
and  administer  a  full  dose  of  opium  in  some  form. 

But  of  late.  Dr.  G.  Johnson,  an  English  physician,  recommends  a 
course  directly  opposite.  He  purges  with  castor  oil  freely,  giving 
half-an-ounce  every  half-hour  in  water,  and  allowing  cold  water  to  be 
drank  ad  libitum.  He  thus  saved,  as  he  affirms,  twelve  out  of  fifteen 
attacked.  The  plan  has  been  unsuccessful  in  other  hands.  A  medical 
commission  reports,  after  fair  trial  of  it,  sixty-eight  deaths  out  of 
eighty-nine  persons  so  treated.  Dr.  Stark  hacf  previously  eulogized 
the  cathartic  practice  still  more  heroically  carried  out;  having  selected 
croton  oil  and  colocynth  as  the  proper  articles,  giving  a  drop  of  the 
former  with  a  moderate  amount  oi  the  latter  every  hour,  until  a  bilious 
evacuation  is  procured.  Diluted  sulphuric  acid  is  meanwhile  given  to 
check  the  vomiting. 

A  western  physician,  Leczynski,  recommends  (in  the  Western 
Journal^  Nov.  1852),  chloric  ether,  in  the  dose  of  3ss  to  3j  every 
half-hour ;  and  chloroform,  which  he  administers  in  milk,  70  to  100 
drops  every  quarter  or  half-hour.  He  tells  us  that  200  drops  have 
been  given  at  once,  and  successfully.  It  is  adapted  to  prostration  and 
collapse.  "  It  stimulates,  exhilarates,  coagulates  protein  bodies,  pro- 
motes the  excretion  of  bile,  soothes  and  produces  a  temporary  anaes- 
thesia of  the  voluntary  apparatus,  but  an  increased  action  of  the  gan- 
glionic nerves,  and  the  organs  they  enter."  Being  "energetically 
antispasmodic,  it  is  indicated  whenever  a  stimulant  antispasmodic  is 
wanted ;  it  is  contraindicated  in  plethoric  and  cachectic  subjects.  In 
the  first  it  may  cause  apoplexy ;  in  the  second,  it  may  decompose  the 
already  diseased  blood  to  such  a  degree,  as  to  make  it  entirely  unfit 
for  nutrition." 

Strychnine  was  mentioned  above  among  the  remedies  employed  in 
cholera.  Abeille  regards  it  as  "  certain  a  specific  here,  as  quinine  in 
ague."  He  gave  one-third  of  a  grain  in  two  ounces  of  water,  four 
times  in  twenty-four  hours.  In  combination  it  formed  the  favorite 
prescription  of  Professor  Edwards  and  Dr.  Howes  in  the  epidemic  of 
Cincinnati,  in  1851.  They  exhibited  "with  remarkable  success  in 
the  very  worst  forms  of  cholera,  and  even  sometimes  in  profound  col- 
lapse, the  following  formula :  R. — Strychnise,  gr.  ss ;  ol.  terebiatL  3ij ; 
mucil.  gum  acacise,  Sviij.  M.  S.  One  tablespoonful  every  half-hour 
until  the  discharges  ceased,  and  the  reaction  occurred.  In  some  of  the 
worst  cases,  the  dose  was  repeated  every  fifteen  minutes.  In  one  case, 
the  above  prescription  was  renewed  seven  times,  and  3 J  grains  of 
strychnine  given  m  forty-eight  hours.    In  one  case  only  was  its  poi- 


DiARRHCEA. 

That  disorder  of  the  bowels  which  has  received  th: 
title,  is  so  frequent  an  attendant  upon  other  diseases, 
writers,  with  the  great  CuUen  at  their  head,  have  exprea 
able  reluctance  to  give  it  place  as  a  distinct  malady  h 
nosology.  I  have  not  hesitated  a  moment  on  this  point. 
not  palpable  to  us,  unless  as  a  series  of  cognizable  symj 
of  certain  definite  causes ;  and  it  is  in  this  combination  o 
regular  and  uniform  efiect,  that  each  disease  practicallj 
must  be  allowed  to  consist.  In  the  case  now  before  us,  th 
less  present  some  peculiar  and  characteristic  condition  of 
membrane  lining  the  intestinal  tube,  as  exhibited  by  tl 
secretion  from  its  exhalant  vessels,  and  the  consequent  c 
atic  increase  of  peristaltic  action  of  the  muscular  tunic 
tube. 

Diarrhoea,  then,  may  be  defined  to  consist  in  morbic 
fluidity  and  vehemence  of  the  alvine  evacuations.  Th 
stances  are  usually  connected  with  pain  and  griping  pn 
motion,  and  more  or  less  relieved  by  it.  For  the  most  p 
loss  of  appetite  and  gastric  uneasiness,  amounting  occ 
nausea  and  vomiting,  perhaps.  The  tongue  is  furred  a 
the  pulse  small  and  rather  frequent,  but  free  from  febrili 
there  is  early  loss  of  strength,  and  when  the  discharges  ai 
or  the  attack  is  protracted,  emaciation  goes  on  to  a  strikii 

Nosologists  have  made  a  variety  of  distinctions  ia  diarrh 
upon  the  causes  by  which  it  is  brought  on,  and  upon  the  n 
fluids  voided;  thus  we  have  mucous,  serous,  lienteric,  1 
gypseous  diarrhoeas.  These  phrases  explain  themselves  y 
ceptions.    Lientery  is  an  old  word,  referring  to  that  loos< 

howola    connf»pi,p.rl    witli    nlmosf.    tnir\]    r1  nfppt   of  fl i crpst i on 
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membranous  flakes,  of  different  shape  and  size,  coming  away,  some 
of  them  moulded  upon  the  inner  surface  of  the  alimentary  tube.  This 
is  a  rare  phenomenon.  I  have  never  met  with  it,  unless  following  or 
connected  with  a  high  degree  of  inflammation  of  the  membrane,  as  in 
enteritis  proper  and  in  dysentery.  I  cannot  regard  it  either  as  cor- 
rectly considered,  a  form  of  diarrhoea,  or  even  as  one  of  the  symptoms 
of  that  affection. 

The  causes  of  diarrhoea  are  numerous  and  diversified.  In  a  general 
way,  we  may  affirm,  that  it  is  likely  to  follow  the  entrance  into  the 
bowels  of  anything  which  has  bid  defiance  to  the  solvent  and  assimi- 
lating powers  of  the  gastric  fluids.  Thus,  the  husks  and  seeds  of  fruits 
rarely  fail  to  promote  the  alvine  evacuations,  and  are  used,  figs  for  ex- 
ample, and  imbruised  mustard  seed,  as  laxatives,  by  many  invalids. 
Undigested  food,  under  whatever  circumstances,  whether  the  failure  be 
owing  to  weakness  of  the  stomach,  permanent  or  temporary,  if  not  got 
rid  of  by  vomiting,  is  apt  to  excite  diarrhoea,  and  thus  promote  its  own 
expulsion.  Not  only  the  husks  and  seeds,  but  the  juices  of  many 
fruits,  and  the  substance  of  many  vegetables,  are  irritating  and  laxative 
to  those  unaccustomed  to  their  use  as  diet.  Indian  corn,  cabbage,  the 
sweet  potato,  the  beet,  apples,  pears  and  berries,  may  be  enumerated  as 
showing  this  quality.  The  waters  of  many  sections  of  country  are 
purgative  to  strangers.  I  need  not  do  more  than  allude  to  the  long 
catalogue  of  cathartics  to  be  found  in  treatises  of  Materia  Medica. 

It  usually  occurs  that  diarrhoea,  excited  by  these  modes  of  irritation, 
terminates  promptly ;  the  morbid  causes  having  procured  their  own 
expulsion,  by  the  peristaltic  action  which  they  have  excited,  the  dis- 
turbance and  ailment  gradually  subside,  health  being  at  once  restored. 
On  the  principles  of  revulsive  derivation,  with  which  all  are  familiar, 
and  which  are  readily  applied  here,  many  slight  indispositions  of  which 
the  patient  had  complained  previously,  are  found  to  be  thus  relieved, 
and  he  enjoys  better  health  than  he  did  before  the  attack.  Hence 
diarrhoea  in  its  milder  form,  has  come  to  be  regarded  as  a  salutary  sort 
of  malady,  and  its  spontaneous  appearance  often  looked  upon  as  crit- 
ical. It  was  easy,  and  not  irrational,  to  reason  a  little  farther,  and  infer 
that  its  artificial  production  by  cathartics,  was  likely  to  prove  beneficial 
in  disease  generally,  and  thus  the  extensive  employment  of  this  class 
of  medicines  is  accounted  for.  Hence,  also,  the  resort  to  cathartics,  as 
preventive  of  certain  ailments,  and  the  habitual  use  of  "  spring  physio" 
among  other  domestic  prescriptions. 

There  are  other  causes  of  diarrhoea  besides  those  which  directly  affect 
the  alimentary  tube.  The  ready  reciprocity  of  action  or  impression 
which  connects  the  cutaneous  surface  and  tne  abdominal  viscera,  is  a 
matter  of  familiar  attention,  and  we  are  here  presented  with  a  striking 
example  in  illustration  of  it  The  skin,  when  in  a  moist  and  perspi- 
rable state,  being  exposed  to  the  influence  of  a  damp  or  cold  atmo- 
sphere, its  vessels  undergo  a  severe  constriction,  the  fluid  that  filled  them 
being  expelled  ;  the  cutaneous  transpiration  is  obstructed  or  checked, 
and  often  obviously  vitiated  in  quality,  and  determination  of  blood 
necessarily  takes  place  to  the  internal  organs  and  surfaces.  Particular 
predispositions,  original  and  accidental,  permanent  and  temporary,  de^ 
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with  tormina,  as  it  passes  along  the  alimentary  canal,  and 
annoying  tenesmus.  Nay,  as  the  upper  lip  is  ioflamed  b; 
of  catarrh,  so  the  anus  and  neighboring  surface  may  be ' 
this  discharge.  From  a  supposed  analogy  referring  to  the 
cause,  of  surface  affected,  and  of  effused  fluid,  some  have 
catarrhal  or  rheumatic  diarrhoea. 

Morbid  impressions,  made  upon  the  liver,  whether  medi 
mediately,  sometimes  occasion  a  large  secretion  of  vitiated 
either  by  its  inordinate  amount  or  some  change  in  its  qualil 
a  source  of  irritation  to  the  intestines,  and  produce  wha 
properly  distinguished  by  many  writers  as  a  bilious  dian 
variety  of  the  disease,  it  is  evident,  may  occur  under  a  gn 
of  circumstances,  and  show  itself  during  the  existence  of 
dies,  sometimes  adding  to  the  danger,  and  sometimes  rega 
ical  and  salutary.  Sympathetic  or  symptomatic  diarrhoea  u 
occurrence,  whether  from  extension  or  metastatic  transfere 
bid  irritation.  We  meet  with  it  as  the  result  of  repelled  c 
the  subsidence  of  the  exanthemata,  as  when  measles  are  d 
upon  the  skin ;  in  irregular  gout  and  occasionally  in  rheu 
supervenes  also  pretty  regularly  during  the  last  stages  of 
eases,  as  in  phthisis  pulmonalis,  and  constitutes,  so  to 
"  initiatory  stage"  of  others,  as  in  epidemic  or  malignant  < 
sometimes  of  dysentery. 

Diarrhoea,  I  have  said,  exhibits  in  a  very  great  majority  of 
position  to  spontaneous  subsidence,  either  from  the  expulsi< 
discharges  of  the  crude  and  irritating  matters  which  had  gi 
it,  or  from  the  relief,  to  the  disordered  vessels  of  the  mucc 
by  the  effusions  which  they  pour  forth.  This  relief,  howev< 
always  attend ;  the  irritating  cause  is  not  always  got  rid  of  i 
mary  manner,  but  sometimes  originates  a  degree  of  irrita 
progresses  from  one  step  to  another,  until  inflammation  bei 
up,  we  have  dysentery,  on  the  one  hand ;  or,  on  the  other,  i 
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Prognosis. — In  its  early  stages,  diarrhoea  is  very  rarely  difficult  of 
cure. 

Treatment — In  general,  perhaps,  it  might  suffice  to  put  the  patient 
in  a  recumbent  posture,  and  at  rest ;  for  muscular  motion  and  an  erect 
attitude  favor,  as  all  nurses  know,  the  disposition  to  inordinate  fre- 
quency of  alvine  discharges ;  and  to  inculcate  abstinence  from  every 
thing  but  fluids  adapted  to  quench  thirst,  if  it  be  present,  and  even 
these  should  be  taken  in  very  moderate  amount.  A  mild  anodyne 
diaphoretic  will  seldom  fail  to  remove  at  once  every  unpleasant  symp- 
tom ;  a  small  dose  of  the  elix.  paregoric  or  tinct.  camphor  is  often  used. 

Few  rules  in  practice  have  been  more  generally  received  than  that 
which  advises  the  exhibition  of  some  gentle  cathartic  in  incipient 
diarrhoea ;  and  this  homoeopathic  maxim  is  applied  in  all  instances, 
from  whatever  cause  arising,  and  with  whatever  symptoms  attended. 
The  object  avowed  is  here  twofold ;  the  purgative  is  supposed,  on  the 
one  hand,  to  carry  off  all  crude  or  feculent  matters  which  may  be 
present  within  the  canal  and  acting  on  any  part  of  its  surface,  as  a  source 
of  irritation  ;  and,  on  the  other,  by  soliciting  a  free  effusion  from  the 
excited  secretories,  to  diminish  the  irritation  present,  whether  primary  or 
sympathetic.  Now,  although  I  will  not  deny  the  propriety  and  efficacy 
of  the  cathartic  in  particular  instances,  yet  I  cannot  reconcile  myself 
to  its  general  or  promiscuous  administration.  A  distinction,  may,  for 
the  most  part,  be  drawn  without  difficulty,  between  those  cases  in  which 
it  is  indicated,  and  those  in  which  it  is  not  admissible.  When  indi- 
gestible or  improper  articles  of  food  have  been  taken,  and  there  was 
reason  to  believe  they  had  not  been  expelled,  but  remained  within  the 
digestive  tube,  I  would  not  withhold  a  mild  laxative.  So,  also,  if  on 
inspection  of  the  evacuations,  they  were  found  to  contain  no  feculent 
matter  from  the  first,  or  to  present  no  trace  of  bile  naturally  mingled 
with  them,  being  white  or  clay  colored,  I  would  prescribe  a  cathartic. 
Some  care  is  necessary  in  the  selection  of  a  proper  article  or  formula. 
The  drastics  should  be  avoided,  and  the  least  irritating  laxatives  em- 
ployed. Ehubarb  has  been  long  considered  entitled  to  a  preference.  I 
usually  select,  when  the  stomach  can  bear  it,  castor  oil,  which  operates 
at  once  mildly  and  freelv.  If  it  be  offensive,  I  combine  rhubarb  either 
with  the  sal.  Epsom,  adding  a  little  aromatic,  or  with  calomel.  This 
latter  combination  is  especially  adapted  to  cases  in  which  the  liver  is 
torpid  and  the  stools  clay  colored,  from  defect  of  the  hepatic  secretion. 
A  few  grains  of  the  mercurial,  with  a  proper  dose  of  opium,  gives 
quickest  relief  under  the  opposite  condition  of  that  large  and  import- 
ant gland,  when  it  is  pouring  out  an  inordinate  amount  of  its  secre- 
tion, or  gives  it  forth  vitiated  in  any  manner  in  its  qualities. 

Experience  has  long  since  proved  the  value  of  the  aromatics,  in  at- 
tacks of  diarrhoea.  Mint,  aniseed,  ginger,  etc.,  may  be  employed  in 
mucilaginous  solutions;  with  the  addition  of  a  slight  opiate,  they  re- 
lieve the  gripings  which  attend,  and  frequently  put  an  end  to  all  com- 
plaints. These  remedies  having  been  prescribed  during  the  day,  if 
bedtime  should  arrive  and  find'the  patient  still  annoyed  Avith  his  loose- 
ness, let  him  take  a  full  dose  of  Dover's  powder,  ten,  twelve  or  fifteen 
grains,  applying  for  an  hour  or  two,  warm  flannels  wrung  out  of  brandy 


Many  practitioners  are  in  tlie  habit  of  commencing  the 
diarrhoea  with  an  emetic,  which  they  occasionally  repeat  i 
they  assert  that  the  morbid  train  of  associated  actions,  i 
disease  consists,  being  thus  early  broken  in  upon,  health 
very  readily  restored.    I  have  no  objection  to  this  methcK 
is,  in  relation  to  the  majority  of  cases,  unnecessarily  har 
the  exercise  of  a  little  forbearance,  or  the  employment  o 
remedies  above  pointed  out,  will  answer  every  purpose, 
is  indicated,  if  from  the  commencement  of  the  attack  th 
thickly  furred  with  gastric  oppression  and  anxiety,  and  ir 
tempts  to  vomit.    Ipecacuanha  should,  I  think,  be  prefer 
irritating,  and  yet  thoroughly  effectual  in  its  operation, 
may  be  prescrioed  at  any  period,  during  a  protracted  ar 
case,  for  the  purpose  of  exciting  new  and  revulsive  action, 
den  impression  or  shock  which  it  gives  to  the  system. 
active  and  harsher  article  must  be  here  added  to  or  snbstit 
ipecac,  as  the  tart,  antimony,  sulph.  cupri  and  sulph.  zinci 
is  highly  recommended  by  Mosely,  whose  well  known  solu 
frequently  found  useful. 

In  all  cases  of  prolonged  diarrhoea,  the  use  of  absorbents 
gents  will  be  absolutely  demanded.  The  prepared  chalk  n 
gled  with  our  mucilaginous  solutions,  ana  made  the  basis 
mulffi.  To  this  may  be  added  the  tinct.  kino,  in  sufficiei 
An  extensive  experience  enables  me  to  confirm  all  that  i 
have  said,  in  praise  of  this  valuable  article.  Pemberton 
and  Bally  in  France,  have  written  much  concerning  it. 
believed  it  to  be  possessed  of  some  specific  virtues,  and  th 
astringent,  only  when  diarrhoea  is  present,  not  universallj 
scribed  it  in  substance  and  combined  it  with  opiates.  Ball; 
us,  in  detail,  the  result  of  numerous  experiments  made  wi 
Pitife,  in  Paris.  In  recent  cases,  it  almost  invariably  effe< 
promptly.     He  succeeded  with  it  in  one  case,  of  not  less 
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another  of  these,  is  useful  in  obstinate  easels,  the  first  losing  its  influence 
by  habit.  Alum  is  highly  commended,  among  others,  by  CuUen ;  some 
prefer  to  administer  it  in  substance,  combining  it  with  nutmeg  or  any 
other  aromatic ;  but  in  general  the  whey  is  preferred.  The  acetate  of 
lead  is  a  very  favorite  prescription  with  me.  Combined  with  opium 
it  will  scarcely  ever  fail  in  any  ordinary  case,  and  even  when  we  have 
to  contend  with  the  most  tenacious  protraction  of  the  disease,  it  is  our 
best  resort.  The  doses  may  be  increased  from  one  to  five  grains,  ad- 
ding opium  pro  re  nata.  The  sulph.  cupri  is  highly  recommended  by 
Elliotson  ana  some  other  British  practitioners.  They  combine  it  often 
with  opium,  and  regard  it  as  best  adapted  to  cases  of  long  standing. 
I  have  not  often  seen  it  beneficial.  The  nitrate  of  silver  is  more  service- 
able in  my  hands;  it  is  indicated  and  will  do  good  service,  when  there 
is  deep  fiery  redness  of  the  lining  membrane  of  the  mouth,  tongue  and 
fauces,  or  aphthous  ulceration  of  the  mucous  surface.  In  the  mean- 
while, we  shall  derive  much  advantage  from  the  exhibition  of  our 
astringents  as  enemata.  Opium,  and  the  acet.  plumbi  are  here  best 
adapted,  and  are  best  given  in  small  quantities  of  starch  or  any  other 
glutinous  or  mucilaginous  solution  gently  thrown  up  into  the  rectum. 
On  the  principle  of  revulsive  determination  by  counter  irritation,  some 
apply  blisters  to  the  abdomen  in  troublesome  cases,  and  others  to  the 
extremities,  the  wrists  and  ankles.  With  similar  views,  perhaps,  or  it 
may  be  merely  as  a  powerful  alterative,  a  few  of  our  American  physi- 
cians, as  well  northern  as  southern,  have  strongly  urged  a  resort  to  the 
mercurial  treatment,  carried  to  the  extent  of  a  moderate  salivation. 
I  have  not,  in  any  instance,  perceived  from  it  the  beneficial  effects  which 
they  have  promised  us,  but,  on  the  contrary,  have  found  it  productive 
of  a  great  degree  of  si^ering'  and  inconvenience,  which  was  not  com- 
pensated for.  I  do  not  now  speak  of  its  exhibition  in  those  examples 
of  diarrhoea  which  are  complicated  with  or  depend  upon  visceral  ob- 
struction and  derangement ;  in  these  it  may  be  indicated,  and  may  prove 
indirectly  advantageous. 

The  mineral  acios  have  also  been  proposed  here,  partly  as  alteratives, 
and  partly  as  astringents,  and,  it  is  affirmed,  have  been  occasionally  of 
great  service.  The  nitric,  sulphuric,  and  muriatic  are  used.  I  have, 
now  and  then,  seen  a  patient  derive  some  benefit  from  the  sulphuric ; 
the  vitriolic  elixir,  a  combination  with  some  aromatic,  being  the  formula 
generallv  chosen.  I  have  thought  it  succeeded  best  when  administered 
with  a  light  tonic,  as  cinchona  or  quassia.  It  may  be  given  freely, 
and  is  found  so  widely  useful  that  an  opinion  is  gaining  ground  that 
it  is  possessed  of  a  peculiar  and  specific  agency. 

In  chronic  diarrhoea^  the  general  management  of  the  patient  is  of  great 
importance.  His  diet  should  be  light,  but  nourishing  and  even  gently 
stimulating,  consisting,  when  the  stomach  will  bear  it,  of  solid  food, 
such  as  biscuit,  toast,  soft  boiled  eggs,  poultry,  and  tender  beefsteak. 
If  he  cannot  take  these,  give  him  broth  pretty  well  seasoned,  jellies, 
sago,  arrowroot  or  rice  gruel,  rendered  cordial  by  spices.  Nothing 
acescent  should  be  allowed  him ;  finit,  and  crude  vegetables  must  be 
altogether  forbidden.  His  drinks  should  be  in  small  amount,  no  more 
fluid  being  taken  at  any  time  than  is  absolutely  necessary  to  quench 
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tlurst,  all  superfluous  fluid  being  laxative.  A  litUe  sound  Maddna 
Sherry  may  be  permitted,  or,  perliaps,  in  preference,  port  wine. 

Great  ftdvantage  lias  attended  the  use  of  the  Oanuel  comprsM 
the  abdomen,  and  tbe  roller  aa  advised  by  Dewar. 

Tbe  patient  Bhould  guard  himself  carefully  against  all  viciasitads 
of  weather,  and  avoid  every  exj»osure  to  cold  and  moi^ure.  Let  la 
exerciae  much  in  the  open  air,  if  Lo  is  able ;  let  him  leave  his  Ikn 
and  go  through  a  long  journey,  on  horseback,  should  his  strength  p» 
piit,  seeking  a  warm  and  dry  climate ;  finally,  if  all  these  means  bun 
restore  him,  send  him  on  a  long  sea  voyage.  However  we  aij 
explain  the  fact,  no  one  doubta  that  the  general  effect  of  oo&£» 
ment  on  board  ship  is,  in  a  healthy  man,  to  render  the  bowels  coetin: 
so  in  diarrhcea,  merely  habitual,  the  very  first  access  of  sea  ^cksMai 
often  perfectly  effectual  in  putting  an  end  to  the  diseased  propeaal^ 
and  restoring  tranquillity,  or  even  inducing  torpor  of  the  bovda. 
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Although  at  the  present  day,  the  seat  and  nature  of  this  p»iiiM 
jBftlady  is  well  known  and  understood,  yet  there  has  been  much  aispW 
among  pathological  writers  of  past  times  concerning  its  proper  cla» 
scation.  Akcnside,  Richter,  Scott,  and  Parr,  no  inferior  names  amatf 
•^mr  moderns,  agree  withCceliiis  Aurelianus,  and  other  ancient  autlua^ 
in  regarding  it  aa  a  rheumatic  affection  of  the  intestines.  Sydenhaa 
vieved  it  aa  "  a  fever,"  to  use  hie  own  strange  but  significant  phoK 
"  turned  in"  upon  the  bowels.  Guilen,  also,  admits  it  among  fevers.  Im 
adds  contagiousness  as  an  essential  cliriracteristic,  Liumuus  an^l  te 
followers  ascribe  it  to  tin.',  irritiiiii'ii  -!'■■:  -i>r,'ilicummalcul£e,  the  acam 
dysentcriie.  Sir  G.  BallJu.' i'  i  -  ..  i  -.i^  mere  colitis.  Chapii^sn 
and  Caldwrll,  of  our  own  i-   ;     ■      .  .i'ln  it  ns  primarily  a  g;i^l:,' 

affet'tinii  ;  ■\diilu  .lauior^  .loliij-  n  ,- ■  il  ■  :■-  it  to  cutaneous  nnd  h.:j.jt;'- 
derangfincnt  and  di-sorder.  Syik-iihaui,  jnitwitlistandiuL;  Lis  j-itiiT 
definition  given  above,  ilcscribcs  two  forins  of  dysentery;  the  l:r>i 
aimpli;  dysoutury,  without  fever ;  the  seuond,  of  a  more  viuleiit  mttu; 
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spasmodic,  the  peculiar  and  foul  discharges  of  mucus,  sanguinolent 
and  purulenlf matter;  the  shifting  pains  and  urgent  tenesmus;  these 
are  as  uniform  parts  of  the  history  of  dysentery,  as  the  mucous  inflam- 
mation, and  they  surely  do  not  belong  to  the  description  of  enteritis. 
Like  enteritis,  dysentery  is  essentially  pyrectic  also ;  but  the  constitu- 
tional derangement  differs  exceedingly  in  the  two  cases.  Writers 
dwell  upon  the  small,  oppressed,  sinking  pulse  of  intestinal  inflamma- 
tion, so  usually  connected  with  true  gastritis.  "Animal  life  is  hurt 
and  lessened,  says  Hunter.  In  dysentery,  on  the  other  hand,  the 
pulse  is  full  and  bounding,  and  the  generaJ  excitement,  for  the  most 
part,  is  of  open  character  and  high  grade. 

Sydenham,  Good,  and  such  others  as  treat  of  dysentery  simple,  and 
without  fever,  have  committed  an  error,  according  to  my  views,  in 
mistaking  for  it  an  immanageable  form  of  diarrhoea.  The  nature  of 
the  morbid  alvine  discharges,  and  the  great  variety  of  appearances 
presented  by  the  evacuations,  have  led  them  astray,  and  occasioned 
the  confusion  among  authors,  who  assert  that  it  is  a  matter  of  difficulty 
to  distinguish  between  diarrhoea  and  dysentery.  In  practice,  it  is  true 
that  we  shall  meet  with  cases  of  a  transitive  character,  partaking  of 
the  symptoms  of  both,  and,  it  may  be,  that  we  shall  doubt  for  a  short 
period,  as  to  the  proper  designation  of  such  cases ;  but  our  doubtful  or 
erroneous  nomenclature  will  by  no  means  lead  us  to  error  in  the  treat- 
ment, or,  perhaps,  even  in  the  general  diagnosis.  When  the  symptoms 
are  thus  mingled,  there  must,  in  all  likelihood,  be  some  complication 
in  the  nature  of  the  attack,  requiring  a  corresponding  modification  in 
our  plan  of  management.  Theoretically,  the  diagnosis  is  easy. 
Diarrhoea  consists  in  morbid  secretion  and  vehement  peristaltic  action, 
the  results  of  irritation  of  the  mucous  digestive  surface.  Dysentery 
implies  inflammation^  with  its  consequences,  ulceration,  hemorrhage, 
and  morbid  secretion,  with  spasmodic  action;  an  interruption  of  peri- 
staltic movement  by  constriction  of,  or  in  some  part  of  the  intestinal 
tube,  being  a  frequent  attendant. 

Symptoms. — Dysentery  is  a  painful  affection  of  the  bowels,  with  fever; 
there  is  a  feeling  of  soreness  in  the  abdomen,  with  occasional  griping 
and  tenesmus ;  there  is  strong  propensity  to  stool,  recurring  at  short 
intervals,  the  dejections  being  mucous  and  bloody;  feculent  matter  is 
discharged  seldom  and  in  small  quantities ;  sometimes  not  at  all. 

The  attack  sometimes  commences  with  a  chill;  at  others,  the  pains 
in  the  abdomen  precede ;  not  unfirequently  there  is  no  rigor,  but  after 
an  uncertain  period,  the  skin  becomes  hot  and  dry ;  the  pulse  is  hard, 
frequent,  ftiU  and  tense ;  the  tongue  is  covered  with  a  thick  yellowish 
or  whitish  fur ;  there  is  thirst,  with  restlessness  and  jactitation ;  dejec- 
tion of  spirits  and  loss  of  strength,  and  great  anxiety  and  distress  about 
the  praecordia.  As  the  disease  progresses,  the  alvine  discharges  be- 
come very  frequent  and  offensive ;  tormina  and  tenesmus,  unrelieved 
by  the  evacuations,  which  consist  as  above  described,  of  a  thick  mucus, 
resembling  jelly  colored  with  blood,  or  in  the  latter  stages,  of  a  watery 
serous  fluid  highly  fetid,  resembling  the  washings  of  putrid  flesh; 
pure  blood  is  sometimes  passed  in  considerable  quantity.  Small  round 
lumps,  sometimes  consisting  of  hardened  fecal  matter,  and  sometimes 
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of  fatty  and  of  fibrinous  substances,  which  have  obtained  the 
same  of  scybala,  are  oecasioaally  voided,  and  generally  Vo  the  lebc/tf 
the  patient.  The  presence  of  these  acybala  is,  however,  by  no  dmmi 
BO  common  an  occurrence  aa  would  be  inferred  from  the  menlioD  4 
them  in  the  books. 

The  intestinal  pains  are,  in  many  Cftsea,  intolerably  severe,  indaoBf 
great  debility  of  bociy  and  hght  dehrium ;  the  stoKiach  pometimei  1» 
comes  very  irritable.  Mortification  occasionally  ensues,  the  la 
ceasing  suddenly,  offensive  stools  flowing,  almost  witboat  tQtOTTil,Bn 
the  anus,  unnoticed  by  the  Bick ;  and  death  soon  relieves  the  wifct 
&om  his  torments,  and  the  attendants  from  an  object  now  lothw 
to  look  upon. 

Such  is  the  usual  course  of  the  symptoms,  hut  the  various  cases  a* 
with,  present,  from  time  to  time,  many  irregularities.  Thus  I  bm 
seen  fatal  dysentery,  with  verylittle  abdominal  pain,  the  patieatae» 
ing  to  sink  merely  under  the  debihtating  eftect  of  the  large  and  frequs 
discharges  of  blood  and  mucus. 

Necroscopy. — Autopsic  examination  uniformly  reveals  to  us  all  lb 
appearances  of  high  inflammation  of  the  intestinal  mucous  3ai&»; 
patches  of  this  tissue  ore  deeply  injected,  infiltrated  with  blood  ai 
soflcned;  and  if  the  case  have  been  of  any  duration,  ulcers  are  fonaid 
of  various  size  and  shape,  extensively  difftised.  It  is  to  their  eroaan 
that  we  attribute  the  free  hemorrhage,  most  generally  venous,  bot  it 
rare  instances  arterial  also,  that  occur.  The  canal  is  sometimes  fomi 
constricted,  especially  at  some  part  of  the  colon.  G-angrene  W 
sphacelus,  eometimes  separating  con»derable  lengths  of  the  tulx^  at 
Icnown  to  have  taken  place, 

Pauses.— Dysf rite ry  occurs  sporadically,  and  as  an  epidemic;  in  ibe 
latter  form,  its  ravages  have  at  times  been  dreadful  indeed.  Of  Ua 
years  it  has  been  the  most  Irequent  and  extensive  of  nil  the  epidemiis 
oftturowu  country,  extending  suninior  after  siiiiimer  iVoni  Maiot  lo 
Texas,  aTul  I'rom  the  great  lakes  to  the  Atlantic  coast,  Cullen,  as  I 
have  remarked,  asserts  it  to  be  uniformly  and  es.sentially  contagtoiu 
and  the  doctrine  liaa  received  very  able  and  extensive  support  bosi 
others.  And  ovrn  amom;'  tlioscwho  rcfnpo  tii  i:-"'ti^i(ler  dvsentery  asm 
itst'IF,  Hi.  ■:'■:.  i'.  ■■     .  ■-     .   ■  i",   .-  ■;  ■    _■■■■-.:'■■  "   ..    \v]„)  doubt  liut 

it  ni:i  .  oi rcuinstaaces 

— iij^  1,,   ,,.,,, J    ,    ,,..,......  J..,,.,  .„,,  , a   ill-vcntilaieJ 

plaee.-:,  and  w1r-ii  tlio  :ittcn.iaiit  ibvcr  tak'js  the  lyjilioia  type. 

In  tins  climate,  iiy.seiiti.Ty  l>el<ing,s  to  tlie  list  of  aatunirjal  niaLi'li-^ 
and  is  produced  by  all  the  agents  which  give  rise  to  bilious  attacks, 
as  the  phrase  is — cholera,  bilious  remittent,  intermittent  and  culio; 
malaria,  for  example,  exposure  to  sudden  and  uucxpct'ted  alternations 
of  tcm|ierature,  to  eold  aii<l  moisture;  the  chilliness  of  a  dewy  nigbt 
after  a  hot  day:  wet  clothing,  damp  bcfls,  .sleeping  on  wet  groinuls,  as 
when  troops  bivouac  in  the  field.s.  It  ileveln]is  ifself,  ocoasi- nialh". 
in  combination  with  our  nuJarial  fevers,  both  ivniittorit  and  intt^rnii:- 
tent,  adding  very  nuieh  to  the  suflering  and  dungiT  of  the  patient. 
The  most  malignant  and  rapidly  fatal  ease  of  eoiintry  lever,  whieh  has 
ever  fallen  under  my  care,  was  of  this  nature. 
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A  strong  predisposition  to  dysentery  is  generated  by  continued 
jEatigue;  by  long  use  of  bad  and  innutritions  diet ;  by  confinement  to 
bad  air,  whether  vitiated  by  putrid  animal  or  vegetable  effluvia.  Under 
the  influence  of  these  causes,  arise  those  dysenteries  which  prevail  with 
fatal  sway  in  particular  localities,*  as  in  ships  and  prisons,  depopulate 
whole  communities  and  drive  armies  from  the  field. 

I  have  not  known  it,  in  this  city,  so  rife  as  to  deserve  the  title  of 
epidemic,  though  in  particular  seasons,  the  attacks  have  been  both  fre- 
quent and  severe.  Malaria  is  now  universally  regarded  as  one  of  the 
causes  of  dysentery.  In  all  hot  climates,  it  originates  so  evidently 
from  the  same  contingencies  that  produce  the  endemic  fevers,  connected 
with  hepatic  derangement,  as  to  have  received  from  writers  on  the  sub- 
ject, titles  expressive  of  this  obvious  connection ;  as  bilious  fever  with 
flux,  hepatic  flux,  etc. 

Dysenteric  evacuations  are,  as  I  have  said,  exceedingly  diversified  in 
their  appearance.  Mortification  has  frequently  been  inferred,  but  too 
rashly,  from  the  peculiar  fetor  and  offensiveness  of  the  sanious  and 
ichorous  fluids  poured  out ;  and  the  membranous  films  thrown  off  are 
assumed  to  consist  of  sloughing  portions  of  the  villous  coat  of  the  in- 
testines. But  recoveries  happen  after  both  these  phenomena  have  been 
noticed,  and  so  readily  and  perfectly,  as  to  be  altogether  inconsistent 
with  the  presence  of  gangrene  of  the  alimentary  tube.  The  films,  I 
suppose  to  be  similar  to  the  membranous  or  fibrinous  deposits  met 
with  in  trachitis  and  in  the  tubular  diarrhoea  of  Good. 

It  is  not  easy  to  understand  how  the  sebaceous  lumps  found  in 
dysenteric  stools  are  generated.  Sir  Edward  Home  has  endeavored, 
it  is  true,  to  prove  that  it  is  among  the  ordinary  functions  of  the  intes- 
tines to  secrete  fat ;  but  here  the  healthy  functions  and  secretions  are 
all  interrupted  and  obstructed.  I  have  said  that  the  presence  of 
scybala  is  not,  by  any  means,  so  uniform  or  frequent  a  circumstance 
as  one  would  infer  from  a  perusal  of  the  books  on  the  subject.  In  a 
considerable  majority  of  the  cases  which  have  come  under  my  care, 
they  have  not  been  observed,  though  it  is  my  constant  habit  to  inspect 
the  alvine  discharges,  and  to  enforce  the  same  attention  upon  the 
nurses  employed.  Ulceration  and  erosion  of  the  intestinal  tunics,  give 
rise,  at  times,  to  proper  hemorrhage,  from  the  lesion  of  some  large 
vessel.  Mosely  affirms  pure  arterial  blood  to  have  been  voided,  in  a 
stream,  at  brief  intervals,  from  such  lesions,  and  the  patients  to  have 
thus  bled  to  death.  I  have  myself  seen,  more  than  once,  considerable 
venous  hemorrhage.  The  ordinary  mixture  of  blood  with  mucus, 
seems  to  be  the  residt  of  the  yielding  of  the  vessels  upon  the  villous 
surface,  to  the  intense  inflammatory  congestion,  by  diapedesis  or 
transudation,  without  ulceration,  in  the  first  instance,  or  breach  of 
continuity  by  rupture.  In  one  fatal  case,  in  which  I  took  great  inte- 
rest, feUacious  hopes  were  frequently  aroused  by  the  alternation  of 
bright  yellow  fluid  and  feculent  stools,  interposed  among  the  foulest 
sanious  and  muco-sanguinolent  evacuations. 

Prognosis. — The  prognosis  in  dysentery  is  in  the  greater  number  of 
instances  readily  drawn,  depending,  for  the  most  part,  upon  obvious 
conditions  evidenced  by  unequivocal  symptoms. 
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Ill  the  sporadic  caaea  which  so  frequently  occur  in  all 
in  every  climate,  from  the  application  of  transieot  causes,  snob  at  a- 
posure  to  cold  and  moisture,  and  the  uec  of  articles  of  food  of  iM- 
geatible  and  irritating  character,  the  prognosis  is  generally  faronUt 
Allowance,  however,  must  be  made  for  the  constitutional  peculiaiida 
of  the  patient,  who  is  likely  to  suffer  much,  and  run  not  a  litU«  rek, 
if  subject  to  frequent  attacks  of  diarrhcea,  or  other  bowel  complftim 

Epidemic  dysentery  may  be  ]>ronounced  to  be  always  a  seriiHs  id 
dangerous  malady,  and  in  low,  damp  situations  is  fatal  in  pretty  liif 
proportion.  The  autumnal  epidemic  dysenteries  of  hot  climat«» 
always  dreaded,  and  with  just  cause. 

Tlie  greatest  amount  of  mortality,  however,  is  met  with  in  lit 
typhous  form,  which  is  apt  to  be  generated  in  crowded  and  ill-vtift 
lated  places,  as  in  jails  and  prison-ships,  and  spreads  itself  in  ctavt 
where  the  sick  are  of  necessity  deprived  of  the  proper  sol&ce  IK 
comfort  of  good  shelter  and  careful  nursing.  Yet  this  fatal  ran^ 
may  present  itself  under  very  opposite  circumstances. 

Among  the  most  important  of  the  symptoms  to  which  we  lookl 
affording  us  a  test  of  the  true  state  and  probable  prospects  erf  <M 
patient,  I  am  inclined  to  regard  the  degree  of  teneatnua  present,  ai 
the  frequency  of  the  calls  to  stool.  From  the  latter,  indeed,  wc  diM 
our  least  fallacious  conclusions.  Teuesraus,  when  peculiarly  urgMft 
and  it  is  sometimes  ceaseless  and  intolerable,  gives  a  similarly  unlaw 
able  impression  as  to  the  condition  of  the  bowels.  The  occurrcneedf 
aphthte  in  the  mouth,  or  a  deep  redness,  with  smooth  and  dry  a» 
of  the  lining  membrane  of  the  clieek,  and  gums,  and  the  tongue,  ofit 
a  gloomy  presage.  Hiccup,  a  low  delirium,  and  a  relaxed  state  of  ttr 
spninclLT  aiii,  are  for  the  most  part  immt^diate  preciir:?ors  >.)f  a  fiti! 
issue. 

On  the  other  hand,  we  infer  a  favorable  chanire  in  the  prospeflj  * 
our  ]>atiL'iit,  when  we  observe  a  diminution  in  tW  decree  of  tenesmi^ 
and  the  urgency  and  frequency  of  the  returns  oi  the  propen^ilv  in 
stool,  the  intervals  being  attended  with  more  notable  reliel"  i.'l'  \hc 
abdoTuinal  uneasiness,  the  bowels  becoming  lew*  teiidt-r  on  ]ira'siire- 
the  lining  membrane  of  the  month  and  tnnsruc  less  red  aud  m"i>W- 
with  a  more  natural  eaiiliiig  on  the  latter,  the  evaeuati.ms  iiniT'.>v:i.: 
in  appearance  by  assuming'  tlie  iceuleiit  aspeet  and  odor,  the  sari,.  : 
of  the  body  beeominj,' of  a  mure  rc^'ular  and\inifiirni  leinjierature,  «',:i. 
general  perspiration  and  ret're.--hinL'  .slumbers. 

IW'iluif'il. — Tlie  indications  whieli  are  to  guide  us  in  the  treainic;.' 
of  ()ri!inary  dysentery,  whcllier  sjioradie  ur  epiileDiie,  are  clear  -r..'. 
uudisputcii.  Our  object  is,  ]ii-iniarily,  to  cfi'ot.-t  as  promptly  a,-;  pussi' ■■.-.■ 
the  removal  of  spasm,  and  the  rcduetion  nf  iiiflainination,  two  ji:in,- 
of  the  description  of  this  disease,  which  I  liavc  niaiutiiincil  i"  '-^ 
uniformly  ami  essentially  ell  a  ra  etc  ristic.  As  besides  this  inihiimnatiij 
ami  .spa.sminlic  state  of  irritation,  we  have  alsn,  almost  const;iiitiv'.  ;i 
species  of  cntouic  heniorrhafie  fii>m  the  intestines,  there  cannot  l.-;  a 
reasonabli'  dimbt  of  the  occasional  jiroprietv  of  vciicseetioii, 

ISat  alttK.UL'li  I  believe  there  is  no  ease  iii  whieli  the  reniedv  is  mon' 
distinctly  called  for,  aud  in  whieli,  when  judiciously  euqduycd.  it  will 
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do  more  obvious  service,  I  cannot  advocate  the  indiscriminate  and 
copious  bloodletting  sometimes  extolled.  Some  obvious  distinction 
may  be  noted.  Sporadic  and  vernal  dysenteries  bear  venesection  in- 
finitely better  than  the  epidemic  and  autumnal  forms.  When  of 
typhous  character,  and  spreading  by  contagion,  the  lancet  is  most 
cleariy  contraindicated,  and  can  do  nothing  but  injury. 

K  we  determine  in  favor  of  the  propriety  of  venesection,  we  must 
open  a  large  vein,  nor  check  the  flow  of  blood  until  it  has  produced 
some  sensible  effect  upon  the  patient,  removing  the  pain  in  tlie  abdo- 
men, and  reducing  the  vascular  excitement.  In  autumnal  attacks,  at 
least,  we  shall  seldom  enjoy  opportunity  for  a  repetition  of  the  remedy. 
The  influence  of  our  hot  season  on  the  body,  is  such  as  to  predispose 
the  system  to  sink  with  readiness  under  all  modes  of  active  depletion, 
and  we  shall  often  find  the  stilsngth  decline  with  great  and  frightful 
rapidity. 

A  great  deal  of  stress  is  laid,  by  some  modern  writers,  upon  the 
means  of  topical  bloodletting,  and  they  are,  no  doubt,  very  often  of 
great  benefit ;  besides  that,  they  are  attended  with  little  risk  of  any 
coincident  injury.  A  large  number  of  leeches  may  be  laid  to  the 
abdomen,  or,  if  these  are  not  at  hand,  cups  should  be  applied  pretty 
extensively  over  the  surface.  The  flow  of  blood  from  the  leech-bites 
and  scarifications,  should  be  promoted  by  the  employment  of  warm 
stupes,  which  also  tend  very  much  to  soothe  and  comfort  the  patient, 
and  may,  therefore,  be  persevered  in  throughout  the  whole  duration  of 
the  case.  I  have  often  had  occasion  to  see  very  great  relief  to  the 
tormina  and  tenesmus  given  by  the  application  of  these  warm  fomen- 
tations and  poultices,  which  may,  after  awhile,  be  rendered  somewhat 
stimulating  by  the  addition  of  mustard  or  of  hot  spirits. 

Emetics  have  been  esteemed,  from  the  earliest  times,  among  our 
most  valuable  remedies  in  dysentery,  and  many  physicians  advise 
their  early  administration  in  the  incipient  stages  of  the  attack,  and 
repeated  resort  to  them  throughout  its  whole  progress.  Wherever 
there  is  present  any  considerable  degree  of  gastric  oppression,  with 
nausea  or  retching,  and  a  foul  tongue,  or  the  patient  has  been  living 
on  a  bad  diet,  or  has  eaten  anything  acrid  or  indigestible,  which  has 
not  been  evacuated,  it  may  be  proper  to  unload  the  stomach  of  such 
irritating  crudities.  This,  however,  is,  so  far  as  I  have  seen,  all  that 
we  can  gain  from  the  exhibition  of  emetics ;  the  patient  is  rendered  less 
uneasy,  but  no  strong  impression  is  made  upon  his  tormenting  disease. 

Purgatives,  either  alone  or  in  combination,  are  employed  by  a  very 
large  majority  of  practitioners  without  scruple  ;  but  all  acknowledge 
the  necessity  of  making  among  them  a  judicious  selection,  and  the 
risk  of  doing  grave  injury,  by  inattention  or  unskilfulness  in  this 
matter.  The  purpose  to  be  aimed  at,  is  the  free  and  complete  evacu- 
ation of  the  annoying  ingesta  (if  there  be  any),  and  the  foul  secretions 
of  the  alimentary  tube,  by  means  that  shall  not  add  to,  but  diminish, 
as  far  as  possible,  the  inflammatory  and  spasmodic  irritation  present, 
and  productive  of  painful  and  often  obstinate  constriction,  which,  to 
overcome,  has  been  considered  as  of  great  importance.  To  accomplish 
these  purposes,  a  great  diversity  of  medicines  and  formulaj  are  pro- 
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pose>.l.  Calomel  alone,  is  prescribed  by  one ;  another  conjoins  A  vA 
opium,  as  au  autispasmodic  and  anodyne;  a  third  objects  to  ib 
union,  and  prefers  to  subatitate  hyosciamue,  as  free  from  astringeu^, 
and  therefore  more  likely  to  retnore  constipation,  AntimoatiJj  ta 
highly  extolled  by  Cullen,  who  advisea  them  ti>  be  given  in  ■■! 
doses,  and  at  such  intervals,  as  to  determine  their  operation  Wa4 
and  not  by  vomiting.  With  this  view,  both  Dr.  Young  and  SaMa 
Priugle  have  given  the  weight  of  their  powerful  sanction  to  t^a 
hibition  of  the  vit.  cerat.  ant.  Rhubarb,  so  unhesitatingly  condttnii 
by  Cullen,  has  nevertheless  its  advocates,  and  is  very  frequently  mi, 
though  chiefly  in  corabiuation.  Cleghorn,  whose  opinions  are  tiwtjl 
entitled  to  respect,  speaks,  without  reserve,  of  ipecac^  as  lueiiil  'M 
by  its  emetic  and  purgative  effects.  Playfair  administered  it  in  midi 
larger  doses  than  we  are  accustomed  to  employ,  and,  as  he  infomu  ^ 
with  very  great  success.  He  gave  the  dose  of  Jaa  to  3i.  adding  trm 
thirty  to  sixty  drops  of  tinct.  opii,  keeping  the  patient  for  some  la 
at  rest  in  a  horizontal  posture.  He  tells  us,  that  though  the  first  p» 
tion  was  sometimes  rejected,  the  second  was  almost  invariably  retaiu^ 
and  proved  gently  and  beneficially  cathartic.  Clark  exhibits  tbeoH 
article  in  the  form  of  enema,  and  bestows  a  warm  encotnitim  upon  Jl 
Tirtues  as  displayed  in  this  mode  of  administration.  He  onlenji 
of  the  bruised  root  to  be  boiled  in  a  quart  of  water  down  to  a  jiA 
which  injection  may  be  repeated  twice  or  thrice  in  twenty-four  boas 
In  both  these  last  formulte,  ipecac,  is  singularly  eftectual,  we  are  uH 
in  relieving  spasm,  and  procuring  free  and  feculent  stools.  To  flii 
beneficial  operation  of  ipecacuanna  in  dysentery,  I  can  indeed  bea, 
from  my  own  experience,  the  most  decided  testimony.  I  cotnbiiie  i 
with  ol.  riciiii,  and  fan  safely  aver,  that  I  knuw  no  purgative  fumnili 
gil'ted  with  equal  ii'i  imv  i-;  i'l  ■  iMSf  Lefori!  us.  In  the  proportiooui 
a  grain  or  two  j,n-;ii    ■     i"  ■'  .ilrT  mingled  with  one   or  two  taM* 

spoonfuls  of  casti.:-  :    i   iv  fail  to  relieve  the  intolerable  M- 

miua  and  tenesmi  i-,  .:il  !■!  !  ■■i.  'Alint  is  so  mueh  desired,  a  free  evac:- 
ation  of  feculent  matter,  briiigin.;!  away  from  the  bowels  masses  ut 
scybala,  and  other  contents,  that  have  the  ajipearance  of  haviuii  b«a 
louy  retained,  to  the  great  solace  and  comfort  of  the  patient. 

It  has  not  been  unusual  to  prefer  to  all  others,  the  mercuri.'il  pur?i- 
tive,  in  the  early  stages  of  dysentery,  and  many  practitioners  li;rve 
continued  to  prescribe  it,  at  interval.s,  tliroui^diout  the  whole  coursv.i 
the  attack,  either  alone  or  in  combination  witli  opium,  with  a  view  lo 
its  cathartic  operation  and  its  ultimate  alterative  iiifkieneo.  It  i?  a 
matter  of  much  consequence,  however,  to  preseribe  it  in  tfio  proj^-r 
and  cfl'cctive  dose.  If  oftered  in  too  small  amount,  it  will  ulteii  diiip- 
point  u,s  by  its  inertness,  or  do  harm  by  giving  rise  to  some  irritation 
or  uneasiness  of  the  stomach  or  bowels.  We  must  adminisler  it 
largely  and  freely,  so  im  to  ])roduce  a  prompt  and  forcible  i  m  [  >re-,-isiin 
upon  the  system.  For  this  purpose,  scruple  doses  are  recoinnieinUil 
by  Johnson  and  Cunningham,  who  speak  of  this  as  the  maximum,  aad 
caution  us  a^'ainst  any  farther  augmentation,  as  likely,  in  snino  man- 
ner, to  ]>rove  a  source  of  injury.  It  is  aflirmed  that  calomel  admin- 
istered in  this  free  and   bold   manner,  will,  in  the   worst  forms  of 
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dysentery,  almost  at  once  alleviate  the  suflFerings  of  the  patient,  and 
arrest  the  progress  of  the  distemper,  diminishing  the  tormina  and  the 
tenesmus,  and  lessening  the  propensity  to  go  to  stool;  that  within  a 
short  interval,  that  is,  from  twenty-four  to  seventy  hours,  it  will  bring 
on  ptyalism,  and  that  with  the  occurrence  of  sore  mouth,  there  will 
coincide  a  striking  and  permanent  subsidence  of  all  the  bad  symptoms, 
in  fact,  a  removal  of  the  disease. 

The  employment  of  opium  in  some  form  of  preparation  and  com- 
bination, for  the  relief  of  the  torments  of  this  harassing  disorder,  is 
almost  universal ;  but  I  am  disposed  to  regard  it  as  of  higher  value 
than  a  mere  palliative.  I  have,  perhaps,  expressed  too  strongly  the 
sentiments  of  its  general  reception  in  practice ;  some  physicians  have 
gone  so  far,  on  the  opposite  side  of  the  question,  as  to  denounce  it. 
Cullen,  for  example,  affirms  opiates  to  be  worse  than  useless,  "by 
occasioning  an  interruption  of  the  action  of  the  small  guts,  and  thus 
favoring  the  constriction  of  the  colon,"  neither  the  fact  nor  the  specu- 
lative explanation  being  consistent  with  the  real  condition  of  things. 
It  is  true  that  opium  may  be  useless,  or  even  injurious,  if  administered 
before  any  effort  has  been  made  to  diminish  the  general  febrile  and 
local  inflammatory  excitement  by  venesection,  etc.  Premising  these 
necessary  measures,  however,  or  combining  an  opiate  with  a  well 
selected  cathartic,  as  calomel  or  castor  oil,  we  shall  derive  from  it  un- 
equalled advantage  and  comfort.  No  less  beneficial  in  its  action  as  a 
diaphoretic,  and  to  give  it  this  effect,  we  unite  it  with  ipecacuanha,  an 
article  already  noticed  with  due  conmiendation.  The  Dover's  powder 
may  be  prescribed  in  moderate  quantity,  at  intervals  through  the  day, 
and  at  night  in  as  large  a  dose  as  the  stomach  will  bear.  If  the  ipecac, 
disagrees  in  this  way,  we  may  offer  it  in  the  form  of  pill,  increasing 
the  proportion  of  opium  pro  re  nata.  This  medicine  does  not  seem  to 
me  to  interfere  with,  but  rather,  indeed,  to  promote  the  good  effect  of 
whatever  other  medicines  we  are  pursuing.  A  combination  of  Dover's 
powder  with  the  supertartrate  of  potass  has  been  found  very  useful,  in 
the  proportion  of  5  to  10  grains  of  the  former,  and  of  the  latter  3ss  to  9ij. 

I  would  gladly  impress  upon  the  profession  universally,  the  unhesi- 
tating conviction  which  I  feel,  and  upon  which  I  never  fail  to  act,  that 
it  is  our  professional  duty  always  to  relieve  pain  and  suffering,  when  it 
is  in  our  power,  and  that,  in  all  diseases  in  which  pain  is  one  of  the 
elements  or  uniform  conditions,  its  relief  or  palliation  is  so  far  curative. 
Pain  enhances  irritation,  and  urges  it  on  to  its  worst  results,  excites 
spasm,  aggravates  inflammation,  deprives  the  patient  of  slumber  or 
repose,  and  thus,  by  its  direct  and  indirect  influences,  prostrates  his 
strength,  and  exhausts  his  vital  powers.  Opium,  if  its  exhibition  be 
properly  timed,  will  never  fail  to  subtract  from  the  intensitv  of  pain, 
if  it  does  not  subdue  it  altogether ;  it  relaxes  the  harsh  surface  into  a 
soft,  warm  perspiration,  and  procures  the  inestimable  blessing  of 
refreshing  sleep — a  respite  to  the  worn-out  sufferer,  how  unspeakably 
grateful,  how  restorative !  The  doses  employed  must  be  large  and 
free,  in  proportion  to  the  suffering  and  danger  of  the  patient.  We 
may  give  from  three  to  five  grains  at  once,  in  solution,  and  repeat  them 
at  short  intervals,  until  relief  be  procured,  or  symptoms  of  narcotism 


528 


DISEASES   OF  THK  DIGESTIVE    STSTEM. 


supervene.  It  has,  indeed,  been  carried  mucli  farther  thao  this.  KW 
stock  pr^cribod  from  8  to  15  grains  at  a  dose,  and  Christisoa  iwrf 
ministered  24  to  30  grains  in  the  twenty-four  hours. 

Of  the  diaphoretic  plan  of  treatment,  so  vehemently  extoQe^  W 
those  who,  with  Kichter,  have  advocated  the  rheumatic  or  cAtuTM 
pathology  of  dysentery,  I  would  say,  that  while  it  offers  us  atm 
valuable  anxiliaries,  it  docs  not  deserve  to  he  confided  in  exduai^ 
It  is  true  that  the  relaxation  of  cutaneous  constriction,  and  the  retra 
of  natural  softness  and  moisture  of  the  surface,  are  among  the  aet 
favorable  symptoms :  yet  these  tokens  of  recovery  are  found,  not  mif 
in  dysentery,  bnt  in  all  other  inflammatory  affections  of  intcnil 
viscera,  to  follow  much  more  readily,  and  with  far  greater  certunij, 
the  judicious  employment  of  the  general  antiphlogistic  regimen,!* 
eluding  venesection,  and  the  gentle  cathartics  above  enumeraKd,  Urn 
the  exhibition  of  the  mere  diaphoretics.  In  fact,  I  am  not  inclinedfe 
repose  any  special  confidence  in  remedies  chiefly  adapted  to  proem 
sweating,  unless,  as  in  the  instances  of  opium  and  ipecacuanha,  ui 
perhaps,  the  antinionials,  there  be  also  conjoined  with  this  sudoiiSi 
property  an  antispasmodic,  purgative,  or  anodyne  efFect. 

It  ought  to  be  noticed,  too,  that  it  is  in  the  dysenteries  of  wintanj 
apring,  rather  than  those  of  the  summer  and  autumnal  seasons,  dri 
we  shall  be  able  most  clearly  to  trace  the  immediate  benefits  d  tit 
diaphoretics  Here  we  shall  denve  great  ad\antage  from  the  qki' 
the  warm  bath  and  after  the  pitient  lias  been  put  to  bed,  the  asaiduofl 
application  of  warm  fomentations  to  the  abdomen  Under  these  cfl 
cumstances,  manv  advise  the  exhibition  of  camphor  as  an  aromibc 
and  sudorific     I  would  not  trust  to  it  alone  but  have  seen  good  effert 
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is  incumbent  on  us  to  provide  for  the  expulsion  of  such  irritating  ac- 
cumulations, yet  it  is  a  far  more  important  object  to  correct  that  un- 
natural condition  of  the  affected  tissue  upon  which  depends  their 
formation.  Now,  I  am  well  satisfied  that  the  acetate  of  lead  has  no 
feeble  tendency  to  influence,  in  this  beneficial  way,  these  mucous 
surfaces,  diminishing  inflammatory  irritation,  constringing  the  distend- 
ed vessels,  and  correcting  the  vitiated  character  of  the  secretions 
effused.  I  am  in  the  habit  of  prescribing  it  whenever  these  are  poured 
out  in  inordinate  quantity,  without  regard  to  their  nature  and  compo- 
sition, and  whenever  the  degree  of  pain  and  distress  is  particularly 
severe. 

In  the  relief  of  these  symptoms,  much  aid  may  be  procured  from 
the  judicious  use  of  the  proper  enemata.  In  the  very  first  stages  of 
the  attack,  tepid  water  thrown  up  alone,  or  mingled  with  some  oil  or 
mucilage,  promotes  the  full  and  easy  evacuation  of  the  contents  of  the 
lower  intestiiies.  When  this  has  been  accomplished,  a  proper  amount 
of  opium  may  be  added  to  the  mucilaginous  fluids  employed,  and  will 
be  found  effectual  in  relieving  the  tormina  and  tenesmus  complained 
of.  Cold  water  alone  is,  in  this  second  stage,  a  very  grateful  and 
soothing  application,  and  often  very  eagerly  desired  by  patients ;  when 
they  are  thus  too  frequently  indulged,  however,  I  have  suspected  it  of 
inducing  a  degree  of  debility  in  the  sphincter  ani,  which  renders  them 
incapable  of  retaining  the  alvine  discharges,  and  occasions  some  incon- 
venience, if  not  more  serious  evil.  The  acetate  of  lead  has  been 
found  useful  here,  in  restraining  both  the  frequency  and  abundance  of 
the  discharges,  and  quieting  the  annoying  irritation  of  tenesmus. 
This  is  a  symptom  so  grievously  complained  of  by  the  sick,  that  phy- 
sicians have  everywhere,  with  praiseworthy  zeal  and  benevolence, 
busied  themselves  in  efforts  for  its  remoyal.  We  must  remember  that  it 
is  prominently  a  sympathetic,  not  a  local  affection,  and  refuses  to  yield 
to  any  local  remedies,  subsiding  when  the  internal  mucous  inflammation 
and  vehement  peristaltic  excitement  upon  which  it  depends  are  sub- 
dued, and  not  until  then.  It  is  very  liable  to  be  increased  by  the  very 
measures  suggested  for  its  palliation,  and  this,  indeed,  will  certainly 
happen,  if  the  parts  at  the  extremity  of  the  rectum  are  injured  by  too 
much  handling,  or  subjected  to  the  rude  manipulation  of  an  unskilful 
nurse. 

Abercrombie  proposes  for  the  relief  of  this  tormenting  annoyance, 
injections  of  lime-water  diluted  with  milk  or  thin  arrowroot,  some  opiate 
being  added.  Opium,  indeed,  deserves  our  chief  reliance,  and  besides 
being  thrown  up  in  these  mucilaginous  solutions,  may  be  introduced  in 
pill  or  powder,  mingled  with  fresh  butter  or  lard.  Some  recommend 
fresh  melted  butter  to  be  injected  in  considerable  quantities — half  a  pint 
at  intervals. 

Leeches  applied  at  the  margin  of  the  anus,  are  occasionally  very 
efficient  in  subduing  pain  and  diminishing  the  restless  urgency  of  the 
tenesmus,  and  I  have  seen  similar  palliation  obtained  by  fomentations 
with  a  soft,  tepid  poultice  of  chamomile,  or  of  hops  or  poppy-heads. 

Hare  urgently  advises  the  introduction  of  O'Beime's  flexible  tube 
above  the  sigmoid  bend  of  the  colon,  and  the  injection  of  large  quan- 
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titles  of  mild  fluid  thus  bigh  up,  Tbis  vasfamg  or  purifioitiovk 
supposes  to  coDstitute  a  most  important  remedial  applicatioo.  Tlisi 
the  best  mode  too  of  introducing  the  enemata  of  nitrate  of  8il\«  w 
much  recommended  and  often  found  so  useful.  A  solution  of  10  ^nia 
or  more  to  the  ounce  of  water — or,  as  some  advise,  more  lanci^ 
diluted  will  be  well  borne  ;  while  if  merely  thrown  into  the  rectnmi 
will  give  intense  pain. 

In  the  earlier  stages  of  the  attack,  we  shall  derive  benefit,  as  I  kti 
said,  from  the  useof  stupes  and  poultices,  warm  and  somewhat  irnEtti( 
laid  assiduously  on  the  abdomen ;  and  perhaps,  if  convenient,  a  fli 
same  period,  the  warm  or  hot  bath  would  be  found  still  more  iaife^ 
sively  derivative  and  sudorific.  But,  as  the  case  progresses,  we  an 
find  it  necessary,  to  have  recourse  to  measures  of  more  active  ail 
energetic  revulsion,  Epispastics  may  be  laid,  in  succession,  to  flt 
upper  part  of  the  thighs,  aud  to  the  sacrum.  Should  these  fail  of  irf 
ficient  effect,  the  whole  abdomen  should  be  covered  \%-ith  a  vcsioIXT, 
which,  if  necessary,  may  be  replaced  again  and  again,  w^hen  it  heiliB 
OS  to  admit  of  the  repetition. 

There  are  certain  general  rules  for  the  management  of  our  dn» 
teric  patients,  which  it  may  be  of  much  importance  to  them  to  EJlM 
"In  no  disease,"  says  Jamea  Johnson,  "  is  patience,  on  the  part irf ill 
sick,  a  greater  virtue,  or  more  calculated  to  forward  the  good  efieci  d 
medicine.  If  obedience  be  paid  to  every  call  of  nature,  the  strnoi^ 
which  ensues  is  highly  detrimental,  and  augments,  in  manv  cas^M 
discharge  of  blood ;  every  motion  of  the  body,  indeed,  increases  it 
desire  for  an  evat^uation."  He  strongly  urges  upon  the  sufierar  lha» 
fore  the  necessity  of  resisting  with  fort  tude  the  urgent  and    ' 
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under  discussion,  which,  if  admitted,  would  be  felt  to  make  its  obserr- 
ance  doubly  incumbent  upon  us.  Full  and  firee  ventilation  must  be 
insisted  on,  whether  the  season  be  warm  or  cold,  while  pains  should  be 
taken  to  guard  the  patient  from  all  direct  draughts  or  currents  of  air. 

The  drinks  allowed  during  the  progress  of  the  case,  should  be  of  the 
mildest  and  least  stimulating  kind,  although  the  old  notion,  not  jet, 
indeed,  entirely  obsolete,  of  giving  mucilages  for  the  purpose  of  sheath- 
ing the  inflained  surfaces,  as  the  phrase  was,  from  the  irritation  of  the 
acrid  matter  contained  in  the  bowels,  is  too  mechanical  to  be  worthy 
our  consideration.  The  tormenting  thirst  which  distresses  the  sick 
man,  may  be  quenched  with  toast- water,  strained  gruel,  arrowroot,  etc., 
which  hold  in  solution  small  proportions  of  nutritious  matter.  These 
and  the  aromatic  infusions  and  herb  teas  which  he  may  be  using  as 
drink,  are  supposed  to  be  beneficially  acidulated  with  some  one  of  the 
mineral  acids,  of  which  the  nitrous  is  selected  as  deserving  a  prefer- 
ence. It  is  alleged,  that  besides  being  grateful  to  the  taste,  and  more 
serviceable  in  quenching  thirst,  they  tend  to  diminish  the  sense  of  un- 
easiness and  gastric  oppression  so  much  complained  o£ 

I  repeat  here,  an  observation  made  in  treating  of  diarrhoea,  that 
large  quantities  of  fluid,  taken  at  once,  are  apt  to  excite  the  peristaltic 
movements  of  the  intestines.  We  must,  therefore,  limit  our  indulgence 
by  spoonfuls,  which,  however,  may  be  accorded  frequently  enough  to 
prevent  any  unnecessary  suflFering  from  thirst. 

During  convalescence,  the  lighter  bitter  infusions  have  been  much 
relied  on  as  tonics.  Simarouba  or  common  quassia,  and  Colombo,  are 
often  employed.  An  astringent  may  be  occasionally  added  with  ad- 
vantage, the  kino  being  the  best,  and  a  little  alkali,  the  carbonate  of 
soda  or  of  potass,  will  be  found  useful.  Generally  speaking,  I  trust 
rather  to  the  mineral,  than  to  the  vegetable  tonics,  here,  and  prescribe 
the  acetate  or  muriate  of  iron.  The  prussiate,  also,  has  been  highly 
recommended. 

When  dysentery  is  obviously  of  malarious  origin,  or  has  been  con- 
nected with  fever  of  remittent  or  intermittent  type,  it  will  be  well  to 
resort,  as  early  as  possible,  to  some  preparation  of  cinchona.  I  would 
choose  to  administer  the  infusion,  combining  it  with  serpentaria,  or 
small  doses  of  camphor.  The  sulphate  of  quinine  is  generally  pre- 
ferred. In  either  formula,  the  addition  of  proper  quantities  of  opium, 
may  be  required  to  check  or  control  the  abdominal  irritation  and  dis- 
oraer. 

The  diet  of  the  convalescent  should  be  nutritious,  but  light  and 
unstimulating.  Arrowroot,  tapioca,  rice  properly  boiled,  chicken 
water,  mutton  broths,  and  unseasoned  jellies,  will  furnish,  at  first,  suf- 
ficient variety,  while  great  attention  must  be  paid  to  the  observance 
of  strict  moderation  in  quantity.  He  may  be  gradually  allowed  an 
extending  license  in  the  use  of  the  digestible  meats — beefeteak,  poul- 
try, etc.,  but  he  should  be  cautioned,  for  some  time,  to  avoid  vegetables, 
especially  those  of  acescent  or  flatulent  tendency. 

Gentle  exercise,  such  as  sailing,  and  riding  in  an  easy  carriage,  may 
be  resorted  to  as  soon  as  his  strength  will  allow.    He  should  wear  flannel 
next  his  skin,  and  observe  the  most  scrupulous  care  in  avoiding  every^ 
34 


630  riSEASBS  OK  THE   DIQESTIYS    SYSTEM. 

exposure  to  niglit  dews,  damp  air  and  abrupt  chaugea.     Hisfertsbodl 
be  j!uardeil  particularly  from  cold  and  moisture. 

There  are  few  disorders  which  exUljit  bo  pertinacioos  a 
to  recurrence  or  relapse,  and  the  dilliculties  of  cure  are  i 
multiplied  in  every  successive  attack,  until  the  unforluaate  sum 
unks  exhausted,  or  the  chronic  form  of  the  disease  &xe^  itself  i^ 
him,  tlian  which  there  is  no  morbid  condition  more  tedious,  leaaoM 
or  (ilBti-eseing ;  poisoning,  while  it  lasts,  every  source  of  eojoyHft 
and  rendering  even  life  itself  an  intolerable  burden, 

Chitmic  dysentery  is  nsually  the  consequence  of  the  acute  attacks 
perfectly  cured,  or  protracted  indefinitely,  until  the  immedial«  or 
Tehement  constitutional  sympathies  have,  in  some  measure,  r  "^ "' 
and  the  local  affection  of  the  mucous  lining  membrane  of  the 
Mbe  becomes  of  prominent  and  paramount  importance.  It  a 
happens  as  the  result  of  violent  and  unmanageable  diarrbceo — a  u» 
ation  which,  however  natural  and  easily  explained,  has  tended  ili 
fiirther  to  increase  the  confusion  so  often  made  between  the  two  TahtHi 
of  disease. 

We  irieet  frequently  even  yet  with  obstinate  and  tenacious  caatii 
Mexican  diarrhoea  aud  dysentery  combined  and  intermingled,  tha  vaJt 
of  the  bowel  complaints  which  in  such  numbers  attacked  our  tiwp 
during  the  campaigns  of  1847 -4y,  and  '4U,  in  the  southern  regiaurf 
our  continent. 

It  may  be  described  aa  presenting  nearly  the  same  train  of  sfv^ 
toms,  already  enumerated  a&  constituting  the  history  uf  the  scute  ton. 
hut  in  greatly  diminished  intensity.  There  is  less  soreness  and  [0 
in  th<-  ;ihili>i(u-ii;  the  cnlls  to  wtool  iirc  l'-»s  freqiient  nitd  soiTicwlj:it  V^ 


is  ii.TCL'pLililu  ill  lilt;  cvcTiiuy,  acid  the  iii.;:litj  :irL-  rcillc-a^   auii    uiiu'ti 
fortiiiilt; ;  there  is  some  appetitu,  variublt;  usually  and  cajirii-iouf,  atiJ 
in'lii]-_'i'tii'.'  in  taking  fnod  is  apt  to  occaf'ion  pain  in  the  stomach  >-^i 
b,..^    :-,  ,,;m1  !■-'"■  r.-:i..w,, I  lu- :l  .-,,!;   |..  -m..1.     'IVrc   is  !in  auu^iyiw 
)H'  ;:■:■  !    ■.■null  art' of  a  def|i   rod  !iw, 

a;    '  .        ■  .      ,  v.-.,..    ,,;    .      ......  „n  steadily,  with  li.s- "^" 

sti- .,_,■!.:.- I- i.-Lt^''- -■.■.■■  Ili;i^ -I  tlj  '•■!  i- iioticed.lirrit  iiitbuuvi-uiH-'i 
alt.ji-w^u-dd  i:oiiLimiiiig  ihruugli  the  li^iy,  with  .smm;  puffiuc^is  of  tln.-l;iv-; 
the  sui'lacc  is  harsh  and  dry,  and  of  nnequal  li'iiipcrature,  l!n'  uau'i 
bcin^  hot  and  the  extremities  cold ;  an  niii>loasant  odor  is  uxhaktllK'T 
the  'li..dy,  anil  the  breatli  is  fetid;  the  abdomen  lioeoiiics  liur.i  ;i;ii 
paiiiliii  uu  [ire^suro;  aplilhaj  cover  the  tungiic  and  ehcrk.s,  and  \\ii 
urih,Lp|)y  puliciit,  after  weeks,  months,  or  as  llie  cade  may  bi',  v<';ir.s  uf 
prulr.ieteil  torriieiit,  dies  worn  out  with  siilleriug. 

A"l"j'S'/. — On  examination,  the  mucous  mcnibrano  is  fonml  o.Mon- 
Bivcly  iiilhiined  and  ulcerated,  the  colon  being  geiKTally  the  soat  if 
audi  lesions.  I  have  seen  these  ulcers  as  large  as  iruiii  a  fourtii  to 
half  ail  ineli  in  diameter,  and  in  great  number.     Coincident  with  tliis 
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State  of  the  alimentarj  tube  internally,  there  are  often  found  spreading 
inflammations  of  all  the  abdominal  viscera,  whose  vessels  are  deeply 
injected,  and  whose  external  surfaces  are  agglutinated  by  deposition 
of  organized  lymph. 

Some  have  doubted  whether  intestinal  ulcers  ever  heal;  but  on  this 
subject,  as  I  before  said  of  the  stomach,  there  can  no  longer  remain  any 
reasonable  question.  Latham,  Troilet,  and  others,  have  collected  abund- 
ant evidence  to  establish  the  affirmative;  and  I  have  myself  seen  the 
process  of  reparation  in  several  of  its  stages,  and  inspected  the  eschars 
of  ulcers  entirely  healed. 

The  prognosis  in  chronic  dysentery  is,  on  the  whole,  unfavorable; 
although  we  are  not  permitted  to  despond.  Few  maladies  are  so  in- 
tractable, few  so  likely  to  return,  afler  a  seeming  cure  has  taken  place. 
The  favorable  symptoms  are  obvious ;  such  as  show,  on  the  one  hand,  a 
subsidence  of  the  local  irritation  and  inflammation,  and,  on  the  other,  a 
progressive  resumption  of  the  natural  and  physiological  functions  of  the 
parts  affected.  The  diminution  of  the  urgency  and  frequency  of  the 
tormina  and  tenesmus,  the  substitution  of  fecal  for  sanguinolent  dis- 
charges and  the  improvement  in  weight,  by  proper  filling  up  of  the 
emaciated  frame,  will  give  fair  reason  for  hope  of  ultimate,  though  pro- 
bably irregular  and  distant  convalescence. 

In  the  treatment,  we  must  lay  principal  stress  upon  the  general 
management  of  the  case.  A  careful  avoidance  of  all  causes  of  irrita- 
tion is  to  be  enjoined,  whether  affecting  directly  the  alimentary  canal, 
as  in  the  use  of  improper  ingesta;  or  indirectly  through  their  influence 
upon  the  general  system,  as  in  exposure  to  moisture  or  atmospheric 
vicissitudes  or  residence  in  malarious  districts.  The  patient  should  be 
kept  very  much  at  rest  and  in  a  recumbent  posture,  and  spend  most  of 
his  time  in  a  warm  and  well-ventilated  chamber.  When  the  atmo- 
sphere is  dry  and  genial,  he  may  be  indulged  in  a  sailing  excursion, 
or  a  ride  in  an  easy  carriage.  He  should  wear  the  flannel  roller  over 
his  abdomen,  and  take  pains  to  keep  his  extremities  warm  and  dry. 
His  food  should  be  light  and  nourishing;  and  as  far  as  the  stomach  will 
bear  it,  consist  chiefly  of  solids. 

There  is  no  very  great  certainty  in  the  exhibition  of  any  of  our  for- 
mula3  of  medicine.  I  would  advise  a  mercurial  course,  combining  small 
doses  of  calomel  or  of  blue  mass,  with  cret.  pp.  or  Dover's  powder,  re- 
peating at  proper  intervals  throughout  the  day,  and  administering  full 
doses  of  anodyne  at  night.  I  would  endeavor  to  procure  the  alterative 
effect  of  mercury,  with  as  little  of  its  irritative  influence  upon  the  sali- 
vary glands  as  possible,  and  when  ptyalism  supervened,  I  would  desist 
from  it  at  once.  Some  of  the  diaphoretics  are  alleged  to  exert  bene- 
ficial powers  here.  James's  powder,  or  the  pulv.  antimon.  of  the  shope^ 
and  ipecac,  in  minute  quantities  are  thus  employed.  I  have  derived 
advantage  from  the  use  of  the  infus.  serpentariae  with  camphor  and 
opium. 

The  astringents,  both  mineral  and  vegetable,  are  constantly  recom- 
mended, and  much  prescribed.  Yet  their  efficacy  is  apt  to  be  transient. 
Tannin  is  one  of  the  best  and  most  convenient;  it  must  be  given  in 
full  doses.    The  kino  stands  pre-eminent  among  them,  and  may  Ite 
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emplojcd  alone,  or  with  some  alkali  merely,  aa  the  carb.  aoix  ai 
potAss.,  or  combined,  as  in  the  ordinary  cretaceoua  jalap.  The  oda 
vegetable  astriogenta,  the  catecliu,  pomegranate,  etc.,  are  not  rni^ 
Telied  on.  Eiliotaon  and  Granville  have  highly  eulogized  the  t&eaej 
t^  the  sulphate  of  copper,  in  these  protracted  ca.ses.  On  their  vAt- 
rity  I  mention  it,  though  I  have  not  succeeded  with  it.  I  am.  mak 
better  pleased  with  the  effect  of  tbe  acct.  lead.  It  may  be  ooabni 
with  ipecac,  and  opium.  If  the  stomach  be  irritable,  the  moat  ias6m 
nve  of  all  formulsa  will  be  found  to  be  the  addition  of  the  raqibali 
amount  of  acet.  plumlii,  to  a  mucilaginous  solution  of  the  aoetMeri 
morphine.  Thiamaybc  persisted  in  for  a  conaidernble  length  c^^ 
too,  without  losing  its  influence,  or  aunoying  in  any  way. 

The  nitrate  of  silver  deserves  special  mention  here.  It  seema  toil 
Tery  generally  applicable,  and  a  patient  perseverance  in  ita  adtniait' 
tration  will  seldom  fail  to  palliate  the  symptoms  present,  in  a  BOttfab 
degree,  if  it  does  not  effect  an  absolute  removal  of  them. 

Some  of  the  intertropical  praotitionera  praise  loudly  the  tdlrieal 
nitrous  acids,  for  their  mfluence  over  chronic  affections  of  the  bonk 
generally — chronic  dysentery  among  the  rest.  The  former  is  combiuJ 
with  opium,  in  requisite  amount,  and  advised  to  be  taken  for  a  eta 
mderable  length  of  time.  Like  the  salts  of  copper  and  silver  ja* 
spoken  of,  it  is  supposed  to  exert  some  specific  power  locally ,  upon  dn 
imicous  intestinal  iilccrations,  disposing  them  to  heal,  aud,  at  any  ntt, 
correcting  the  foul  secretions  from  the  diseased  surfaces.  With  sitmls 
views,  charcoal,  finely  levigated,  is  offered,  and  is  unquestionably  «*■ 
All  to  a  certain  extent.  Abercrombie  mingled  it  with  polv.  Dofwi, 
asd  thought  it  of  service. 

In  attacks  of  long  standing,  it  has  been  customary  to  resort  to  sotM 
of  the  terebinthiuate  or  balsamic  prepai'ations.  Peniberton  and  CheToe 
unite  in  apeakingfavorably  of  thecopaiva  rubbed  with  sorae  mucilase 
Pembertou  also  recommends  it  as  cnenia,  for  the  relief  of  tuuesniui, 

I  havi7  SL'cu  the  spirits  terebinth,  used  in  both  ways,  and  in  acuiea; 
well  as  chronic  dysentery;  aud  though  a  certain  liegr^-e  of  diminulK-i 
of  sullcniig  was  obtained  for  a  time,  yet  I  cannot  help  suspecting  ii  iJi' 
ultimately  injurious  irritatiiiLCcnusc'iiicnccs.  I  :im  >iinvil!in,Lr  to  .I'lri.-' 
or  trust  to  it.     Creasote  i.~  p;   ''•  ■■      '.  '  .  .  '■■:■■".-■■.! !.\'   .  i 

experienced  physicians  t:<  -.   ■ 

Carpenter  recommends  stronjly  a  Cii^iijii  at.Mi:  ..f  .-iiliili.  (jmiiiiu',  uux 
vomica,  opium,  and  ipccacuiuili.i  in  ii(ii|i..t  iin)iiMrtii.iii  ami  do.-^f.  "I; 
acts  like  a  ciiarm,"  he  says,  "siiatcliini,'  the  patient  from  the  very  jaw.- 
of  death."  {Trans.  Arner' AdS'/cial.'on,  vol.  v.) 

I  ought  to  mention  that,  in  tlie  history  of  thi.-i  mo.it  obstinate  anJ 
unmanageable  disease,  we  have  authentically  reconlod  iiianv  t-tra::i'e 
stories  of  direct  and  unequivocal  benefit,  resulting  from  tbe'ino.-i  u^i 
promising  and  capricious  treatment.  Such  ytatemciils  are  worth  pre- 
serving among  "the  curiosities  of  medical  experience,"  idthuuyh  we 
cannot  venture  to  guide  ourselves  by  the  analogies  which  thoy  sci'iii 
to  suggest.  Tlius,  there  is  often  ijuoled  in  the  book.",  a  case  jriveti  br 
Forestus,  of  cure  cllected  by  iiKliil;^eiii/e  in  eatin^^  liiiriiie  iij))jli>d:  ^ivii 
the   medlar  and    other    harsh    variutiL-s    of    thi.->    very    liatuleiit  frui; 
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are  afllrmed,  by  others,  to  have  been  similarly  beneficial.  I  knew  a 
gentleman  who,  while  suffering  under  chronic  dysentery,  which  termi- 
nated fatally,  after  many  years'  protraction,  resorted,  by  the  advice  of 
a  farmer,  to  the  free  use  or  hard  sour  cider.  This  remedy,  which  he 
did  not  employ  until  the  most  extensive  and  faithful  trial  of  all  med- 
ical resources  had  resulted  in  a  total  feulure,  actually  suspended  for 
some  time  his  tormenting  disease ;  but  even  this  lost  at  last  its  efficacy. 
Thus,  also,  we  frequently  meet  in  the  newspapers  and  journals  with 
wonderful  relations  of  recoveries  from  chronic  intestinal  disorders,  ap- 
parently promoted  by  indulgence  of  some  morbid  or  whimsical  appe- 
tite felt  by  the  patient,  who  desires  odd  and  revolting  articles  of  K)od| 
such  as  cheese-parings,  raw  onions,  rancid  bacon,  etc. 

The  best  expectation  of  a  permanent  cure  is  to  be  founded,  I  think, 
upon  a  change  of  residence — a  removal,  indeed,  if  it  be  in  the  power 
01  the  patient,  to  another  and  distant  climate.  All  changes  of  place 
and  of  habit  seem  to  promise  somewhat.  All  modes  of  travelling 
are  serviceable,  but  if  the  saddle  can  be  borne,  a  journey  on  horseback 
should  be  advised.  A  long  sea  voyage  -often  makes  a  decided  and 
fiivorable  impression  upon  the  constitution,  by  breaking  up  suddenly 
and  thoroughly  all  established  habits,  and  substituting  for  Aem  a  new 
train  of  movements.  The  direct  and  immediate  effect  of  the  tossing 
of  a  ship  is,  as  every  one  knows,  to  interrupt  the  regular  custom  of 
daily  alvine  evacuations,  and  check  the  peristaltic  action  of  the  bowels, 
thus  giving  rise  to  costiveness,  sometimes  of  long  duration.  This  state 
of  things  is  particularly  favorable  to  invalids  who  have  suflFered  from 
undue  determination  to,  and  mcJrbid  irritability  of  the  intestinal  tube, 
with  too  frequent  propensity  to  stool.  Such  torpor  is  not  only  a  con^ 
dition  of  great  comparative  comfort  to  them,  but,  occasionally,  the 
harbinger  of  complete  recovery,  and  even  if  ulcerations  have  taken 
place,  it  gives  the  best  possible  opportunity  for  the  supervention  of 
the  healing  process,  and  the  formation  of  escnars.  x 


Cholera  Infantum. 

Under  this  term,  it  has  become  customary  with  American  physi- 
cians, to  treat  of  eveij  form  of  bowel  complaint  to  which  children  are 
liable  beneath  a  certam  period  of  age ;  yet,  all  seem  disposed  to  admit 
that  there  is  something  peculiar  or  specific  in  the  character  of  the 
cases  thus  referred  to.  Nay,  some  of  them,  Professor  Potter,  of  Balti- 
more, for  example,  intimate  clearly  enough  their  belief,  that  cholera 
infantum  is  a  distinct  malady,  exclusively  confined  to  these  United 
States,  while  they  acknowledge  the  strong  analogy  presented  in  tho 
similar  affections  described  by  Cruveilhier,  Billard,  and  Copeland. 

The  history  of  the  disease,  usually  received,  differs  little  from  that 
first  given  by  Dr.  Bush,  and  will  oe  found  to  comprise  attacks  of 
cholera,  properly  so  called ;  of  diarrhoea,  both  acute  and  chronic ;  of 
dysentery  also,  in  both  forms ;  of  atrophia  ablactatorum,  or  true  scrofu- 
lous marasmus ;  of  bilious  remittents,  affecting  children  of  tender  age; 
and  of  febris  infantum  remittens,  or  worm  fever.    K  any  restriction 
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of  tbe  name  be  attempted,  I  would  prefer,  with  Copeland,  to  ngai 
it  as  denoting  an  affection  essentially  pyrectic — he  calls  it  oUm 
fever — and  partaking  of  the  nature  both  of  diarrhoea  and  dfM» 
tery. 

It3  causes  have  been  duly  investigated.  It  haa  been  attribnted- 
jnatly,  as  it  appears  to  me — totlie  irritatiouof  dentition,  to  the  inflitOBt 
of  high  atmospheric  temperature,  and  to  the  effect  of  malaria,  of  v 
otherwise  vitiated  and  impure, 

I  consider  it  as  capable  of  arising  from  either  of  those  causes  tlo^ 
though  their  combined  agency  is,  of  course,  much  more  efBciun:  m 
its  production.  Hence  it  is  often  met  with  in  unhealthy  situati«& 
liable  to  malarious  diseases,  at  the  commencement  of  the  Lot  wntW 
of  our  American  Bummer,  and  when  the  child  is  teething.  In  on: 
large  cities,  especially  in  their  narrow,  ill- ventilated  lanes  and  allm 
it  prevails  usjuilly,  though  it  is  not  unknown  even  in  remote  coofitn 
places.  Cases  occasionally,  though  perhaps  rarely,  occur  in  winlff; 
these  we  may  ascribe  simply  to  dentition  ;  and  in  situations  wheni 
13  familiar,  it  makes  its  apueoranee  early  in  the  summer — even  n 
April  and  May — when  few  or  no  other  malarioua  attacks  hxn  1* 
been  noted. 

In  our  climate,  it  is  met  with  between  March  and  October,  lb 
greatest  number  of  instances  presenting  themselves  in  May,  Jane,  lod 
July.  It  seems  also  most  rife  in  soaflons  otherwise  unhealthy.  D<» 
tition  predisposes  to  it  so  strongly,  that  children  between  ei^ht  asi 
fourteen  months  old,  at  the  heginuine  of  summer,  rarely  escape  « 
attack,  of  greater  or  less  violence.  The  attempt  to  wean  a  child  wUW 
teething,  and  the  substitution  of  paps  and  other  kinds  of  improps 
foofl  for  it'i  [LSitiiral  and  healthy  aliment — breast  iiiilk-^oiV?ii  pTc^r- 
fatal,  by  exciting  a  diarrhwa,  which  soon  becomes  irritating  and  py 
rectic.  The  unwholesome  Kccrction  from  the  brt'ast  of  a  prerniiiJi! 
mother,  eallwl  by  the  nurses,  not  improperly,  "bad  milk,"  is'verr 
atit  to  dis^turb  and  annoy  the  stomach  and  bowels  of  a  teelliier 
ciiikl. 

These  disorders  may  follow,  indeed,  the  use  of  any  indiTcstibli'or 
inappropriate  food.  Fruit  is  among  the  most  common  causes  of  iheiO- 
a  point  coiicerniii,:;  which,  I  am  obliged  to  difl'tT  from  Dr.  Etish.  vl- 
cxprijsses  his  belief,  tliat  a  moderate  use  of  ripe  fruit  rather  tenils  tn 
prevent,  than  to  iiidiif/e  thfm.  In  the  ^tomacli  of  narlv  cliildlioi-i 
there  is  littlo  [■■■v.-.-r  ..f  ,-,  =  ^-,-,il  liii;.- v  ■,■■:. ■'■!  ■  .-.i:-, ■.■■,!  of  anv  kitii 
and  it  is  pr>'l'  '■.  ■-'■     il:ition  "of  iV 

acescent  vcL"i. I    '  I'.  ■'■■..,■     ■  ..nt  miniher  ft 

teeth,  or  haw  |ii"iMi;_,  |.-i;'i..|  t!i.  n-.-  !■■■  rV  ■'!.  tii.y  are  apt  to 
swallow  their  food  unciicwed,  ami  unmixed  wilh  ialiva.  Thev  ouslil 
to  be  taught  to  masticate  all  solid  artidcs  given  to  them,  and  "espeeial 
precaution  should  be  taken  ;is  to  thnsi-  niattrrs  which  thev  are  fond 
of,  and,  ir  left  to  thrill^.  \.  ..'■■  .■...".■.■.  .  ■■—lilv  and  in  baste.  1 
have,  wiihoiit  doubt,  s.  ■  l-ra  infantum,  induced 

by  the  use  of  ripe  fniii--,  .     ■    .         ;  l.iit  moderate  amount. 

Inter  nuiUos  alios— I  recollect  a  line  boy,  only  son  of  a  gentleman  of 
this  city,  who  was  quite  well  biifure  eating  a  part  of  an  oran^j-e;  in 
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less  than  an  hour  after,  he  was  seized  with  colic,  followed  by  vomiting 
and  purging,  of  which  he  died.  I  have  seen  death  twice  follow 
promptly  the  eating  of  nuts,  by  children  who  chewed  them  imper- 
fectly. 

Exposure  to  abrupt  and  improper  atmospheric  vicissitudes,  also,  and 
inattention  to  the  requisite  changes  of  clothing,  often  give  rise  to 
attacks  of  this  sort ;  a  strong  predisposition  to  which  is  generated  by 
uncleanliness,  whether  of  person,  garments,  or  chamber. 

The  most  fatal  modification  of  cholera  infantum,  is  that  which  su- 
pervenes upon  a  scrofulous  diathesis,  hereditarily  derived ;  and  hence 
we  find  it  specially  frequent  and  mortal  in  certain  families,  whose 
hopes  are  thus  cut  oflfin  the  bud,  during  a  long  procession  of  years. 

I  will  attempt  a  brief  detail  of  the  symptoms  which  present  them- 
selves, in  the  most  ordinary  class  of  cases.  The  attack  usually  com- 
mences with  fretfulness  and  inquietude.  The  child  is  more  uneasy  at 
night ;  its  lips  are  hot,  and  its  mouth  parched ;  it  seems  to  be  in  pain, 
and  when  it  dozes,  moans  and  starts.  Vomiting  is  frequently  one  of 
the  earliest  marks  of  disorder,  or  the  stools  are  observed  to  be  watery, 
passed  urgently,  rather  abundant,  and  unduly  frequent.  They  are 
variously  altered  in  hue,  being  clay-colored,  or  green,  or  sanguinolent^ 
or  muco-purulent,  and  very  often  offensive  and  acrimonious. 

I  have  already  said  that  I  agree  with  Copeland,  as  to  the  pyrectic 
character  of  this  affection.  There  is  very  generally  some  febrile  ex- 
citement present,  at  some  period  of  the  twenty-four  hours — being 
usually  most  obvious  in  the  evenings.  K  dentition  is  going  on,  the 
child  bites  his  fingers,  or  anything  put  into  his  hands ;  his  gums  are 
swollen  and  inflamed ;  his  head  is  hot,  and  he  shrinks  from  light,  and 
is  annoyed  by  sound;  he  grinds  his  teeth,  both  when  asleep  and 
awake.  After  a  time,  in  almost  every  variety  of  case,  if  not  uniformly, 
diarrhoea  prevails,  and  becomes  the  symptom  of  paramount  import- 
ance ;  dysenteric  appearances  not  unfrequently  present  themselves,  in 
addition,  the  discnarges  consisting  of  mucus,  colored  with  pus  or 
blood,  and  passed  with  violent  straining,  fretting,  and  crving.  The 
belly  becomes  tumid,  and  pressure  is  complained  of  as  giving  pain ; 
the  tension  is  ofl^en  elastic  and  tympanitic.  The  child  lies  on  his  back, 
with  his  feet  drawn  up,  tossing  his  arms,  and  rolling  his  head  from 
side  to  side.  An  annoying  cough  sometimes  supervenes ;  emaciation 
progresses  rapidly,  with  great  muscular  feebleness ;  the  pulse  is  fre- 
quent, quick,  and  weak.  The  lips  and  lining  membrane  of  the  mouth, 
are  fiery  red,  polished,  and  drv;  in  protracted  cases,  ulcers  show 
themselves  upon  it,  usually  aphthous  and  superficial,  but  occasionally 
deep,  destructive,  and  severely  painful.  The  extreme  emaciation 
which  belongs  to  these  latter  stages,  gives  to  the  countenance  a  most 
ghastly  expression,  remarkable  above  all  in  scrofulous  subjects,  whose 
marasmus  is  owing  to  innutrition,  from  the  enlargement  and  indura- 
tion of  the  mesenteric  glands,  and  general  failure  of  the  assimilative 
functions.  As  death  approaches,  the  little  sufferer  is  moaning  and 
languid,  but  still  restless;  the  eyes  are  injected,  with  an  inflamed  look, 
though  perhaps  quite  insensible,  flies  having  been  seen  to  light  on  the 
cornea,  between  the  half  open  lids,  without  exciting  notice  or  motion; 
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there  is  somelimeB  a  muttering  delirium,  the  patient  'wastisg  bis  litdt 
gtrengtli  in  vain,  unquiet  straggles,  and  even  biting  at  its  narse's  otili 
own  liands.     Livid  spots  souietimes  form  on  tbe  surfaoe,  and  eotMU 

convulsions  are  the  immediate  precursors  of  dissolution. 

The  duration  of  the  disease  varies  much,  observing  a  oomeped- 
ence  with  the  forms  it  is  wont  to  assume.  The  moaiiicatioa  tlam 
described,  chronic  diarrhoea,  or  marasmus,  as  it  is  often  called,  tm 
be  protracted  for  weeks  or  even  months,  I  have  seen  it  pat  tun 
shape  of  true  cholera,  in  which  the  irritability  of  stomach  im  it 
most  urgent  symptom,  and  the  little  patient  sunk  exhausted  hy  ttl 
irrepressible  vomitings,  and  the  frequency  and  quantity  of  the  aenv 
discharges  from  the  Iroweb.  I  have  known  cases  of  this  sort  leni 
nate  in  twelve  and  twenty-four  hours ;  the  alvine  discharges  ooos* 
ing  of  the  serous  or  albuminous  fluids,  so  abundantly  eCFused  in  c^uda 
maligna. 

I  do  not  entertain  a  doubt,  that  verminous  irritation  may  ^xaH 
this  state  of  disease  in  young  children,  or  may  complicate  with  3 
their  familiar  symptoms;  hence  we  find  some  Yi-riters  enumervtiif 
under  this  hea<l,  all  the  phenomena  which  go  to  show  the  presmcej 
worms — irregular  bowels,  capricious  appetite,  foul  tongue,  fetid  breidt 
convulsions,  etc 

A  hydrocephalic  variety  is  also  recognized  by  some  authors,  beeanB 
of  the  gastric  and  intestinal  disturbance  which  arises,  as  a  matter^ 
course,  in  the  advanced  stages  of  this  cerebral  ail'cction;  but  thedilf 
noais  is  easy  and  obvious. 

The  post-mortem  appearatices  must  differ  with  the  nature  of  Ai 
titock.  In  the  rapid  cases  just  mentioned,  little  change  of  conditia 
is  to  be  observed.  In  two  such,  1  found  a  very  slight  blush  wiT- 
spreading  the  external  surface  of  the  stomach  and  intestines ;  I  cooU 
perceive  no  alteration  of  the  intcrual  or  mucous  coat.  In  chroalc 
dysentery,  this  tissue  oflcrs  abundant  triicea  of  inflammation,  and  is 
occasionally  found  ulcerated.  The  mesenteric  glands  are  often  onhrgt^ 
and  indurated. 

The  IreiUmiiit  of  cholera  infantum  will  require  to  be  varied  with  ifce 
diversity  of  forms  which  it  presents,  and  with  its  difterent  modi-s  of 
access  or  iiivasiun.  Like  the  cholera  of  adulti?,  it  often  arises  fron 
some  temporary  cause,  some  transient  mode  of  irritation.  liupniKT 
food  may  have  been  taken,  or  some  exce.-«  of  ordinarv  diet  coinmitiei 
The  primai  viie  will,  for  the  most  part,  be  thoroughly  ovacnated  br 
the  early  discharges  upward  and  downward ;  but  if  not,  a  mild  eiiH'tic 
of  ipecacuanha  or  a  moderate  dose  of  castor  oil  may  be  givi.'ii.  to  ob- 
tain the  complete  expulsion  of  all  crude  or  undigested  niattLTSi.  Aiter 
this,  we  must  resort  to  the  soothing  management.  Aroniatic-s  aud 
anodynes  must  be  aJmini.«tered  in  efficient  dose.s.  The  be.-it  combina- 
tion of  these  is  the  old  fashioned  pare'jork  elixir,  a  very  happy  union 
of  several  u.ieful  ingredieut.s.     Laudanum  fomentations  should  be  ap- 

1)]ied  assiduously  to  the  abdomen,  and  frictions  made  with  warm 
audanum,  to  the  spine  and  limbs.  The  stomaL'h  is  occasiouallv  in  so 
stormy  a  state,  that  nothing  can  be  swallowed  or  for  a  moinent  re- 
tained, not  even  the  water  Ibr  which  the  little  patient,  in  the  tonneuia 
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I  of  an  intolerable  thirst,  cries  urgently.  We  must  depend  here  upon 
D  the  administration  of  our  opiates  in  enemata.  These  are  to  be  made 
J  of  mucilaginous  solutions,  containing  a  proper  proportion  of  tinct. 
opii ;  they  should  be  thrown  up  gently  and  carefully,  and  repeated 
pro  re  nata.  The  warm  bath  should  in  the  meanwhile  be  resorted  to, 
t    and  sinapisms  applied  to  the  trunk  and  extremities. 

When  the  attack  arises  from  the  annoyance  of  dentition  chiefly, 

there  occur,  superadded  to  the  ordinary  symptoms,  or  combined  or 

5    alternating  with  them,  the  effects  of  undue  or  morbid  determination 

I    to  the  brain.    The  child  cries  much,  shuns  the  light,  appears  distressed 

I    by  noise,  starts  at  sudden  sounds,  throws  its  hands  up  to  its  head, 

J    which  is  hot,  and  its  cheeks  flushed,  while  the  feet  are  apt  to  be  cold ; 

J    the  gums  are  swollen  and  red ;  there  is  great  thirst ;  the  bowels  are 

irregular,  being  sometimes  costive,  at  others  loose,  with  griping.    It 

is  often  proper  to  scarify  the  gums,  and  when  this  is  done,  we  should 

pass  the  instrument  used,  down  upon  the  tooth,  relieve  the  tension  of 

the  membrane,  and  bleed  it  freely. 

Beyond  this  local  aid,  we  must  relieve  the  organ  principally  assailed, 
the  brain,  by  such  means  of  revulsion  as  are  best  adapted.  K  the 
bowels  are  confined,  we  must  exhibit  a  purgative.  Castor  oil  answers 
well  in  general.  Some  prefer  the  combination  of  rhubarb  with  mag- 
nesia, or  with  calomel.  I  have  no  objection  to  either,  although  Bush 
expresses,  I  know  not  why,  a  strong  dislike  to  the  use  of  rhubarb  in 
any  of  these  cases.  The  head,  meanwhile,  must  be  kept  cool  by  proper 
refirigerants,  and  the  extremities  well  wrapped  and  warmed,  and  some- 
what irritated  by  sinapisms.  If  convulsions  threaten,  or  coma  super- 
vene, cold  aflfiision  on  the  vertex  must  be  had  recourse  to;  and,  if  the 
pulse  do  not  forbid,  leeches  applied  behind  the  ears,  to  the  angle  of  the 
jaw,  or  upon  the  temples. 

In  that  type  of  cholera  infantum  which  I  have  described  as  the  most 
common  among  us,  and  have  attributed,  in  part,  at  least,  to  a  malarious 
origin,  the  stomach  appears  to  be  the  primary  seat  of  the  disorder;  this 
soon  extends  itself  to  the  rest  of  the  chylopoietic  viscera,  deranging 
variously  the  function  and  condition  of  the  liver,  and  bringing  on  a 
diarrhoea,  which  exhibits  a  remarkable  proclivity  to  protract  itself  into 
the  chronic  form,  or  run  on  into  dysentery. 

In  the  earlier  stages  of  this  modification,  many  practitioners  are  in 
the  habit  of  employing  emetics ;  and  I  have  seen  some  benefit  from 
them,  when  the  tongue  is  foul  and  the  breath  fetid,  with  anorexia  and 
nausea,  with  or  without  retching.  I  prefer  the  ipecacuanha,  but  even 
this  mild  article  I  am  unwilling  to  repeat  frequently.  Of  the  cathartics 
so  generally  employed,  the  least  irritating  should  be  chosen  ;  and  for 
this,  among  other  reasons,  I  select  calomel.  The  mercurial  is  especially 
indicated  when  there  is  torpor  or  obstruction  or  engorgement  of  the 
liver,  which  may  be  detected  by  fulness  or  intumescence  of  the  organ, 
perceptible  on  examination,  or  shown  by  clay-colored  stools.  In  addi- 
tion to  the  indispensable  remedy  just  named,  we  may  find  advantage, 
also,  in  the  use  of  the  muriatic  acid  bath,  as  a  pediluvium  for  the 
little  patient,  whose  feet  and  legs  are  to  be  kept  immersed  in  it  for 
some  minutes  at  a  time,  at  intervals.    Whatever  laxative  be  exhibited 
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it  ahuuld  be  given  in  moderate  (loses,  and  at  such  periods  of  repetiln 
as  Bliall  keep  the  bowels  gently  moved,  and  rDguIarly,  so  as  to  preioi 
that  alternation  of  looseness  and  costiveaess,  so  common  and  • 
injurious. 

It  is  a  good  custom  to  add  some  alkaline  prepaxation  to  all « 
formulie.  Tbe  digestive  function  is,  of  coarse,  greatly  impuredai 
tbe  contents  of  tbe  stomacb  are  apt  to  undergo  a  constant  feraBA- 
tiou,  giving  rise  to  tbe  presence  of  an  irritating  acid,  AlkiliefM 
only  correct  cliemically  this  vitiation  of  tbe  fluids  effused  or  t«k(Ditt 
tlieatomacb,but  tbey  exert  some  peculiar  power  beyond  this,  in  tnajA 
lizing  and  giving  tone  to  tbat  organ.  AVbere  constipation  exiflla,&iif 
nesia  may  be  cbosen;  if,  on  tbe  other  hand,  there  is  diarrhaa,  liil 
and  water,  or  the  carb.  soda,  or  potassiB  should  bo  used. 

When  we  have  reason  to  expect  the  presence  of  worms  in  vsM 
number,  productive  of  or  increasing  the  abdominal  disturbaDce,* 
must  resort  to  some  anthelmintic  remedy.  Of  all  tbe  vermifbjRtl 
regard  camphor  as  most  deserving  our  confidence,  and  would  pn^ 
an  aromatic  infusion  of  it,  as  an  eligible  basis  for  such  other  mcdicns 
as  may  be  indicated.  Even  when  we  fail  to  procure  the  expulsion  b 
it  of  any  of  the  troublesome  parasites  aimed  at,  camphor  rarely  w 
to  soothe  those  annoyances  which  are  imputed  to  them.  Tbe  intiisM 
of  spigelia  acts  in  a  similar  way,  though,  I  think,  with  somewhat  iM 
certainty,  and  if  pressed  too  far,  will  impress  unpleasantly  the  nerroa 
system,  occasioniug  double  vision,  Etrabisinos,  and  even  convuUica 
tt  is,  perhaps,  as  a  mild  narcotic,  that  the  spigeha  is  useful  here,  din 
niahing  sensorial  and  vascular  excitement.  Camphor  may,  perhqiit 
exert  a  like  operation,  though  the  question  is  unsettled  whether  il  ii 
pri)[iiii(.'iillv  ii  ^-linuilniit  or  Si'ihilivL-.  As  an  aromatic,  in  ditlus*  so':^ 
liii;  ,  ,,-  I  ,-m:.',..i  ii.  1  I.  ■  I  ■■.';.  I  !;  ii.i  bc  a  tonic  and  cordial  diaphon^ 
]ij  .-  li,  lind  by  dt'torniinint^  to  the  aurlka 

ii-  .     ■  L  :iiul  action  of  tbe  cutaneous  vejEtk 

'io|i..i;.  ■,_.!.  li.  uiiiiiiiiitiuu,  we  shall   lind  the  wam 

bath  uii  ii.',      ■      .  ,nT.     Children  placed  in  it  in  a  cotidilion  ft 

severe   smi        _  i  .i\v  hmjjuor,  oftt;n   revive  promptly,  and  re 

a.^.-in.ic  a:,      ■      ■      ■     ■    ■■  .  'iv,.  or  clircrruliic.-s  ;iiul  pb. \- ful iK^^k     WU 


agiLitu.l  Willi  cniiiip  or  ^|tasiiiodn;  iwitcluiig  or  (.■onvul.-iiuiis,  tiic  Uili 
should  be  resorted  to.  AV'hen  there  is  fircat  debility,  it  may  be  nia'i^ 
sti[Jiulating  by  adding  salt  or  mustard,  cayeime  pepper,  or  arJ?;'. 
spirits.  Warm  wine,  suggested  bvKiish,  is  too  oxjwii.sive  to  be  adiosJ 
tlie  resources  of  practice  in  thi-s  country.  Some  children,  ill-maiKiirt 
ill  health,  have  so  great  a  drcail  of  water,  that  we  cannot  get  them  iaio 
the  bath  without  an  unjileasant  and,  perhaps,  injurious  struggle,  h 
8U(.'h  oase.s,  and  when  any  other  contingencies  oiler  an  objection  to  ihe 
immersion  of  the  patient,  we  may  substitute  fomentations  and  poultifoi 
Of  all  these,  heat  and  moisture  combined,  form  the  common  remeJiii 
principle,  and  we  indulge  mothers  and  niinses  in  the  choice  of  aiivol 
them  which   they  may  fancy  to  be  specially  applicable.     Ordinary 
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I  bread  or  meal,  aromatic  herbs  crushed  and  stewed,  and  flannels  wrung 
*  out  of  hot  lye,  and  hot  spirits,  afford  sufficient  variety. 
I  I  am  by  no  means  in  the  habit  of  urging  the  mercurial  treatment  in 
cholera  infantum,  yet  it  is  not  to  be  denied  that,  in  certain  cases,  we 
[  may  derive  very  great  benefit  from  the  cautious  employment  of  calo- 
;  mel  as  an  alterative.  The  well-known  aspect  of  our  low  country 
.  children,  bom  in  the  neighborhood  of  swamps  and  ricefields — the  sal- 
.  low  visage,  with  puflFed  eyelid  and  cheek,  emaciated  limbs,  and  tumid 
;  belly,  will  often  improve  under  this  course  and  no  other.  I  usually 
add  to  the  mercurial  a  certain  proportion  of  opium  and  ipecacuanha. 
A  child  of  twelve  or  fifteen  months,  may  take  i  or  |  grain  of  the 
former,  with  1  grain  or  2  of  Dover's  powder,  every  third  or  fourth 
hour.  This  combination  determines  to  the  surface,  corrects  the  morbid 
secretions  of  the  digestive  tube,  allays  febrile  excitement,  calms  the 
intestinal  irritation,  disgorges  the  swollen  liver,  and  subdues  tormina 
and  tenesmus,  thus  substituting  tranquillity  for  restlessness,  and  induc- 
ing quiet  and  refreshing  sleep.  Dr.  Miller,  of  New  York,  in  one  of 
the  earliest  treatises  on  this  disease,  urges  a  resort  to  mercurial  fric- 
tions. I  have  no  experience  with  them.  If  the  stomach  will  not  bear 
the  Dover's  powder,  opium  must  be  given  in  some  other  form.  The 
alkaline  diaphoretic  mixture  may  be  alternated  with  the  mercurial. 

Epispastics  are  still  employed  by  many  physicians,  among  the  means 
of  revulsion  in  these  cases ;  but,  for  my  own  part,  I  have  grfeat  reluc- 
tance to  inflict  a  vesicatory  upon  an  infant,  if  it  can  be  avoided.  The 
delicate  skin  suflfers  much,  at  this  age,  from  the  painful  inflammation 
thus  produced,  which  often  becomes  diphtheritic,  or  extends  widely, 
assummg  an  erysipelatous  character,  ana  is  exceedingly  slow  to  heal, 
"ulcerating  deeply  m  patches,  or  giving  rise  to  annoying  boils.  Sina- 
pisms or  poultices  with  mustard,  will  act  more  promptly,  and  will 
effect  everything  that  can  be  desired  from  revulsives. 

It  is  almost  imnecessary  to  direct  attention  to  the  assiduous  em- 
ployment of  astringents  and  tonics,  when  the  diarrhoea  has  run  into 
the  chronic  condition,  and  is,  by  its  protraction,  wearing  out  the  strength 
and  constitutional  resources  of  our  little  patient.  Of  the  mere  tonics, 
Colombo  and  cinchona  have  been  generally  preferred;  but  it  is  difficult 
to  administer  bitter  medicines  to  young  children.  Some  resort  to 
arsenic  and  iron,  but  I  must  confess,  that  they  have  not  proved  of  the 
advantage  I  had  hoped  for  in  these  cases,  and  I  place  no  confidence  in 
them.  One  of  the  metallic  preparations  has,  however,  gained  of  late  a 
good  deal  of  reputation  here,  whose  modus  operandi  is  not  very  obvious. 
I  allude  to  the  nitrate  of  silver,  which  is  affirmed  by  practitioners,  of 
high  respectability,  to  exert  a  peculiar  and  unequalled  influence  in  con- 
trolling the  gastric  and  intestinal  disturbance,  restraining  the  morbid 
secretions  and  restoring  the  functions  of  the  affected  tissue.  The  dose 
is,  of  course,  a  small  one,  from  1-12  to  1-6  of  a  grain,  repeated  every 
third  or  fourth  hour.  Of  astringents  we  have  in  our  hands  a  large 
number  and  variety,  but  they  must  not  be  indiscriminately  used.  An 
almost  universal  preference  is  adjudged  to  the  kino,  both  by  the  French 
and  English  physicians,  who  were  long  anticipated,  however,  in  this 
matter,  by  our  countrymen.    It  is,  indeed,  an  invaluable  remedy.    Some 
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would  restrict  its  adaptation  within  narrow  limits,  and  advise  to  ibaia 
from  its  use  whenever  fever  or  inteslioal  inflammation  are  obeentdli 
be  present.  This  view  of  its  utility,  appears  to  me  to  be  a  mistaken  cat 
It  seema  applicable  in  all  protracted  cases  occurring  in  cbildren,  ui] 
have  not  found  it  necessary  to  wait  either  for  the  subsidence  of  syi^ 
tomatic  fever,  or  the  subdual  of  inflaramalory  irritation,  to  obUtiil 
good  effects.  The  best  formula  for  prescribing  it,  is  the  familiar  m 
of  cretaceous  jalap,  to  which  may  be  added  with  advantage,  a  pufs 
proportion  of  opiate,  either  in  the  old  elixir  paregoric,  or  as  ombiH 
in  the  Dover's  powder. 

Among  the  domestic  astringents  in  good  repute  among  noise^Aa 
are  some  quite  serviceable.  An  infusion  or  tincture  of  the  rind  of  b 
pomegranate — an  infusion  of  the  root  of  the  dewberry  or  high  UMt 
berry,  of  galls,  and  of  logwood,  are  all  much  employed.  I&.  )C3« 
already  quoted  aa  an  early  authority  on  this  subject,  extols  the  comm 
alum  aa  well-fitted  to  do  good.  He  administered  it  in  doses  of  1,S,* 
3  grains,  combining  with  it  some  anodyne,  such  as  Dover's  poiHs 
The  acetate  of  lead  is  a  frequent  and  favorite  prescription  with  m&i^ 
portioning  the  dose  carefully  to  the  ago  of  the  infant.  I  dissolve  iis 
some  mucilaginous  mixture,  to  which  I  add  a  small  amount  of  the 
morphine,  or  tinct.  op.  camph.  It  is  willingly  taken,  and  bc^ 
astringent  effect,  certainly  aecms  to  control  the  irritability  of  stomA 
BO  often  present. 

Tlie  selection  and  employment  of  well-adapted  enemata,  will  tH  ■ 
much  in  the  management  of  this  troublesome  disease.  In  the  eailir 
periods  of  an  attack,  if  it  be  our  object  to  obtain  free  evacuatioo  c^di 
crude  and  feculent  contents  of  the  alimentary  tube,  and  tbas  to  d^ 
nish  the  general  morbid  excitement,  wc  m.-iv  throw  up  into  the  recTja 
tepid  water  alone,  or  containing  a  little  salt  or  moiasaes,  or  olive  <t 
castor  oil.  After  this,  the  mucilaginous  solutions  will  be  foun'l  s'^ 
viceable,  and  they  may  be  made  vehicles  i(>r  our  opiate,  or  mingl?i 
with  astringents,  either  vegetable  or  mineral,  as  the  solution  of  af« 
plumbi  or  tbe  infusion  of  pomegranate  rind,  or  of  logwood  or  gait 
These  should  be  injected  cold  and  in  Bnmll  quantity,  and  retained  t-r 
external  jiressure. 

Much  vAW  depend  upon  the  genend  regimen  observed.  The  iii< 
requires  especial  care.  Such  articles  deserve  a  jtreference  genera'.'..". 
as  are  least  liable  to  undergo  acescent  changes.  If  a  child  has  beia 
weaned  too  early,  return  it  to  the  breast  of  its  mother,  or  proviJe  i 
healthy  and  suitable  wet-nurse  for  it.  If  it  has  been  weaned  ai  Cy. 
proper  age,  substitute  for  its  mother's  breast  milk,  now  no  longer  pr> 
curable,  diluted  milk  from  the  cow,  tepid,  with  a  little  siigar,  Tlii;  i-- 
by  far  to  be  preferred ;  but  may  disagree.  Tliin  corn  or  rice  grwL 
arrowroot,  coontie,  boiled  biscuit  or  broad  panada,  may  be  tried  in  ^'W- 
cession.  Broths  suit  well  with  some  children,  as  chicken,  veal  or  imii- 
ton  broth,  or  beef  tea.  Others  suck  the  juicy  meats  iindcrdone,  Tbe 
books  record  strange  perversions  of  appetite  under  these  circumstanrt'^ 
Dr.  Uush  mentions  a  child  of  si.tteen  months,  who  recovered  on  a  liiet 
of  rancid  cheese  and  port  wine  drank  undiluted.  They  are  often 
pleased  with  strong  flavors,  and  become  fond  of  salt  lish  and  salted  meats. 
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i    I  have  seen  children  in  a  moribund  state,  exhibit  this  tenacious  fond- 
^  1  ness  for  ham,  which  thej  held  in  their  hands,  constantly  sucking. 

The  clothing  should  be  warm,  consisting  of  flannel  or  cotton,  accord- 
,    ingto  the  season.    When  the  weather  is  damp  or  chilly,  or  changeable, 
I    the  flannel  fold  and  roller,  applied  about  the  abdomen,  will  be  found 
useful.    Perfect  cleanliness  of  the  person,  the  bed  and  body  clothes, 
and  the  apartment  of  the  child,  must  be  enjoined.    Bemoval  and  change 
of  air  must  always  be  regarded  as  one  of  our  most  efficient  remedies. 
*    It  is  of  importance  that  we  should  not  too  long  delay  the  experiment, 
^    and,  if  well-timed,  we  shall  find  that  the  mere  transition  from  the  con- 
fined streets  of  a  city  to  the  open  fields,  the  elevated  ridges  of  pine 
P    land,  or  the  sea-shore,  is  of  itself  and  at  once  restorative. 
^        When  it  is  in  the  power  of  the  parents,  children  born  and  resident 
'    in  cities,  shpuld  always  spend  a  part  of  the  year  in  the  country.    The 
■    results  of  all  observation  go  to  show,  that  the  concentration  of  large 
'    masses  of  human  beings,  however  advantageous  it  may  be  to  their  pro- 
gressive intellectual  development,  has  an  inevitable  tendency  to  occa- 
sion their  ultimate  physical  deterioration.    This  is,  at  first,  and  most 
strikingly,  notable  in  the  degenerate  vigor  and  imperfect  growth  of 
their  children ;  and  it  is  during  this  earlv  stage  of  life  that  disease 
assails,  and  predispositions  are  formed,  and  the  constitution  takes  so 
often  a  morbid  bias. 

Children  should  have  free  exercise  at  all  times,  and  in  every  mod  e 
suited  to  their  age  and  physical  powers.  They  should  live  as  much  as 
possible  in  the  open  air ;  sunlight  is  as  important  to  animal  as  to  vege- 
table health.  Their  dress  should  be  attentively  accommodated  to  atmo- 
spheric vicissitudes,  guarding  them  from  cold  and  moisture.  Their 
sleeping  apartments  should  bQ  elevated  and  dry,  and  cleansed  and  ven- 
tilated perfectly  and  always.  Cleanliness  of  person  and  clothing  must 
be  strictly  enforced.  The  bath  should  be  used  daily — cold,  if  it  be 
well  borne  and  the  subject  robust ;  tepid  for  infirm  and  delicate  children. 
They  should  not  be  weaned  \mtil  dentition  is  sufficiently  advanced  for 
the  effectual  mastication  of  soft  food.  During  the  process,  the  gums 
should  be  examined  &om  time  to  time,  and  swelling  and  inflammation 
relieved  by  incisions.  After  weaning,  the  diet  should  be  as  above 
indicated,  allowing  a  latitude  proportioned  to  the  appetite  and  obvious 
powers  of  digestion  in  each  little  subject  Crude  vegetables  should  be 
forbidden,  and  fruit  permitted  in  very  small  amount,  if  at  all;  animal 
food  may  form  a  gradually  increasing  proportion  of  the  diet. 

These  general  rules  of  regimen  and  diet,  require  to  be  attended  to 
with  most  .peculiar  care,  in  families  where  there  is  reason  to  suspect 
the  prevalence  of  a  strumous  diathesis.  If  the  mother  have  suffered 
from  any  of  the  forms  of  open  scrofula,  or,  being  a  descendant  from  a 
scrofulous  stock,  has  exhibited  the  well  known  tokens  of  that  vicious 
constitution,  I  would  unhesitatingly  advise,  that  the  child  be  taken  early 
from  her  and  put  to  the  breast  of  a  healthy  nurse.  None  have  ven- 
tured to  deny,  that  an  infant  nourished  from  such  a  morbid  source,  is 
likely,  sooner  or  later,  to  fall  an  easy  victim  to  predispositions  thus  en- 
gendered or  made  more  intense. 


fonnly  subject  to  the  presence  of  the  lumbricus,  and  ind 
Their  existence  in  the  body  does  not  seem  productive  o 
or  definite  effect,  and  is  often  unthought  of  until  after  i 
expelled.  From  the  fact,  thus  alleged,  of  their  universs 
in  the  bowels,  and  their  occasioning  no  definite  mischi 
in  extraordinary  number,  or  when,  from  some  incide 
condition,  the  system  is  enfeebled  or  rendered  irritabl 
duced  to  describe  them  as  "  forming  a  part  of  a  healt 
and  as  scarcely  injurious  but  from  accidental  circums 
our  own  Rush,  with  an  unaccountable  perversity,  not 
their  harmlessness,  but  even  believed  in  their  absolu 
suggested  that  the  want  of  them  might  sometimes  oecs 
children. 

Now,  although  it  cannot  be  denied  that  thev  liave  1 
infest  the  bowels,  for  great  lengths  of  time,  without  givi 
notable  evil,  yet,  on  the  other  hand,  it  is  perfectly  certaii 
as  cause  or  effect,  their  existence  in  any  consideraole  num 
coincident  with  a  depraved  state  of  the  general  health,  s 
finite  diversity  of  morbid  symptoms,  to  be  hereafter  s 
dividuals  of  lymphatic  temperament,  such  as  inhabit  I 
localities,  and  subsist  on  scanty  or  gross  and  indigestible 
obnoxious  to  them,  and  the  multitudes  generated  in  the  1 
subjects  are  prodigious.  In  the  examination  of  the  be 
girl,  about  10  years  old,  we  found  it  impossible  to  tal 
portion  of  the  intestines  without  including  between  tl 
finger  one  or  more  lumbrici.  I  have  known  thirty  at 
at  another  forty  of  these  worms  expelled  in  one  evacu 
case  of  a  poor  emaciated  and  miserable  humpback,  a  blacl 
fourteen  years,  I  saw  a  mass  which  had  been  dischai^gec 
of  a  single  night,  amounting,  as  I  was  assured,  and  as  sei 
from  appearances,  to  not  less  than  one  hundred  and  sixt 

This  worm  is,  as  its  name  imports,  of  round  elastic 
smooth  shininj?  surface  of  a  whitish  or  yellowish  huo 
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distinction  of  sex.  It  usually  inhabits  the  small  intestines,  but  is 
found  in  all  parts  of  the  abdominal  canal,  being  known  to  crawl  from 
the  anus,  ana  not  unfrequently  coming  up  the  oesophagus  and  finding 
its  way  with  coughing  or  vomiting,  excited  by  its  tickling  motion, 
through  the  mouth  and  nostrils. 

The  ascaris  vermtcularis — ascaris — thread-worm — maw- worm,  in- 
habits in  masses  composed  of  large  numbers,  the  cavernous  cells  of  the 
colon  and  rectum.  It  is  round,  white,  and  highly  elastic — filiform  in 
appearance,  from  one-fifth  of  an  inch  in  length  to  an  inch.  The  sexes 
are  separate,  the  males  being  smallest.  "The  vivacity,"  says  Brera, 
"  with  which  it  skips  and  bounds  is  amazing.  If  touched  with  the  finger 
or  brought  near  the  flame  of  a  candle,  it  contracts  very  remarkably.  It 
is,  perhaps,  to  the  vivacious  contractility  that  we  are  to  attribute  those 
enormous  irritations  of  the  intestines  and  especially  of  the  anus,  which 
torment  those  infested  by  them." 

The  irichuris — tricocephalus  dispar — tailed  thread-worm,  is  usually 
enumerated  among  the  intestinal  worms.  It  is  very  rarely  met  with, 
and  therefore,  perhaps,  deserves  to  be  regarded  rather  as  a  pathological 
curiosity.  It  is  an  inhabitant  most  commonly  of  the  caecum  and  colon, 
seldom  seen  in  the  small  intestines,  and  has  been  found  occasionally 
loose  in  the  abdominal  cavity,  having  perforated  the  coats  of  the  intes- 
tine. For  about  two-thirds  of  its  length,  it  is  of  capillary  slenderness; 
the  remaining  portion  is  thicker,  terminating  obtusely.  Professor 
Lanza,  of  Naples,  mentions  the  singular  fact  that  worms  of  this  species 
were  very  constantly  found  in  the  intestines  not  only  of  cholera  patients 
but  of  those  who  died  of  other  diseases  during  the  prevalence  of  cholera 
in  that  city  in  1836  and  1837 ;  and  were  not  found  after  the  cessation 
of  the  epidemic. 

The  Uznia^  or  tape-worm,  is  one  of  the  most  annoying  and  injurious 
of  all  the  parasitic  entozoa.  It  infests  a  great  many  animals,  and  is 
met  with,  not  unfrequently,  in  man.  Two  species,  which  naturalists 
tell  us  belong  to  different  genera,  are  found  in  the  human  body,  and 
these  are  said  to  observe  a  marked  geographical  or  national  distribution. 
"  The  Swiss  and  Russians,"  says  Owen,  "  are  troubled  with  the  both- 
riocephalus  latus;  the  English,  Dutch,  and  Germans  with  the  taenia 
solium ;  both  kinds  occur,  though  not  simultaneously  in  the  same  in- 
d\vidual,  in  the  French,"  The  former,  he  says,  may  be  readily  distin- 
guished from  the  latter,  by  the  shape  of  the  segments  of  which  it  is 
composed,  which  are  of  greater  breadth  than  length,  by  the  position  of 
the  genital  pores  in  the  middle  of  one  of  the  flattened  surfaces,  and 
not,  as  in  the  taenia  solium,  at  the  margin  of  each  segment,  and  by  the 
head  which  is  elongated,  with  two  lateral  longitudinal  fossae,  instead  of 
the  four  round  oscula,  characteristic  of  taenia  proper. 

The  taenia  solium,  which  is  the  true  tape- worm  that  we  are  most 
likely  to  meet  with,  consists  of  flattened,  whitish-looking  pieces  or 
segments,  separate  joints,  once  regarded  as  a  special  variety,  the  lum- 
bricus  cucurbitenus  of  Heberden,  so  called  from  their  somewhat  re- 
sembling gourd  seed.  It  attains  sometimes  a  great  length,  from  ten 
feet  to  manv  yards.  Brera  says  there  is  one  in  Padua  two  hundred 
and  thirty  feet  long.     Wilson,  in  a  case  recorded  in  the  Philadelphia 
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Jo-urnnJ,  says  that  three  hundred  feet,  at  least,  had  been  discbam^lt 
the  piilient.  The  worm  is  usually  solitary,  but  not  always,  aaaarn 
pieces  collected  may  bflong  to  or  constitute  parts  of  sevenl  inJM 
uals.  I  siiw  on  one  occasion  ten  yards  brought  away  from  a  Ind 
patient,  eight  of  which  were  connected,  the  remainder  being  is  ^ 
pieces.  In  each  piece  there  is  an  ovary,  contaiuini;  often  a  prodigini 
number  of  eggs,  expelled,  when  mature,  through  apertures  in  % 
margina.  The  animal  is  a  hermaphrodite  or  androgj-nous.  It  iaUi 
the  upper  port  of  the  intestinal  canal,  and  is  supposed  to  feed  ca  il 
ohyme  and  other  nutritious  juices  imperfectly  auimalizeil.  TheW 
is  usually  towards  the  upper  portion  of  the  tube,  and  is  said  la  fa 
itself  in  the  mucous  membrane  firmly,  by  means  of  fangs  or  hak 
We  know  it  to  be  very  difficult  to  dislodge,  and  uuless  ihe  hail 
brought  away,  the  patient  is  by  no  means  freed  from  the  worm.  Wi 
affirmed  to  be  in  a  peculiar  degree  tenacious  of  life.  It  is  asmi 
that "  they  have  been  known  to  live  for  hours,  vigorous  and  adii^i 
boiling  veal  broth."  The  head,  for  which  we  should  cxamiw  li 
great  care,  ia  small,  nearly  hemispherical,  broader  than  long,  mil  M 
cated  anteriorly ;  its  four  mouths  or  oscula  are  situated  on  the  uleii 
Burface,  and  furnished  with  a  double  circle  of  small  reversed  huob 

The  origin  of  these  parasitic  entozoa,  is  a  question  of  extreme  tf 
culty  and  obscurity.  They  are  found  in  existence  uowhen  bolii 
the  situations  indicated  within  the  bodies  of  other  aoinsals;  aodte' 
all  perish  in  a  brief  period  after  their  expulsion  or  removaL  Th^B 
increase  by  ordinary  propagation,  however,  and  multiply  in  vMt  "^ 
bers.  That  there  are  particular  conditions  which  foster  their  incn 
evident.  The  national  distribution  of  the  several  varieties  of  Oft 
■worm  has  beoit  mentioned.  Nothing  is  better  known  than  ihe  greaM 
liabditv  of  children  than  adults  to  the  annoyance  of  iuiiibnci  ** 
ascariilcs.  This  liability  ia  moat  notable  between  the  time  of  vreaiua 
and  the  ;tL'(!  of  puberty;  pL-rhaps  from  the  third  to  the  eiphtb  Teaii 
life.  I  have  seen  but  two  unwcaiicd  children  much  truubl<ai  >rrj 
them,  each  nbout  one  year  old. 

They  are  apter  to  prevail  in  individuals  who  live  on  a  poor  .indis- 
nutrifi'"'!!^  ilirt,  and  whose  orfraiis  of  dij^estioii  arc  by  an v  cause  « 
c:i.';-  .  i,[' . 'ill  ■!.  IT. ■■!■■■■,  '':■:■,  1  Mi'-iiilil.  ■!  i-viilinrities," there  i« 
1  '■  ■'•.-'.  ■   ■  ■   ■.  1.  riiiinous  t^ndenw, 

h      ■  ■■(■  sustain  the  aet.0E 

of  ill-  I  ■- il'-'. 'Ij"  !i  .i"''!;  -■  ■  !■  ■iM!..-"!  !!.■■  ;^.L-:ri.-  :■■!  1  Intestinal  surtaMi 
6nduWi:diLS  thuyare  with  pnworl'uliy --ulvuut  prupcrtics;  but  this  niiUM 
is  untenable,  as  their  presence  is  consistent  with  the  enjovmcnl  of  i!k 
best  health,  and  they  arc  fref|nently  discovered  aecidcntaUy  in  persoK 
who  have  PuHcrcd  under  no  jnodc  of  disorder. 

The  ■l/'--rl.^  of  verminous  irritation  are  exceedingly  <liver.-;ilnM.  I- 
ia  indeed  to  be  doubted  whether  there  arc  any  poenUar  or  chanict*:- 
istic  phenomena  which  .serve  clearly  to  phow  tlic  preseiii-.c  of  the  n-t' 
common,  the  round  worni,  or  h'Kiljri'P's^  nor  eait  wc  eloarlv  point  ou: 
any  .'ivmptoms  as  beiuydellnitelvcunncctcdievi'n  with  their  irmrJiu.'ilr 
numbers,  in  the  con.-Jtant  relation"  of  cause  and  olloel.  "T}i,;iv  is  seara-K 
a  disease,"  says  HuhIi,  "or  symptom  of  a  disease  belongiii<j  to  CuI^U! 
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t  dassof  neuroses,  which  is  not  produced  by  wonns."  Febrile  affections 
I  are  often  ascribed  to  this  source,  and  I  have  abreadj  treated  of  ordi- 
f  nary  "worm  fever."  Among  the  infinite  series  of  maJadies  ascribed  to 
:  lumbrici,  I  will  merely  enumerate  epilepsy,  chorea  St,  Viti,  hydro- 
I  cephalus,  and  many  varieties  of  pulmonary  and  bronchial  disorder,  as 
•  shown  by  cough,  (fiarrhcea,  and  atrophy.  The  train  of  symptoms  de- 
I  veloped  in  connection  with  the  presence  of  the  worms,  seems  to  be  in- 
I  fluenced  much  by  the  constitutional  predispositions  of  the  subject 
I  affected,  and  they  Dear  a  relation  as  well  to  the  mobility  and  sensibility 
I  of  the  patient,  as  to  the  number  of  worms  present.  During  the  age  at 
J  which  children  are  most  liable,  their  intestines  abound  with  a  tenacious 
,  mucus  which  offers  a  convenient  nidus  to  these  vermin.  At  this  time, 
too,  they  are  apt  to  eat  without  caution,  and  immoderately,  of  every- 
thing in  their  reach. 

Among  the  symptoms  alleged  to  be  most  commonly  produced  by 
the  presence  of  lumbrici,  we  may  specify  the  following,  as  familiar  to 
parents  and  nurses,  though  by  no  means  unequivocal  in  their  import, 
or  decisive  as  to  the  existence  of  an  exclusive  cause.  The  child  is 
languid  and  fretful,  his  appetite  is  irregular,  often  deficient,  but  some- 
times voracious ;  the  abdomen  painful  and  tumid,  stools  loose  and 
offensive,  with  straining  and  gripmg,  the  tongue  foul,  and  the  breath 
fetid ;  there  are  emaciation  and  loss  of  strength ;  the  sleep  is  uneasy, 
with  moaning,  starting,  and  muscular  twitching ;  the  patient  grinds  his 
teeth,  and  picks  his  nose ;  there  is  occasionally  a  teasing  dry  cough, 
with  more  or  less  febrile  excitement,  at  uncertain  periods  and  interv^; 
determination  to  the  brain  is  a  frequent  attendant,  with  frightful  con- 
vulsions. Yet,  although  the  concurrence  of  many  or  most  of  these 
phenomena  in  any  case  would  justify  us  in  regarding  it  as  verminous, 
and  treating  it  accordingly,  the  expulsion  of  worms  is  the  only  proof 
of  their  agency,  if  even  this  be  regarded  as  sufficient.  Indeed,  it  has 
seemed  to  me,  in  more  than  one  instance,  clear,  that  although  they  were 
brought  away  by  the  evacuants  employed,  there  was  no  good  reason 
for  ascribing  to  them  the  disorder  of  the  patient, 

I  shall  not  go  at  length  into  the  discussion  of  the  remedies  for 
lumbrici,  the  anthelmintics  of  the  materia  medica.  These  medicines 
are  too  powerful  in  their  specific  influences  to  be  employed  promis- 
cuously, or  in  mere  reference  to  their  vermifuge  property.  The 
choice  should  be  careMly  adapted  to  the  actual  pathological  condition 
of  the  patient.  If  the  principal  irritation  affect  the  nervous  system, 
we  wiU  do  well,  for  the  most  part,  to  avoid  the  narcotics,  spigelia, 
melia  azedarach,  etc.,  and  employ  the  cathartics,  as  calomel,  castor  oil, 
turpentine,  etc.,  which,  in  their  turn,  become  improper  when  the 
bowels  are  excited  with  diarrhoea ;  and  so  of  the  rest. 

It  is  a  difficult  thing  in  many  individuals,  to  prevent  their  rapid 
multiplication  and  often  recurring  annoyance.  The  free  use  of  salt  is 
urged  by  one,  as  prophylactic ;  the  occasional  administration  of  wine, 
of  pungent  articles  of  feod,  as  cheese,  onions,  garlic,  and  the  like,  by 
others  of  equal  authority.  I  have  been  best  satisfied  withihe  exhibi- 
tion of  camphor,  in  very  diffuse  mixture  with  water,  as  m  domestic 
practice  among  the  Italians.  A  drachm  of  the  spts.  camphorat.  being 
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mixed  with  Sviij  of  water,  and  made  in  any  way  agreeable  to  a  dali 
he  may  be  induced  to  take  this  quantity  duriog  tweitty-fi>iir  k«i 
for  many  daya  in  auccessioa.  Whether  it  bo  that  the  aroma  of  Ai 
Bubetance  is  peculiarly  disagreeable  to  the  lumbrici,  I  will  act  p 
nounce,  but  I  have  kaown  mauy  of  them  come  aw^ay  from  the  w^ 
during  this  course,  to  the  great  reUef  of  the  patieut. 

The  thread-worm,  aacaris  verTnicularU,  produces  either  no  mif 
ance  at  all,  as  is  said  to  be  the  fact  with  regard  to  the  tricban>,<ii 
gives  riae  to  more  definite  symptoms  than  the  lumbricoides.  Tvt 
are  described  as  follows:  there  is  great  uneasiness  in  the  rectuiD,ai 
Au  intolerable  Itching  of  the  anus,  seldom  troublesome  beTorv  tti 
evening,  and  much  aggravated  on  going  to  bed,  witb  beat  in  tbefM 
and  tenesmus.  These  little  creatures  arefound  in  the  stooU^eota^tf 
in  a  bloody  mucus,  and  sometimes  in  the  beds  of  children,  bsof 
trawled  forth  spontaneously.  They  are  exceedingly  difficult  to  jt 
rid  of,  so  that  many  persons  have  passed  their  Uvea,  withoat  csiot 
to  bo  troubled  by  them.  They  are  not  absolutely  coofined  la  oi 
lower  iutestincs,  but  arc  also  met  with  in  the  stomach,  whence  aoti 
their  names,  maw-worm.  They  then  give  rise  to  iudigestion,  vitb  *■ 
uneasy  Mntiah  feehug  at  the  pit  of  the  stomach  ;  a  capricious  or  ^ 
pmved  appetite ;  pains  in  the  abdomen,  nvith  itching  and  redaoaiJ 
tlie  nose. 

Tlie  best  rehef  seems  to  be  given  by  active  purgatives  and  ^i 
enemata.  Of  these  latter,  I  have  seen  the  best  e0ects  foUoir  froadl 
administration  of  solutions  of  aloes  and  of  assafcetida ;  warm  tniOc  al 
oil  used  in  this  way,  diminish  the  tenesmus ;  camphor,  tuipc 
and  the  essential  oils,  are  also  of  benefit.  Brera  reconunenos  te 
mi.'chanioal  extraction,  by  inlrttducin^  a  bougie  or  candle  into  lis 
TCi'tuiii,  sriieiirwl,  as  others  advise,  with  mercurial  ointment,  vhtL 
wln-'ii  drawn  out,  often  l^rings  away  great  numbers.  Howship  prc- 
pnsi's  the  occa-iniial  introductiou  uf  the  finger  fur  the  same  purixtt 

TliL'sf  palliiitivL-rf  are  much  aided  by  a  proper  attention  to  the  lU 
and  liiibils  of  the  ])atient.  The  former  should  he  siniple  ;  all  stiaL.- 
laiits,  buth  of  ibod  and  drink,  bfing  abstained  from.  Tlie  Xycv-j 
should  be  kept  regularly  soluble,  either  by  laxatives,  or  by  occasion 
eneinata;  and  great  cleanliness  of  person  observed.  This  injuncii'* 
should  be  specially  attended  to  by  females,  iti  whom  pruritus  wl'!* 
may  he  brought  on  by  their  irritation. 

T-KsriA,  or  tape-iv-orni,  deserves  at  our  hands  a  more  particular  c^.^a- 
sideration.  It  is  of  the  ta-nni  solium  that  I  am  about  to  speak:  i* 
lata  or  bnthriocyphalus  I  havi^  never  ^ccn.  Tlje  iuflnence  of  the  firr 
fi    .  ■     :'  :\]-  :.-'    ;.!!■'■      i  ■.    ■,...-',■!   -■■I'ilieil  bv  iniuiy  writer?,  u,. 

habitati'fu  is  llic  upper  and  auiallcr  iniealiue,  and  some  suppose  thai  i 
only  becouK'.s  anuoyiug  whou,  by  its  growth,  it  has  extended  into  IM 
larger  portion  of  the  tube.  It  surely  does  happen,  as  I  niyself  haw 
kiKivv-n,  tliat  (wrtions  of  the  worms,  or  joints,  have  come  away  froc 
individuals,  apparently  in  excellent  healtii.     That  it  does  present  itoel;' 
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low  down  in  the  bowels,  is  strangely  proved  by  a  case  recorded  in  the 
Med,'Chirurg,  Journal^  in  which  it  is  mentioned  "  that  the  patient  was 
in  the  habit  of  ridding  himself  of  large  fragments  of  his  tormentor,  by 
introducing  a  stick  into  the  rectum,  and  twisting  it  round  the  worm 
till  it  broke."  It  is  still  questioned  whether  there  are  any  symptoms 
which  distinctly  prove  the  presence  of  taenia,  previous  to  the  expulsion 
of  one  or  more  fragments  of  its  body.  I  think  there  are  none  such ; 
yet  the  concurrence  of  morbid  sensations  is  somewhat  peculiar,  and 
not  likely  to  happen  in  any  but  those  who  are  suffering  from  this  para- 
site. Louis  gives  us  the  results  of  his  observations  of  ten  cases  at 
La  Charity.  Among  these  were  a  father  and  son.  I  have  had  imder 
my  care,  an  old  gentleman  and  his  ^eat-grandson ;  from  which  facts 
may  arise  suspicion  of  predisposition  hereditarily  transmitted.  Li 
almost  every  case  on  record,  there  seems  to  have  been  a  voracious, 
though  somewhat  irregular  appetite.  My  patients  have,  with  scarcely 
an  exception,  complained  of  a  dragging  sensation,  attended  with 
cramps,  and  a  perception  of  uneasy  or  convulsive  movements  in  the 
bowels.  There  is  pain  in  the  abdomen,  which  some  describe  as  colic, 
and  others  speak  of  as  peculiar  and  indescribable.  Some  are  teased 
with  diarrhoea,  others  merely  with  tenesmus.  Some  emaciate,  others 
do  not.  My  first  two  patients  presented,  in  this  respect,  a  most  striking 
contrast.  One,  a  male,  was  a  skeleton,  completely  atrophied;  the 
other,  a  female,  was  very  plump  and  in  good  condition.  Dr.  BaUlie 
recites,  as  the  symptoms  most  indicative  of  the  presence  of  taenia,  "  a 
gnawing  uneasy  feeling  in  the  region  of  the  stomach,  diminished  or 
removed  by  eating;  an  appetite  commonly  somewhat  voracious,  though 
occasionally  deficient;  nrequent  nausea,  colics,  and  vertigo."  Louis 
states  that  the  functions  of  the  body  generally  were  impaired,  in  all 
his  cases,  though  in  veir  different  degrees. 

It  is  singular,  that  when  joints  of  the  worm  have  begun  to  come 
away,  this  does  not  only  show  itself  in  the  stools,  but  pieces  are  found 
in  the  beds  of  the  patients,  and  fall  from  the  anus,  at  times,  while  they 
are  walking. 

In  the  treatment  of  taenia,  I  have  no  hesitation  in  adding  my  testi- 
mony to  the  abundant  records  of  the  efficacy  of  the  spiritus  tere- 
binthinae.  I  have  not  failed  to  bring  away  more  or  less  of  the  worm, 
in  every  case  in  which  I  have  resorted  to  it  freely,  but  the  doses  re- 
quired may  be  large.  From  one  to  two  drachms  are  generally  given, 
at  intervals,  either  alternating  with,  or  followed  by  proper  doses  of 
castor  oil.  Fenwick  prescribed  two  ounces,  to  be  repeated  in  two 
houra,  if  no  effect  was  produced,  and  even  a  third  time,  if  required. 
Exhibited  in  this  way,  I  had  the  satisfaction  to  see  expelled  from  a 
female  patient,  as  I  have  already  mentioned,  not  less  than  ten  yards 
in  one  oay,  of  which  eight  yards  were  in  connected  segments,  the  rest 
consisting  of  loose  joints.  This  lady  remained  a  long  time  well ;  in- 
deed, I  know  not  that  she  was  ever  annoyed  with  tape- worm  again, 
although  I  failed  to  find  the  head,  for  which,  as  I  said,  we  are  enjoined 
to  make  diligent  search.  There  is,  perhaps,  some  risk,  in  these  large 
quantities,  of  producing  strangury  and  irritation  of  the  bowels.  My 
patient  suffered  for  a  short  time  from  the  former*    Professor  Elliotson 
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has  carried  this  plan  bo  far,  as  to  administer  two  or  three  onaca  rf 
turpentine  every  second  day,  for  a  fortnight,  taking  care  to  fc^ 
every  such  doao  with  castor  oil,  which,  purging  briskly,  at  last  expeW 
the  worms. 

Bremser,  one  of  the  best  authorities  on  this  subject,  speaks  tji 
highest  eulogj-  of  an  empyreumatic  oil  (Chabert's),  made  by  mixingv- 
pyreumatic  oil  of  harlsnom  with  oil  of  turpentine.  SudolphitiJ 
Brera  also  recommend  it  as  a  most  valuable  vemiii'uge.  If  given  U 
largely  it  may  excite,  however,  a  severe  and  troublesome  degrte  i 
intestinal  and  cystic  irritation. 

Louis  met  with  uniform  saccess,  he  tells  tis,  in  the  employment  afi 
quack  remedy,  Darbon's  potion,  a  secret  nostrum.  It  seems  to  kit 
been  as  safe  as  it  was  powerful.  In  one  instance,  it  was  stated  to  hm 
OTocured  the  expulsion  of  the  heads  of  seven  worms  at  one  eTacnaCn 
Chomel,  Lerraiuier  and  Fouqnier,  are  said  to  attest  these  facts.  Att 
cent  writer  suggests,  that  this  nostrum  may  possibly  consist  of  aM 
preparation  of  the  root  of  the  pomegranate,  a  remetly'  ivhich  has  loq 
enjoyed  a  great  reputation  iu  the  treatment  of  taenia.  A  prettystimf 
decoction  is  made  of  the  dried  bark  of  the  root,  of  which  an  oaneeB 
two  ounces  are  given  every  half  hour,  until  there  are  nansea,  giddinta 
and  pain  iu  the  bowels,  which  symptoms  are  almost  always  shoil^ 
followed  by  the  expulsion  of  the  worm.  It  seems  to  act  apecificallr, 
of  which  it  is  regarded  aa  proof,  that  a  living  Ucnia,  plunged  into  siA 
a  decoction,  writhes,  suflera  much,  and  dies  soon.  Elliotson,  who  thinb 
highly  of  the  bark  of  the  pomegranate  root,  prefers  the  powder  lo  ll> 
decoction.  Some  advise  it  to  be  followed  by  a  purgative,  -within  «  fet 
hours,  and  that  no  food  should  be  taken  in  the  mean  time. 

The  male  ^^tm,  }".'hjp(Kliiiin  filix  jurw,  has  also  been  much  extoEfi 
This  is  the  basis  of  the  S^viss  remedy,  purchased  by  the  I'rendi  Go- 
vernment, from  Madame  Nouffer.  While  some  rely  confidently  on  this 
medicine,  others  speak  of  it  T.vith  contempt,  Cullcii  reganls  its  fra.'l 
eflects  as  depending  entirely  on  the  drastic  cathartics  with  whieliiia 
combined.  It  is  of  little  consequence  to  decidothis  point,  but  I  (.aniit;; 
help  thinking  the  evidence  preponderates  in  favor  of  its  specifii;  yc- 
mifuge  power.  Three  drachms  of  the  root  reduced  to  a  fine  pnvvJe:. 
fonn  a  dose  for  an  adult,  to  bo  taken  in  any  simple  water.  Two  lii.''ii."j 
afterwards,  a  bolus  is  to  be  administered,  consisting  of  calomel  ati 
scammony,  each  grs,  xii,  gamboge  grs.  v.  If  the  purgative  do  n/; 
operate  sufficiently,  some  neutral  salt  must  also  be  taken,  at  a  prL-rii: 
interval. 

Oilier  prefers  to  all  other  cathartics  here,  the  simple  castor  oil,  whi  j 
he  used  with  this  view,  pcrscveringly  and  in  large  quantities, 

Rosenstciu  expelled  tape-worms,  he  tells  us,  by  mere  purgin"  ;  Juris; 
the  oiieratioo,  causing  his  patients  to  drink  jirofusely  of  cold  watiT, 
which  he  supposed  rendered  it  liable  to  be  detruded  by  the  peristrJi:.: 
action  of  the  intestines.  The  water  should  be  very  cold  or  even  icw. 
He  urges  the  taking  of  a  glass  every  four  or  iive  minutes,  uutil  a  "allon 
has  been  swallowed. 

Some  of  the  mechanical  remedies  are  said  to  have  succeeded  well,  oi 
which  the  filings  of  tin  and  the  cowLage  arc  examples.     Dr.  Parr 
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affirms,  that  he  has  witnessed  the  most  happy  effects  from  the  admi- 
nistration of  the  coarse  raspings  of  a  pewter  plate.  The  amalgam  of  tin 
with  quicksilver,  by  whom  suggested,  or  with  what  view  originally,  I 
know  not,  has  been  highly  spoken  of  by  certain  writers,  among  them 
the  justly  belebrated  Darwin.  An  interesting  example  of  the  results 
of  its  in^utious  employment,  for  the  ezmilsk>n  of  tope-worm,  may  be 
found  in  the  Phil,  Joum,^  vols.  i.  and  iL  The  patient  took  of  this  amal- 
gam not  less,  it  would  appear,  than  twenty  ounces,  which,  failing  to 
pass  off  by  stool,  remained  massed  together,  and  impacted  in  the  intes- 
tinal tube  during  the  remainder  of  his  life,  occasiomng,  as  may  be  sup- 
posed, many  and  severe  inconveniences. 

Pro£  Christison  has  recently  been  employing  an  extract  obtained 
by  ether  from  the  root  of  the  male  shield  fern,  Mad.  Nouffer's  old  re- 
medy. It  has  been  tried  in  upwards  of  20  cases  by  himself  and  others, 
and  m  no  instance  did  it  fail  to  discharge  the  worm,  commonly  in  one 
mass.  Its  operation  was  not  attended  with  pain.  The  dose  was  from 
18  to  24  grams,  which  latter  killed  the  worm  with  greater  certainty. 

Kousso,  or  Kwosso,  is  a  new  remedy  lately  introduced  ftom  the  East. 
It  is  the  flower  of  an  Abyssinian  tree,  the  Brayeria  anihelmintica,  and 
comes  to  us  as  a  brownish  powder,  of  which  tL  dose  is  Jivss,  to  be 
taken  in  the  morning  fasting,  in  three-fourths  of  a  pint  of  hot  water, 
infused  for  ten  miuutes,  stirred,  and  the  whole  drank  off  It  sometimes 
nauseates,  sometimes  purges ;  but  seldom  fails  to  destroy  and  discharge 
the  worm.  Dr.  Budd  gives  a  Seidlitz  powder  or  a  dose  of  castor  oil 
after  it.    The  worm  seems  promptly  killed  by  it. 

An  equally  effectual  and  mucn  more  convenient  and  cheap  antidote 
is  pumpkin-seed^  first  used  by  Mongeney .  He  made  a  paste  of  it  by  mix- 
ing up  90  grammes  (1350  grains)  of  the  fresh  seed,  skinned,  and  oeaten 
with  honey.  This  dose,  without  producing  any  unpleasant  effect,  dis- 
lodges the  worm  in  about  seven  hours. 

Prof.  Patterson  prefers  the  oil  of  pumpkin-seed  in  the  dose  of  31 
followed  by  a  dose  of  castor  oil.  An  orgeat  has  been  made  as  follows : 
"  B. — Best  West  Indian  pumpkin-seed,  shelled  and  pounded  in  a  mortar, 
two  ounces,  with  half  a  pint  of  water :  strain  and  drink  in  the  morning, 
fasting ;  after  which  drink  as  much  cold  water  as  you  can.  If  it  does 
not  operate  in  an  hour  and  a  half,  take  a  dose  of  castor  oil.  IJndried 
acorn  or  marrow  squash-seed  will  do  as  well."  {Med.  Bxaminer.) 
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Hepatitis. — Of  the  organs  contributory  to  the  function  of  diges- 
tion, the  liver  is  the  largest.  Indeed,  it  is  the  largest  of  the  human 
viscera ;  its  ordinary  weight,  in  a  healthy  adult,  being  calculated  at 
about  three  pounds.  It  would  also  seem  to  be  among  the  most  im- 
portant, whether  we  argue  from  its  size,  its  almost  invariable  presence 
in  the  different  classes  of  animated  beings,  or  the  large  supply  and 
sinfiTular  distribution  of  blood  sent  to  it. 

the  immediate  agency  of  the  liver,  or  the  particular  uses  of  the 
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bile,  which  it  secretes  in  so  large  a  quantity,  in  the  process  of  Jie» 
tion,  there  is  still  some  uncertaioty.  It  eliminates  carbon  iiii\ 
drogen.  It  secretes  sagar.  But  we  cannot  hesitate  to  accord  to  it  a  prini 
pal  place,  in  a  pathological  point  of  Tiew,  when  we  reflect  upon  the  eUal 
of  ite  CTmpathetic  connections  with  the  various  parts  of  the  sjBtem,  od 
the  influence  of  its  diversiiieiS  morbid  conditions,  upon  both  the  nM 
and  body.  In  warm  climates,  especially,  this  influence  is  more  stiikag 
and  clearly  marked,  and  in  miasmatic  regions  of  country  thePB  at 
few  instances  of  disorder,  either  of  the  circulatory  or  digestiTC  fin* 
tions,  in  which  the  liver  is  not  primarily  or  secondarily  a6^cted,ini 
greater  or  less  degree.  Numerous  exemplifications  of  this  feet  koi 
crossed  us  at  every  step  of  our  progress,  as  in  bilious  fevers,  dyspc^ 
dysentery,  etc. 

"Whatever  form  of  hepatic  disease  may  be  generated  by  vhatenr 
cause,  it  will  be  apt  to  grve  rise  to,  or  run  into,  an  inflanuoatorf  ofll- 
dition  of  the  liver,  and  the  Lnflammation  may  be  cither  of  the  aeuttff 
chronic  character. 

The  distinction  between  these  two  species  of  hepatitis,  does  M 
simply  refer  to  the  time  occupied  in  their  course,  or  the  rapiditjrf 
their  progress,  but  is  generally  understood  to  imply  a  difference  ii 
kind,  as  well  as  in  dogiec.  Thus  many  believe  acute  hepatitis  to 
consist  in  an  inflammatory  state  of  the  membranous  envelop  of  tk 
organ  ;  and  chronic,  in  inflammation  of  its  parenchyma.  Others  aOri- 
bute  the  acute  species  to  an  inflammatory  condition  of  the  ramifi* 
tions  of  the  hepatic  artery ;  and  the  chronic,  to  a  like  state  of  the  nsi 
portfG. 

I  am  disposed  to  think  there  is  reason  for  the  first  of  these  & 
tinctions.  The  pain  in  acute  hepatitis  is  often  extremely  severe,  aii 
much  unlike  the  deej  seated  aching  onne  ted  vith  inflammation  of 
parenchymatous  btru  tur  a  ge  r  llj  Y  t  nc  tl  r  can  I  doubt  tbi 
they,  at  times,  run    nto  in  1         1  h      her     the   acute  leania 

often  behind  it  tl  e    h  o  1  bronic  neetling,  in 

many  insLinces,  only  th  >-   t  ng  cause  to  becoaK 

acute  also.     Ilere    t    s  emit  structure  aai 

the  external   surfa  e  or  u=     1      affected  at  tbe 

same  time.     "  Wh  n   nd  k    1  bi  s  Bailie,  "inBammi- 

tion  is  confined  to  tht,  m  bnue  ft!  1  er  t  s  not  frequently  ex- 
tended over  tlie  vh"  f  t  but  more  co  nlj  takes  place  in  ili^ 
portion  of  it  which  covers  the  anterior  or  convex  part.  I  have  al=o 
seen  inflammation  or  its  effeiits,  on  that  side  of  the  hver  which  is  in 
contact  with  the  stomach  and  the  duodenum,  When  the  membrane 
is  inflamed,  the  substance  is  sometimes  inflamed  wliieh  lies  iiuiiii.'li- 
ately  under  it." 

Acule  hepatitis  commences  with  rigors,  and  an  accelerated,  haKi,  jerk- 
ing pulse;  there  is  a  pungent  pain  in  tbe  right  side,  which  is  felt 
under  the  margin  of  the  ribs,  shooting  to  the  back  and  to  the  top  of 
the  shoulder.  The  pain  is  permanent,  usually  without  sickness  at  the 
stomach,  but  occasionally,  if  extremely  severe,  attended  with  nausea. 
The  tongue  is  whitish  and  furred,  and  the  skin  hot  and  dry,  and  there 
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k  muoh  thirst ;  the  bowels  are  irregular,  but  for  the  most  part  costive. 
The  respiration  is  hurried  and  uneasy,  and  a  deep  inspiration  increases 
the  pain  in  the  side.  Cough  comes  on,  short  and  dry,  some  hours  after 
the  access  of  the  disease. 

It  is  not  always  easy  to  distinmiish  an  attack  of  hepatitis  from 
pleurisy.  We  have  a  case  related  with  great  candor  by  Cleghom, 
which  he  imagined  to  be  pleurisy ;  the  patient  died  on  the  twelfth 
day,  and  on  examination,  there  was  found  a  large  abscess  in  his  liver, 
his  lungs  and  pleura  being  quite  soimd.  The  diamostics,  howevcTi 
are  not  usually  so  difficult.  We  have,  in  hepatitis,  the  pain  at  the  top. 
of  the  right  shoulder,  a  symptom  difficult  to  account  for.  Much  in- 
sisted  on  by  writers  gene^y  in  hot  climates,  ite  frequency  and  im- 
portance  are  both  denied  by  Mcintosh,  Andral,  and  Stokes.  I  have 
always  met  with  it  There  is,  at  first,  no  cough,  which  comes  on  in 
pleurisy  simultaneously  with  the  pain  and  fever.  The  patient  complains 
of  pain  lower  down  m  his  side,  placing  his  hand,  when  desired  to. 
point  out  the  seat  of  his  sufferings,  upon  the  cartilages  of  the  false, 
ribs,  and  when  the  hand  is  pressed  pretty  firmly  inwards  and  upwards 
under  the  ribs,  he  shrinks  and  starts  back.  Exploration  of  the  thorax 
and  abdomen,  careAilly  made,  will  obviate  any  farther  liability  to 
mistake.  If  the  lungs  be  unaffected  with  inflammation,  resonance  on 
percussion  will  be  unimpaired,  and  the  respiratoiy  murmur  wiU  be 
distinguished.  Allowance  must  be  made,  however,  for  some  projection 
upward,  of  an  inflamed  and  swollen  liver,  which  will  encroach  some- 
miat  on  the  usual  limits  of  the  thoracic  cavity,  by  pressing  up  the 
diaphragm. 

Heat,  though  the  principal  predisposing  cause  of  acute  hepatitifl| 
and  capable  in  itself  of  generating  it,  as  it  would  appear,  is  not  yet 
the  only  source  of  the  disease.  It  is  liable  to  be  brought  on  by  the 
application  of  other  agents  or  excitants ;  among  them,  Uie  chief  may 
be  considered  alternations  of  temperature.  "  Cold,"  says  Mosely,  "  is 
the  cause  of  almost  all  the  diseases  in  hot  climates,  to  which  cmnate 
alone  is  necessary."  The  application  of  even  a  slight  degree  of  cold 
is  affirmed  by  Johnson,  to  be  pregnant  with  danger,  in  the  debilitated 
state  of  the  extreme  vessels  of  the  skin  and  liver,  consequent  upon 
the  continuance  of  heat  for  some  time.  "  For  not  only  is  the  animal 
heat  too  rapidly  abstracted,  but  both  these  sets  of  vessels  are  instantly 
struck  torpid;  the  biliary  secretion  and  perspiration  are  both  arrested ; 
the  passage  of  the  blooa  through  the  liver  is  obstructed,  and  conges- 
tion and  mflammation  are  the  results."  Any  excess,  either  in  eating 
or  drinking,  indulgence  of  any  of  the  passions,  exposure  to  rain  or 
moisture,  night  dews,  etc.,  have  all  been  known  to  bring  on  attacks  of 
this  form  of  disease. 

Acute  hepatitis  may  terminate  in  various  ways ;  either  prostrating  the 
patient  like  other  inflammatory  diseases,  and  running  at  once  to  a  fatal 
issue ;  or  giving  rise  to  a  chronic  affection  of  the  organ ;  or  ending, 
under  favorable  circumstances  of  habit  and  constitution,  and  skilful, 
energetic  treatment,  in  resolution  more  or  less  complete.  It  occasion- 
ally produces  suppuration,  when  one  or  more  large  abscesses  will  be 
found  in  the  organ.    The  secretion  of  pus  in  the  liver  is  known  by 
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cUlIs  and  rigors  taking  place,  with  a  sense  of  weight  and  beariiKsii 
that  part  of  the  abdomen.  Sweats  about  the  fitcc,  with  iticreaaed  f» 
quenoy  of  pulse,  are  also  enumerated  by  Pemberton  among  tbe  iciai 
of  the  occurrence  of  suppuration.  This  is  always  an  alarming  diisi* 
stance,  though  not  necessarily  fatal.  Anuesly,  in  tbe  East  Indies,  te 
met  with  several  examples  of  cicatrization  of  the  liver,  after  "corf 
hepatic  abscess."  One  such  case  occurred  in  the  Meath  Hofipilal.Bi 
soldier  formerly  serving  in  Hindostan ;  the  cicatrix,  deacribed  ^ 
Stokes,  consisting  of  a  depression,  with  puckering  of  the  hepatie  tioi 
and  deposition  of  cartilaginous  Btructure.  Kadhesionshavepreeededfc 
suppuration,  the  pus  may  point  outwardly,  and  the  abscess  <^»eii  aiii 
side,  in  which  case  the  patient  may  ultimately  recover.  Adhesiimbii 
connected  the  diaphragm  with  the  upper  surface  of  tbe  liver,  and  fli 
lungs  with  the  diaphragm ;  and  ulceration  taking  place,  tbe  tnatterta 
found  its  way  into  the  lungs,  and  been  spit  and  coughed  up  ia  ka 
quantities.  By  similar  adhesions  it  has  made  a  passage  into  m 
stomach  or  intestines,  and  been  discharged  by  vomitiog  and  pwgia^ 

Pemberton  mentions  his  having  seen  a  large  abscess  in  the  lii* 
capable  of  containing  at  least  two  quarts,  which,  by  a  very  goufc 
pressure,  could  be  made  to  ooze  through  the  diaphragm  by  icQamentt 
small  orifices,  into  the  lungs,  which  were  adherent.  In  the  matte  rf 
the  abscess,  he  informs  us,  were  great  numbers  of  hydatids,  Brom  ii 
size  of  a  pin's  head  to  two  inches  and  a  half  in  diameter.  Hydatid^  i^ 
the  way,  are  found  in  the  liver,  as  frequently,  perhaps,  as  in  any  oAv 
part  of  the  human  body.  A  case  is  related  hy  Thoma^  in  whick  sr 
teen  pints  of  Suid  were  drawn  off  from  a  tumor  in  the  r^ion  ot'it 
liver,  probably  a  very  large  hydatid. 

The(re(Ti7rte7i(  of  acute  liepatitis  requires  nothing  peculiar  in  prindpia 
but  must  be  directed  by  the  rules  before  given  Ibr  our  government,  is 
all  active  infiammations  of  internal  organs.  Our  most  iniix>rtant  re- 
medy is,  in  the  first  phico,  vcucsectiun,  unJ  this  must  be  carried  to  ice 
fullest  e-ttunt  coiiipatilik  witli  ili.-.siiviiL'Ui  ni'our  patient,  until  we  hav* 
rehevcd  the  pniu,  or  bi'nuL'/  ■        ■   l'>rce  and  frequency  ol' ik 

pulse;  and  if  thecirculatiii^i  ■      ■■  'i  ai,'ain,in  an  hour,orloa^ 

period,  bleed  again  to  thu  saiu-  i  ■-  i.,  ni-i  repeat  the  oper.itiou  asoflii. 
OS  the  ri.-(tnd  circuiii:^t;nici:s  iiiav  J^;in.,i,(l  a.  Local  ab.-straction  ul  hWA 
by  looehes  and  ciiik;,  i.s  here  of  yreat  inipi>rtance,  and  sbouki  withou: 
delay  be  had  recourse  to.  Active  purging  is  our  next  reliauco.  C^'> 
nicl,  3o  much  recommended  by  sonic,  does  not  .«eem  to  me  nJaptedw 
the  case.  I  preier,  intiniti.'ly,  the  neutral  salts,  which  tend  much  more 
clearly  to  the  rapid  diminution  of  the  inlkinmatory  excitement,  I 
may  observe  lierc,  and  would  wish  particuhir  attention  to  tbe  remark, 
tluit  in  the  iiiflainniatiuu  of  parouchyniatous  structures  and  of  the  mu- 
cous membranes,  mercury  is  unrivalled  in  its  beneficial  intlueuw; 
while  ujwn  inliammatiou  of  the  serous  membranes,  as  of  the  pcM-iloneun^ 
pleura  {dura  muter),  elc,  it  has  coinpamtivoiy  little  remedial  efleci, 
unless  when  the  afleetion  is  of  a  chronic  form.  In  the  case  under  con- 
sideration, our  saiijr  de|>cndcnce  will  be  upon  the  free  admi  nisi  ration 
of  the  neutral  sidts,  as  sal  Kpsnm,  combining  perhaps  some  aiitimonial, 
which  will  slightly  nauseate  and  determine  to  the  skiu  ;  or  an  aelive 
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I  cathartic,  as  the  compound  powder  of  jalap  and  sulph.  potass,  may  be 
t  prescribed  with  similar  addition.  Local  bloodletting  may  be  still 
I    employed  from  time  to  time;  cups  or  leeches  being  applied  and  reap- 

J)lied,  followed  by  assiduous  fomentations  until  the  vascular  excitement, 
ocal  and  general,  has  been  sufficiently  reduced,  when  a  large  blister 
I  should  be  put  on  the  part  in  pain,  which  may  either  be  kept  running, 
y  or  renewed  as  often  as  necessary.  These  impressive  measures  being 
I    entered  on  witb  sufficient  promptness,  and  carried  into  energetic  execu- 


I 


y  tion,  the  disease  will  rarely  fail  to  yield  at  once.  Indeed,  I  have  never 
seen  a  fatal  case  of  the  kind.  When  the  nature  of  the  attack  has  been 
mistaken  or  imperfectly  understood,  the  patient  not  seen  till  the  morbid 
action  was  too  well  established  to  be  subdued,  or  the  case  improperly 
managed,  we  must  expect  it  to  issue  in  one  of  the  amfavorable  termi- 
nations formerly  enumerated,  the  rapid  prostration  and  exhaustion  of 
the  patient,  the  supervention  of  the  suppurative  process,  or  the  estab- 
lishment of  inflammatory  action  of  an  obstinate,  low  and  chronic  form. 
If  suppuration  has  distinctly  come  on  with  great  reduction  of  the 
pulse  and  general  prostration,  the  patient's  strength  must  be  supported 
by  a  nourishing  diet  and  tonics,  of  which  cinchona  is  to  be  preferred. 
If  any  tumor  should  appear  upon  the  side,  about  or  under  the  ribs, 
it  should  be  opened,  and  a  free  vent  given  to  the  matter,  which  being 
thus  evacuated  externally,  and  the  patient  properly  supported,  offers  us 
hope  of  his  restoration  to  a  certain  degree  of  health.  Graves  has  pro- 
posed ingeniously  enough,  to  invite  the  matter  contained  in  a  hepatic 
abscess  to  the  sunace,  by  the  following  operation :  Having  ascertained 
the  condition  of  the  liver  by  careful  examination,  he  lays  open,  by  a 
free  incision  over  the  tumor,  the  various  tissues  that  form  the  abdominal 
parietes  down  to  the  peritoneum,  preventing  the  union  of  the  incised 
parts.  The  pressure  being  thus  removed,  the  pus  within  projects  the 
walls  of  the  abscess  at  the  uncovered  spot,  and  escapes  readily  through 
a  puncture  made  there.  An  incidental,  but  important  advantage  is 
supposed  to  be  gained  here,  by  the  occurrence  of  adhesive  inflamma- 
tion, which  unites  the  external  investing  membrane  of  the  liver  to  the 
opposite  surfece  of  the  peritoneum,  thus  preventing  the  admission  of 
the  matter  into  the  abdominal  cavity  when  the  abscess  is  opened.  An 
attempt  is  recorded,  to  substitute  caustic  for  the  knife,  in  a  case  of  this 
sort.  It  was  a  failure ;  the  pus  getting  into  the  abdomen,  brought  on 
peritoneal  inflammation,  of  which  the  patient  died.  Haspel,  who  saw 
in  Algeria,  much  hepatic  abscess,  advises  early  opening,  and  prefers  the 
application  of  the  caustic  to  all  other  modes,  including  Graves',  just 
described.  He  applied  it  himself  in  11  cases,  without  any  unpleasant 
result 

Chronic  hepatitis^  as  being  of  much  more  frequent  occurrence  in 
our  climate,  than  the  acute  species,  claims  from  us  particular  atten- 
tion. Indeed,  it  is  scarcely  possible  that  any  of  the  numerous  agents 
which,  especially  in  hot  chmates,  affect  the  liver,  should  not  produce, 
in  a  greater  or  less  degree,  the  sort  of  morbid  condition  intended  to  be 
described  under  the  above  title ;  for,  whether  torpor  or  exhaustion,  or 
venous  congestion,  or  arterial  or  secretory  obstruction  be  the  primary 
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couaequencc  of  the  application  of  tte  varioHa  caases  of  hepsdc  dues 
formerly  noticed,  inflammation,  in  some  shape,  muat  be  the  almoa 
cessary  result  of  the  irritation  thus  produced. 

Chronic  hepatitia  is,  for  the  moat  part,  developed  slowlv,  ami  it 
aymptoma  which  denote  its  presence  are  at  first  obscui^.  ^here  s  • 
sense  of  weight  and  fulness,  with  a  dull  pain  in  the  right  side,  JW 
alight  that  no  notice  would  be  taken  of  them,  if  inquiry  were  i 
made.  On  pressingwith  the  fingers  upwards  and  inwards,  tim  ftu 
will  usually  shrink,  and  the  edge  of  toe  liver  will  be  felt  thiclBB^ 
heavier  than  natural.  In  instituting  this  examination,  we  direct  Ik 
patient  to  make  a  strong  inapiratioo,  so  as  to  force  it  down  as  &ti 
possible  by  depressing  the  diaphragm.  "When  the  liver  beoonia* 
larged,"  says  Bell,  "  its  hard  margin  comes  down,  so  as  to  ba  fl 
through  the  abdominal  parietes  under  the  ribs.  This  enlargeoDcaltf 
the  liver,  and  consequent  descent  of  its  margin,  is  to  be  fdt  BM 
easily  by  grasping  the  integuments  of  the  belly,  as  if  you  expectelll 
lift  up  the  acute  edge  of  the  liver,  than  by  pressing  ^vith  the  pmattf 
the  finger.  By  this  means  we  shall  be  sensible  of  the  elas^^ai 
softness  below  the  liver,  and  of  the  resistance  and  firmneaa  ofH 
margin.  The  physician,  however,  should  not  forget,"  he  goes  oa  II 
observe,  "  that  the  depression  of  the  diaphragm,  and  the  conseqnrt 
protrusion  of  the  liver  by  disease  in  the  thorax,  may  give  the  fedi^ 
of  enlargement  aud  hardening  in  that  organ."  There  are  generally  pa 
and  uneasiness,  too,  at  the  top  of  the  right  shoulder,  I  have  seen  a  ~ 
of  hepatitis  marked  with  .sufficient  distinctness,  in  which  the  poiiii 
in  the  left  side,  and  the  top  of  the  left  shoulder.  Id  these,  theleA  kkl 
of  the  liver  was  probably  the  seat  of  disease.  "  The  left  great  divigd 
of  the  Hver,"  .says  the  wrik'r  just  now  quoted,  "is,  perhaps,  as  ■ifta 
diseased  and  enlarged  as  the  right,  in  which  case  it  is  more  diiEcult  M 
ascertain  it  by  examination."  The  appctiteand  strength  are  diminisl«i 
the  spirits  are  dejected,  there  is  emaciation  more  or  less  perceptibli 
The  tougue  is  usually  whitish,  there  ia  some  thirst,  the  sleep  is  l* 
rassed  and  disturbed  with  disagreeable  dreams.  The  bowels  are  irre- 
gular, sometimes  rather  costive,  but  most  frequently  loose,  with  Z' 
conditioned  passages,  showing  a  deficiency  or  vitiation  of  the  bile: 
and  this  state  of  the  intestines  has  obtained  the  specific  appellatioa  of 
hepatic  diarrhcea.  It  is,  indeed,  of  no  little  importance  to  obserw^  ita 
qualities  of  the  alvine  evacuations,  and  to  note  the  various  changes  in 
the  appearance  of  the  bile  miogied  with  them.  These  appearances  «t 
exceedingly  diversified,  from  a  thick  molasses  or  tar-like  color  a&i 
consistence,  to  yellow,  bright,  ami  healthy  bile,  tlie  discharge  of  wiiich 
is,  perhaps,  the  most  favorable  token  of  the  restoration  of  healthy  He- 
patic action,  A  scalding  sensation  in  the  bowels  and  at  the  anus,  uiar^ 
generally  the  evacuation  of  bile  highly  vitiated.  The  pulse  is  iiiiiik- 
ened,  and  somewhat  teuse  and  corded,  thougli  contracted  and  ^^iiiiill 
There  is  a  sallowness  of  the  countenance,  a  yellowish  tiuge  of  i'm 
adnata  of  the  eye,  and  the  face  seems  somewhat  tumid.  There  i^  » 
febrile  exacerbation  every  evening,  and  an  increase  of  a  dry  tickling 
cough,  which  usually  attends.     The  patient  lies  most  comfortably  upoD 
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'I'  the  side  a£Eected.  In  the  progress  of  the  case,  the  feet  and  ankles  are 
K£  swollen,  and  the  strength  of  the  patient  is  more  and  more  rapidly  sunk 
by  the  continuance  or  increase  of  a  chronic  looseness  or  diarrhoea. 
Mi  T?hose  err  who  anticipate  jaundice  as  among  the  ordinary  results  of  he- 
at patic  inflanmiation,  whether  acute  or  chronic.  It  is  more  apt,  indeed, 
ti  to  follow  a  duodenitis,  than  a  hepatitis,  for  a  very  obvious  reason. 
i  The  former  has  much  more  the  direct  tendency  to  induce  swelling  and 
■  closure  of  the  duct,  and  thus  prevent  the  passage  or  elimination  of  the 
i   secreted  bile. 

f  Among  the  variety  of  causes  enumerated  by  authors,  as  producing 
I  the  disease,  are  excess  in  the  pleasures  of  the  table,  and  in  the  use  of 
»i  alcoholic  liquors,  and  in  the  inaulgence  of  the  various  passions;  expos- 
I  ures  to  atmospheric  vicissitudes,  moisture  in  its  several  modes  of  ap- 
i  plication,  fatigue,  &c.  It  has  been  affirmed  to  have  followed  as  the 
,j  consequence  of  obstinate  quartans,  having  been  affected  in  lieu  of  the 
^  spleen,  the  usual  seat  of  intestinal  congestion  and  inflammation  from 
|j  tnis  class  of  agencies.  I  have  seen  it  developed  in  three  young  females, 
I  without  the  application  of  any  evident  or  prominent  exciting  cause ;  a 
,  strong  predisposition  to  hepatic  disease  was,  however,  in  one  of  them, 
hereditarily  aerived. 

Chronic  hepatitis  is  more  likely  to  run  into  suppuration  than  acute^ 
as  affecting  already  the  internal  structure  of  the  Uver.  I  have  myself 
seen,  in  along-standing  case,  the  whole  viscns  converted  into  an  im- 
mense  abscess,  a  seeming  bag,  containing  pus,  the  sides  of  which  were 
diminished  by  absorption,  to  the  thickness  of  half  an  inch.  These 
abscesses  may  point  or  break  outwardly,  as  above  mentioned,  or  find  a 
vent  through  the  lungs,  or  through  the  stomach  or  intestines.  I  have 
more  than  once,  however,  seen  the  patient  sink  and  die  from  the  irri* 
tation  and  hectic  state  connected  with  this  morbid  condition  of  the 
liver,  without  the  abscess  bursting.  This  slow  form  of  inflammation 
terminates,  too,  in  scirrhous  induration  of  the  liver,  in  which  state  the 
patient  drags  out  a  miserable  existence,  tormented  by  all  the  harass* 
ing  symptoms  of  dyspepsia,  with  the  most  intoleraole  depression  of 
spirits,  sleepless  nights  or  horrid  dreams,  and  gradual  wasting  and  de- 
cay.    These  are  among  the  ordinary  consequences  of  intemperance. 

Prognosis. — In  the  first  instance  nepatitis,  whether  acute  or  chronic, 
does  not  necessarily  imply  anything  beyond  vascular  derangement 
and  functional  disorder.  This,  however,  will,  in  a  longer  or  shorter 
time,  according  to  the  violence  of  the  attack,  or  the  intensity  of  the 
causes  producing  it,  run  on  or  give  rise  to  actual  changes  in  the  very 
structure  of  the  diseased  organ,  a  case  evidently  differing  from  the 
first  very  widely,  in  both  danger  and  obstinacy.  We  can,  in  general 
without  very  great  difficulty,  restore  the  liver  to  its  proper  tone,  and 
bring  it  back  to  a  correct  state  of  action,  provided  the  disorder  with 
which  it  is  affected  is  simply  functional,  and  this  is  done  by  taking 
away  the  causes  which  induced  the  morbid  excitement,  and  applying 
the  remedial  means  spoken  of.  But  I  fear  that  the  r^neration  of 
healthy  structure,  after  it  has  become  altered,  is  usuaUy  beyond  a 
Teasonable  hope.    We  may,  by  prudent  management,  check  and  re* 
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Btrain  its  farther  progress,  and  enable  our  patient  to  lead  a  Ufe^  pedifi 

of  comparative  comfort,  but  no  more. 

It  may  be  set  down,  then,  as  a  rule  generally  correct,  but  -fmitlig 
of  exceptions,  that  in  proportion  to  the  duration  of  the  compUai^ii 
be  the  danger  of  an  unfortunate  tennination  and  the  difficuItyoCa 
ment.  Allowance  must  here  be  made,  as  lias  been  remarked,  kttt 
intensity  of  tlie  cases.  Habitual  and  excessive  intemperaaoe  ito 
the  liver  almost  irrecoverably,  and  that  too  in  very  short  spacesof  tin 
in  certain  instances. 

The  treatment  of  chronic  hepatitis  differs  as  much  from  Hoi  </fc 
acute  species,  as  in  the  probable  primary  seal  of  morbid  action.  Ik 
lancet  may  be  used  with  advantage,  if  the  patient  be  young  and  ni« 
and  the  pain  in  the  side  considerable;  and  moderate  venesection ■ 
be  repeated  pretty  frequently  in  these  cases.  But  we  must,  in  Ai» 
ploymeot  of  this  remedy,  be  careful  to  observe  whether  the  detnA 
of  blood  does  not  rather  sink  the  powers  of  the  patient,  than  Btabs 
impression  on  the  disease.  If  the  former  effect  is  disproportHK^ 
K«at,  we  must  afterwards  abstain  from  further  depletion  in  ihii  a 
Topical  bloodletting  by  cups  and  leeches  will  then  be  the  best  soAi 
tuie,  and  indeed  can  scarcely  ever  be  omitted  with  propriety  in  m 
ordinary  case. 

Mercury  holds  the  very  first  rank  in  the  farther  treatment  of  c 
hepatitis;  it  should  be  introduced  into  the  system  slowly,  andte^ 
fluence  upon  the  secretory  vessels,  as  exhibited  by  a  slight  eoreneM^ 
the  mouth,  and  gentle  ptyaliam,  kept  up  for  some  length,  of  time,  i 
the  meanwhile,  however,  it  will  be  necessary  to  have  the  bowels  ngl 
larly  and  freely  open,  and  to  promote  a  due  determination  to  the » 
face.  For  these  purposes  I  am  accustomed  to  prescribe  calonie!  3 
email  doses,  in  combination  with  pulv.  autimon.,  adding  jalap  orpuir 
rhei  in  sufficient  quantity  to  affect  the  bowels  moderately.  Thiatili: 
will,  however,  require  to  be  persevered  in,  as  no  immediate  beDefic- 
results  are  to  be  expected  from  it.  "Tlie  mouth,"  says  Pembervc 
"should  be  kept  in  this  state  of  gentle  salivation,  till  all  symptv'Ci 
of  the  disease  disappear;  and  the  practitioner  must  therefore  m»lfr 
the  quantities  of  mercury  to  be  used,  by  the  effect  i>roduced.*'  Nes 
in  efficacy  to  mercury,  we  rank  the  mineral  acids,  whieh  may  oiten,  it 
deed,  be  successfully  employed  as  substitutes  for  mercury,  when  sr? 
circumstance  contramdicates  its  use.  After  a  great  deal  of  discussL-i 
upon  the  subject,  it  seems  now  to  be  agrcod  on,  that  the  nitro-mtiriiK 
acid,  formed  by  mixing  equal  parts  of  nitrous  and  muriatic  acids,  d6 
serves  a  preference.  I  have,  however,  been  much  pleased  with  the  3S 
of  the  nitric  alone;  the  muriatic  unmixed  is  said  to  be  less  apphcable. 
The  nitro- muriatic  acid  may  be  administered  internally  in  the  dt>sei:i 
from  3  to  10  drops,  three  or  four  times  a  day  in  any  jjleasant  vcilcii- 
Bome  mucilaginous  syrup  is  generally  employed.  The  nitric  mavb? 
given  in  the  same  manner.  Care  .should  be  taken  iu  prescribinc  ^^ 
Eti-ong  acids,  to  preserve  the  teeth  from  injury  or  corrosion:  tk 
patient  sliuuld,  therefore,  be  advised  to  wash  the  mouth  complcteiv 
after  each  dose,  or,  as  some  rccommeud,  to  suck  up  the  fluid  through 
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I  a  cane  or  glass  tube,  or  pour  it  down  the  throat  from  the  spout  of  a 
proper  vessel,  introduced  far  into  the  mouth.    Nor  is  the  external  ap- 

j  plication  of  the  acids  wanting  in  power  or  effect.  The  facts  tending 
to  the  proof  of  their  efficacy,  when  used  in  this  way,  are  numerous 

3  and  strong,  and  are  triumphantly  recorded  by  Dr.  J.  Johnson,  as  con- 

;  firming  hS  theory  of  the  dose  aid  direct  sympathy  between  the  skin 

'  and  the  liver. 

^  The  feet  and  legs  of  the  patient  are  to  be  immersed  in  the  warm 
nitro-muriatio  acid  bath,  from  twenty  minutes  to  half-an-hour,  just 
before  going  to  bed,  every  night  or  every  second  night.  It  is  said  to 
cause  a  pricking  sensation,  and  a  warm,  perspirable  state  of  the  feet 
and  legs  of  the  patient.  The  effects  attributed  to  the  use  of  the  acid, 
either  internally  or  as  a  bath,  are  said  much  to  resemble  those  of  mer- 
cury, in  exciting  the  secretions  and  the  excretions.  It  induces  very 
considerable  perspiration,  and  sometimes  augments  veiy  suddenly  and 
remarkably  the  secretion  and  flow  of  bile,  and  occasions  in  some  per- 
sons faintness,  and  an  increased  flow  of  saliva.  Internally,  I  have 
often  prescribed  the  acid,  and  with  much  satisfaction.  Taraxacum, 
the  tomato,  and  various  compounds  of  aloes,  scammony,  colocynth, 
and  other  drastics  have  been  urged  upon  us,  and  highly  eulogized  as 
substitutes  for  mercury.  I  am  not  willing  absolutely  to  deny  them 
any  efficacy,  but  whatever  benefit  may  be  occasionally  derived  from 
their  use,  it  is  not  such,  by  any  means,  as  to  enable  us  to  dispense 
with  our  most  invaluable  alterative.  Iodine,  in  several  forms  of  pre- 
paration, has  been  recently  employed  in  the  treatment  of  obstinate 
chronic  hepatic  affections.  I  cannot  speak  very  confidently  of  its 
effects  when  uncombined,  yet  I  think  I  have  derived  advantage  from 
it  in  very  minute  doses,  as  in  the  diffuse  solution  of  Lugol,  one  grain 
to  two  pounds  of  water,  persevered  in  for  a  considerable  period  of 
time.  As  similarly  diffused  in  many  mineral  waters,  the  White 
Sulphur  Springs  of  Virginia,  for  example,  it  has  gained,  and  justly,  I 
think,  a  high  reputation.  I  am  disposed,  too,  to  place  much  reliance 
upon  the  exhibition  of  the  deutiodide  of  mercury  and  potassium  in 
tnese  tediously  protracted  cases,  and  am  now  much  in  the  habit  of  re- 
sorting to  it,  after  the  preliminary  measures  necessary  for  subduing 
general  and  local  excitement  have  been  duly  carried  into  effect. 

While  pursuing  the  means  above  detailed,  we  should  not  neglect  the 
topical  remedies  applicable  to  the  case.  If  there  is  much  pain,  wo 
may,  in  addition  to  the  moderate  venesection  directed  above,  or  when 
this  mode  of  general  depletion  is  inadmissible,  detract  blood  locally 
from  time  to  time,  by  leeches  or  cups  applied  to  the  side ;  after  which, 
a  large  blister  should  be  put  on,  and  a  succession  of  them  made  use 
oi^  in  preference  to  keeping  open  the  vesicated  surfiice  by  other  stimu- 
lating dressing.  If  the  tumor  should  press  outwards,  apply  fomenta- 
tions and  poultices  to  relieve  pain,  relax  tension,  and  solicit  the  point- 
ing of  internal  abscess.  When  fluctuation  is  perceived,  open  with  as 
little  delay  as  possible.  I  have  twice  punctur^  a  large  abscess  in  the 
same  patient,  at  long  intervals.  I  would  follow  Graves'  caution,  if 
there  did  not  seem  to  be  adh^ion  at  the  point.    Flannel  should  be 


the  plainest  kind,  and  prepared  in  the  least  stimulatii] 
with  boiled  meats,  as  poultry,  mutton,  etc.,  will  com 
limits  of  indulgence  in  the  pleasures  of  the  table.  !f 
mented  drinks  are  to  be  allowed ;  water,  however  ini 
ing  it  may  seem  to  a  palate  and  stomach  long  accust 
tious  excitement  of  wines  and  ardent  spirits,  must  c< 
beverage.  The  moderate  use  of  tea  and  coffee  is  all 
permitted. 

Chronic  hepatitis  becomes  connected  with,  and  inc 
dyspepsia  and  other  modes  of  morbid  action  of  the 
In  such  cases,  a  resort  to  some  mineral  spring  will  b< 
The  gently  purgative  waters  are  to  be  preferred ;  : 
mild  purging,  of  itself,  seems  often  adequate  to  th< 
lighter  forms  of  the  disease  now  under  discussion. 

I  have  mentioned  the  singularly  deep  depression  o 
riably  the  result  of  an  improper  and  diseased  perfon 
patic  lections.  This,  too,  is  best  relieved  by  the  soc 
and  bustle  of  a  fashionable  watering  place,  ana  some  h 
whether  these  are  not  quite  sufficient  to  account  i 
which  occur  at  such  resorts,  without  the  suppositioi 
property  inherent  in  the  fountains  themselves.  Be 
residence  at  such  places  is  among  our  most  successfu 
case  before  us. 

In  obstinate  chronic  hepatitis,  however,  we  should  : 
mend,  if  within  the  reach  of  our  patient's  means,  a 
change  of  climate.  These  are  not  only  useful,  by  their 
fluence,  but  they  seem  often  to  be  necessary,  in  on 
susceptibility  of  the  system  to  the  effect  of  our  medic 
must  be  paia  to  the  kmd  of  change  which  we  advise; 
not  send  a  patient  from  a  warm  climate  to  a  cold  one 
he  will  be  sure  to  sink  under  the  chilling  effect  of  su 
temperature,  or  will  be  rendered  liable  to  an  attacl 
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as  it  may  be  termed,  special — that  is  to  say,  of  particular  portions  of 
its  component  structure.  Good  tells  us  it  has  reached  the  immense 
weight  of  twenty-eight  pounds ;  its  average  being  between  three  and 
four.  It  has  been  atrophied  down  to  the  bulk  of  the  kidney,  though 
hepatic  atrophy  is  rare.  Under  the  title  of  cirrhosis^  which  refers  to 
color,  we  describe  what  is  commonly  called  "nutmeg"  or  "hobnail" 
liver.  It  consists,  as  I  am  led  to  conclude,  in  a  hypertrophy  of  the  acini. 
The  organ  looks  like  a  membranous  bag  of  small  rounded  bodies, 
nail-heads,  marbles,  nutmegs,  or  the  like ;  when  cut  into,  it  is  found  to 
contain  innimierable  capsules  of  various  bulk,  and  of  deep  yellow  hue. 
Some  contend  that  it  is  "  a  hypertrophy  of  the  capsule  of  Glisson ;" 
others  that  it  "  depends  on  partial  congestion  of  the  lobules."  Its  ex- 
istence cannot  be  known  during  life,  unless  the  surfiaoe  of  the  liver  can 
be  distinctly  felt  by  the  hand,  when  its  rough  unevenness  denotes  the 
nature  of  the  case.  It  is  apt  to  be  connected  with  jaundice,  but  not 
uniformly;  always,  so  far  as  I  have  met  with  it,  associated  with 
ascites.  In  every  instance  but  one,  my  patients  were  intemperate;  that 
one  was  in  remarkable  contrast,  being  a  delicate  and  most  irreproach- 
able young  lady.  It  is  not,  I  think,  often  seen  in  our  country.  Pro£ 
Webb,  of  Calcutta,  affirms  it  to  be  common  in  India,  "as  well  as 
another  form  of  cellular  degeneration,  in  which  the  liver  is  converted 
into  a  mere  sponge-like  mass,  consisting  chiefly  of  Glisson's  capside, 
without  a  trace  of  granular  structure."  A  softening  of  this  capside 
also  occurs,  "  in  which  it  can  sometimes  be  dissolved  or  washed  away 
by  a  stream  of  water — ^a  cachectic  hypertrophy."  {London  Med.  Oaz.^ 
July,  1849.)  All  these  are  objects  of  pathological  interest  only.  They 
appear  unconnected  with  inflammation,  and  are  not,  so  far  as  I  know, 
cognizable  by  the  practitioner,  or  amenable  to  treatment. 

A  fatty  enlargement  of  the  liver  is  more  common,  perhaps,  than  any 
other  form  of  hypertrophy.  It  is  analogous  to  the  state  in  which  the 
liver  of  the  goose  is  found  in  the  "  pat§  de  foie  gras  of  Strasbourg." 
It  may  in  many  cases  be  ascribed  to  causes  analogous  with  those  which 
are  applied  to  produce  that  luxury,  gluttony,  high  temperature,  a  seden- 
tary life.  It  occurs  very  frequently  in  the  latter  stages  of  phthisis,  and 
perhaps  of  some  other  diseases,  as  a  vice  of  nutrition  m  part,  and 
partly  as  the  result  of  the  failure  of  the  organ  to  excrete  the  hydro- 
carbonous  elements  brought  to  it  by  the  veinsof  the  portalsystem.  Bache 
tells  us  that  it  was  found  in  the  yellow  fever  livers,  in  Philadelphia,  in 
1853.  As  I  have  stated  in  spea3dng  of  yellow  fever,  we  have  some- 
times the  "  fawn-colored,"  "gingerbread,"  " caCS  au  lait" liver  here  also, 
but  it  is  not  hypertrophied ;  it  is  light,  small,  and  its  paleness  suggests 
the  idea  rather  of  an  anemic,  than  of  a  fatty  condition. 

The  liver  becomes  indurated  not  very  seldom  in  this  climate.  We 
use  to  express  this  hardening,  but  improperly,  the  term  scirrhus, 
which  suggests  a  cancerous  relation.  It  seems  to  consist  in  a  mere  de- 
position internally,  of  plastic  matter,  remaining  solid  and  imchanged. 
Cancer,  however,  does  occasionally  attack  the  organ,  but  I  have  seen 
no  instance  of  it.  Tubercles  are  often  found  deposited  within  its  sub- 
stance ;  so,  as  already  stated,  are  hydatids. 
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condition  of  hepatic  disorder,  expressed  by  the  phraf 
engorgement,  torpor,  etc. 

It  is  assumed  that,  on  the  one  hand,  the  secretioi 
suspended,  it  remains  mingled  with  the  other  compone] 
blood,  which  its  non-separation  occasions  to  acquire 
brownish  tinge,  noticeable  on  all  the  surfaces  and  tissui 
other,  that  having  been  elaborated  by  the  hepatic  vesse 
is  impeded  or  prevented — it  is  reabsorbed  to  be  mixed  s 
ally,  as  a  foreign  ingredient,  with  the  circulating  fluic 
itself  thus  discolored,  dyes  the  whole  body  more  or  less 

The  sallow  hue,  universally  regarded  as  characteristic 
is  indeed  the  only  constant  symptom  of  jaundice.  Coii 
for  the  most  part,  we  have  anorexia  or  ippaired  appeti 
cular  strength,  diminution  of  all  the  energies  of  tne  s^ 
and  ment^,  dejection  of  spirits,  constipation,  and  a 
natural  brown  tint  of  the  alvine  discharges.  The  ton] 
coated  with  yellow  mucous  saburra,  and  a  bitter  taste  i 
the  mouth ;  there  may  be  nausea  and  occasional  vondi 
in  the  mornings.  In  some  instances,  a  fulness,  weight, 
in  the  right  hypochondrium;  the  lower  extremities  becoi 
and  anasarca  or  ascites  gradually  supervenes. 

Less  frequently  the  patient  is  attacked,  in  addition  t 
toms,  or  perhaps  first  in  the  train,  with  violent  pain  in  i 
or  in  the  right  side^-dyspnoea — retching  and  vomiting, 
extreme  oppression,  with  a  sense  of  swelling,  and,  indec 
intumescence  of  the  abdomen,  which  quickly  becomes 
the  lightest  pressure.  The  bowels  are  acted  on  slowly 
culty,  and  stools,  when  procured,  are  clay  colored  or  qu 
haps,  on  careful  examination,  we  may  find  small  concre 
calculi,"  voided  with  them. 

I  have  said,  that  the  discoloration  of  the  skin  is  the 
symptom  of  the  icteric  state.     The  skin,  and  the  adna 
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■:  the  fact,  tliat  the  jaundiced  eye  sees  all  objects  colored  with  its  own 
sickly  hue,  from  the  peculiar  suffusion  of  its  humors.  It  has  never 
happened  to  me  to  meet  with  an  instance  in  which  this  affection  of 
T£  vision  was  alleged  to  occur,  although  I  have  not  Mled  to  inquire  cou- 
rt ceming  it  of  all  the  subjects  of  the  disease  under  my  care.  Mcintosh, 
y  however,  asserts  that  he  has  "known  several  individuals  who  saw 
c  every  object  discolored,"  and  speaks  of  one  in  whom  this  was  "  the 
r  first  circumstance  that  excited  attention."  Good  affirms  that  the 
I  phenomenon  actually  took  place  in  his  own  person.  Be  this  as  it  may, 
g  1  am,  with  Gregory,  disposed  to  doubt  the  often  repeated  statement, 
g    that  all  the  solids,  as  well  as  the  skin,  are  thus  stained — at  any  rate,  I 

have  not  met  with  any  examples  of  it. 
jj        The  discoloration  of  jaundice  is  spoken  of  habitually  as  yellow,  and 
j"    such  it  is,  indeed,  in  an  infinite  majority  of  cases.    But  in  times  long 
.    past,  icterus  was  divided  into  species,  m  reference  to  the  variety  of 
J     discoloration  presented,  whether  of  the  bile  discharged,  the  mucous 
secretions,  or  the  general  surface.    Thus,  three  forms  of  jaundice  can 
^    be  recognized — the  yellow,  the  green,  and  the  black;  and  these  dis- 
tinctions are  not  left  to  rest  upon  tradition  merely,  or  ancient  author- 
ity.   Baillie  recognizes  and  describes  the  two  first.    Good  retains  the 
division,  and  acquiesces  in  its  correctness  and  propriety.    Marcard,  of 
Hanover,  regards  the  distinctions  thus  offered  as  truly  specific  and 
characteristic,  not  dependent  on  intensity  alone,  as  has  been  imagined. 
In  the  month  of  August,  1825, 1  chanced  to  meet  with  a  strongly 
marked  example  of  icterus  viridiSj  in  a  negro  patient,  who  was  attacked 
while  apparently  convalescing,  though  slowly,  from  smallpox.     Of 
course  no  change  in  the  hue  of  the  skin  was  here  perceptible,  but  the 
conjunctiva  was  strikingly  green,  with  a  slight  tinge  of  yellow ;  the 
tongue  and  the  mucous  lining  membrane  of  the  mouth  were  greenish, 
and  the  saliva,  and  bronchial  mucus  which  she  coughed,  hawked,  and 
spit  up,  were  perfectly  green — deeply  grass  green.    Her  alvine  evacu- 
ations were  also  of  a  deep  dark  green. 

That  there  is,  as  has  been  contended,  something  peculiar  and  spe- 
cific in  these  cases,  is  rendered  probable  by  the  fact  tJbat  icterus  viridis 
almost  always  ends  fatally,  while  the  prognosis  in  the  ordinary  form, 
known  as  yellow  jaundice,  is  very  ffenerally  favorable,  making  due 
allowance  for  the  causes  which  brought  it  on,  and  the  constitution  of 
the  subject  affected.  Baillie  saw  but  two  recoveries  from  icterus 
viridis ;  Good  and  others  represent  it  as  almost  uniformlv  fatal.  It 
seemed  disposed,  in  a  majority,  to  protract  itself  indefinitely,  proving 
slow  and  chronic,  and  enduring  for  years,  perhaps.  My  patient  died  in 
about  a  month  from  the  commencement  of  the  attack,  worn  out  with 
atrophy,  and  miserably  emaciated. 

Jaundice  has  been  divided  by  some  authors  under  the  heads  of 
idiopathic  and  symptomatic ;  but  the  distinction  is  hypothetical,  and 
besides  is  not  capable  of  being  observed  with  definite  clearness.  So 
many  causes,  indeed,  have  been  assigned  for  the  phenomena  which 
are  brought  together  under  the  general  term  icterus,  that  it  will  not  be 
found  easy  to  connect  or  classify  them.  I  shall  endeavor  to  enumerate 
the  most  prominent,  constant,  and  familiar  of  such  as  are  fairly  made 
86 
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out,  and  then  go  ou  to  offer  as  satisfactory  a  rationale  of  thoti 
ences  as  I  am  able ;   noticing  afterwarda,    in  a   brief  way,  tin 
jectural  eourcea  to  whicli  pathologists  have  attributed  the  attadaik 
arise  from  contingencies  not  obvious. 

In  following  out  the  attempt  above  alluded  to,  and  laying  dondl 
distinction  of  jaundice  into  primary  and  secondary,  it  will,  I  ttaofch 
very  difficult  to  establish  the  existence  of  an  idiopathic  pnnuiy,c 
as  it  has  been  called  simply,  "  hepatic"  jaundice.  It  will  be  9tei.» 
examination  of  its  numerous  alleged  causes,  that  few,  or  more  p 
bably  none  of  them,  can  be  proved  to  jiossess  any  direct  iQflneu&l 
to  exert  any  direct  impreasiou  upon  the  liver ;  which,  indeed,  tiwrj 
seem  to  aflect  and  act  upon  sympathetically,  and  by  previous  &sA 
anco  of  the  sensorial  system,  the  cutaneous  functions,  or  the  — 
enteric  mucous  membrane. 

(1.)  Every  obstetrician  and  nurse  is  familiar  with  the  "yellowprf 
or  jaundice  of  the  new-boro  infant.  This  is  attributed,  with  i  "^ 
plausibility,  to  the  greater  promptness  with  which  the  absorbents 
mence  the  exercise  of  their  oiBce  than  the  emulgent  vessels  b^in  & 
or  the  bowels  take  on  their  peristaltic  movement  to  discham  tti 
contents.  Some  ascribe  it  to  the  mechanical  obstruction  of  thick  "" 
cus  impacted  in  the  duodenum  at  the  mouth  of  the  ductus  oomnr 
(dioledochus,  preventing  the  passage  of  bile  into  the  intestines.  Ill 
an  afteetion  attended  with  no  serious  consequences,  and  for  the  ■# 
part  easily  removed.  A  single  mild  cathartic  puts  an  end  toitilW 
or  it  subsides  of  its  own  accord  within  a  few  days. 

Similar  to  this  probably,  both  in  nature  and  cause,  is  the  attack  liiH 
we  sometimes  meet  with  m  adults,  betrayed  by  no  sign  but  a  trusalrit 
8allo\vness  of  visage:  the  lie.ilth  of  the  itniividual  being-  so  littli'  <if 
ranged  that,  butlbrthcremarksof  his  friends, or  the  information  causB 
from  his  mirror,  he  woidd  not  know  that  anything  was  the  matter  "it: 
him, 

(2.)  Jaundice — as  the  conseqiii^nce  of  mcutal  emotion — is  not  at  - 
uncommon.  Fear  ha-s  been  often  known  to  produce  it  suddenlv;  la 
sallow  comijiexion  is  almost  as  certain  and  well-known  an  cffwi " 
long-continued  care  and  anxiety,  eis  the  haggard  expression  of  Ht 
countenance ;  hut  grief  seems,  of  all  the  passions,  most  adapt(^] » 
occasion  it.  In  su^h  eases  as  these,  pathologists  have  aupptsai  'is 
direct  impressions  made  upon  the  brain  to  be  promptly,  though  stq 
pathetically,  communicated  to  the  liver,  whose  functions  become  soct 
deranged,  and  icterus  thus  results.  The  whole  train  of  evil  may  pi' 
haps  be  more  rationally  ascribed  to  an  intermediate  disturbance  of  ds 
atomat-h,  the  shock  to  the  digestive  apparatus  so  readily  diffused  tt 
means  of  the  ganglionic  nervous  system  to  all  the  abdominal  viswri 
whenever  the  mind  suffers  in  any  manner. 

(3.)  Icterus  is  the  concomitant  or  sequela  of  several  other  malniif-- 
It  couueets  itself,  indeed,  mth  a  very  large  proportion  of  the  autumiii^ 
diseases  of  hot  climates;  a  taivny  darkening  of  the  complexion  being 
a  symptom,  not  only  of  the  yellow  fever  of  tropical  rogion.s,  but  of  ibe 
ordinary  remittents  and  intermittcnts,  its  ratio  to  the  whole  number 
of  subjects  of  such  fevers  varying,  from  one  year  to  another,  in  depond- 
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ence  upon  contingencies  not  understood.  In  my  own  case,  a  transient 
but  oppressive  attack  of  jaundice  followed  a  few  nours'  intense  sea-sick- 
ness, occasioned  by  a  rough  sea,  in  crossing  the  British  Channel,  from 
Dover  to  Calais.  I  have  seen  the  same  thing,  also,  happen  to  others. 
We  now  and  then  meet  with  it  during  convalescence  from  sporadic 
cholera,  especially  in  summer  and  autumn. 

(4.)  Nothing  is  more  commonly  acquiesced  in  than  the  belief  that 
the  malaria  oi  miasmatic  districts,  acting  readily  upon  the  skin  and 
liver,  is  exceedingly  apt  to  produce  icterus;  but  it  has  not  been  so  dis- 
tinctly noted  as  it  deserved  to  be,  that,  as  I  remarked  above,  the  malaria 
of  certain  years  is  distinguished  by  some  undefined  modification,  which 
very  strikingly  increases  this  tenaency.  Cleghom,  in  his  Observations 
upon  the  Diseases  of  Minorca^  mentions  a  "common  distemper  in 
July  and  August  of  the  year  1746,  a  slight  jaundice  without  a  fever, 
which  soon  yielded  to  pui'gatives  and  saponaceous  medicines."  A  sim- 
ilar prevalence  of  jaundice  was  observed  in  this  city,  in  the  autumnal 
and  winter  months  of  1824.  During  that  season  we  had  been  visited 
with  bilious  and  yellow  fevers,  and  convalescents  from  both  these  were 
almost  imiversally  aflFected  with  jaundice  as  the  winter  set  in.  Nor 
were  they  the  exclusive  subjects  of  such  attacks;  for  many  were  simi- 
larly assailed  who  had  previously  enjoyed  good  health  throughout  the 
year.  The  cases  were  usually  mild  and  manageable,  but  their  great 
number  seemed  to  me  unaccountable,  except  by  reference  to  such  a 
constitution  of  our  atmosphere  as  Sydenham  would  have  called  "  epi- 
demic." 

(5.)  In  many  individuals  examined  after  death,  the  gall-bladder  is 
found  occupied  by  concretions  of  various  form,  size,  and  chemical  com- 
position. It  happens  that  such  concretions  are  occasionally  voided  in 
icteric  stools.  This  may  take  place  without  inconvenience  or  suffering, 
and  the  excretion  of  such  bodies  may  seem  of  no  consequence  what- 
ever ;  but  in  general,  about,  or  a  little  before  the  time  of  tne  passage  of 
a  gall-stone,  the  subject  of  such  accident  labors  imder  certain  definite 
symptoms,  of  which  jaundice  belongs  to  the  usual  train.  The  infer- 
ence is  easy  and  not  illogical.  We  suppose  that,  in  cases  of  this  sort, 
the  following  history  is  applicable :  A  gall-stone  or  biliary  calculus, 
however  unfelt  or  inert  it  may  be  in  the  gall-bladder,  if  by  any  agency 
it  is  thence  expelled  and  forced  to  travd  onwards  through  the  duct, 
towards  the  duodenum,  finds  more  or  less  difficulty  in  its  progress ;  its 
size  or  form,  often  angular,  prevents  its  easy  transmission ;  its  presence 
at  every  step  of  its  passage  gives  more  or  less  pain  and  irritation,  ob- 
structing, meanwhile,  the  regular  and  necessary  flow  of  bile  through 
its  usual  channel,  into  the  prim»  vise.  Hence  we  have  discoloration 
of  the  surface,  from  its  absorption  into  and  division  throughout  the 
mass  of  blood,  and  hence  the  other  symptoms,  whatever  they  may  be, 
which  result  from  default  of  mixture  of  uile  with  the  other  contents  of 
the  alimentary  canal,  and  those  which  flow  by  radiation  or  sympathetic 
communication  from  the  irritative  excitement  mechanically  created  by 
the  position  of  the  calculus. 

(6.)  It  sometimes  happens  that  all  these  symptoms  show  themselves 
concurrently,  in  a  given  case,  vrithout  our  being  able  to  detect,  on  the 
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moat  careful  and  unromitting  inspection,  any  biliary  concretions  ia  At 
alvine  discharges.  Yet  we  have  every  proof  of  obstruction  to  lit 
passage  of  bile,  of  its  resorption  and  diffusion,  pain  in  the  very  repoi 
affected  by  pain  when  a  gall-stoue  ia  passing,  and  all  the  sympathetic  im- 
tatiou  aroused  by  its  progress  through  the  ducts.  Here  we  cannot  bO 
infer  the  closure  of  the  ducts ;  but  ^e  question  arises  as  to  the  mode  U 
Doclusion.  From  the  suddenness  with  which  the  attack  comes  on,  from 
the  equal  suddenness  of  the  relief  obtained  sometimca,  and  from  tl( 
nature  of  the  remedies  most  generally  successful,  a  topic  which  weiUl 
discuss  in  its  proper  place,  it  is  inferred  that  the  duct  may  be,  sod  ii 
affected  with  spasm.  Such,  indeed,  seems  to  be  verj'  probably  the  btl, 
in  certain  instances.  But  I  am  disposed  to  agreewith  thoscwhoi^rf 
Buch  attacks  as  not  unfrequently  inBammatory  iu  their  nature^  ad 
refer  their  origin  to  an  obscure  duodemtis,  which  has  given  rise  t>  I 
continuous  inflammation  estending  into  the  ductus  commuQis  diaM» 
chus,  and  perhaps  the  smaller  branches  of  the  same  excreting  cuil; 
the  thickened  condition  and  irritable  slate  of  whose  internal  memfad* 
may  well  account  for  all  the  phenomena.  Nay,  it  does  not  seem  to  H 
unreasonable  to  behove  that  inflammation  of  the  mucous  tissue  of  Ai 
duodeuiim  alone  would,  by  its  swelling  and  pressure  upon  the  onto 
of  the  duct,  produce  all  the  results  in  question. 

(7.)  Finally,  I  must  not  omit  to  allude  to  that  form  of  ictenu,  oo» 
sioned,  as  writers  allege,  by  the  presence  of  abdominal  tumors  vithii 
the  abdomen,  enlargement  and  scirrhus  of  the  pancrcaa,  etc^  lying  ■ 
contact  with,  and  forcing  together  the  sides  of  the  hepatic  and  ooDuaM 
ducts.  This  condition  of  things  I  have  not  been  so  anibrtaitale  it 
to  encounter. 

The  symptoms  of  icterus  jiresent  themselves  under  circumstance 
appareully  contrasted;  thua,  whether  the  secretion  of  bile  be  deliciea; 
in  quantity,  defective  by  imperfect  elaboration,  or  obstructed  in  iv 
passage  to  the  intestines,  v/s  shall  observe  sallowiiess  of  the  visagt,  i 
gamboye  tLii>;ii  un  thi^  L-onjuiR'tiva,  iiud  an  iaipuiriiK'ut  of  the  digeBti^f 
function.  'I'linnj,!  li..  I  ■■  .■,■!  ■  i-,  :Mi  ■  l-  i.iH  v  !■■  i-'.!\  ■■,  lii.' ■.  nre  sometiffiti 
irritateil  with 'l:  ■   \  1 1 ^^ht  or  wiiitr- 

brown  color,  iim'  .-|  ,,;-.,,,■  i,-  ■  ,  ,  ,  ■.  ,  , .  -i  ■.,  ; ;.  ...  -;c;d  powers  un- 
paired, the  piilsL;  sluw.  Cuilcu  ii-luBi-s  Lij  iwiiun.i  1518)  that  ihtse 
symptoms  arc,  in  any  case,  the  result  of  nou-scuretiou,  but  it  canD'.t 
he  denied  that  they  occasionally  present  themselves  unattended  wiii 
any  uacu.siiiess  whatever  in  the  region  of  the  liver,  auy  feeling  f* 
fulness  or  weight,  anil  go  off  as  gradually  as  they  have  bccndevelop«i; 
and  it  must  not,  without  proof,  be  assumed  that  the  delect  of  sepan- 
tion  of  the  coloring  matter,  and  the  other  constituents  of  the  bile,  niiV 
not,  as  well  as  their  resorption,  and  ihc  defect  of  their  niixturo  with  :h 
chyme  of  the  digestive  tube,  give  rise  to  all  the  couscqueuces  dcuil'.-i 
as  portions  of  the  icteric  state. 

That  icterus  is  often  a  simple  derangement  of  function  appears  fr^'n 
the  fact  that  nost-morh-m  examinations  so  frequently  betray  no  ie.-ion 
whatever,  and,  indeed,  some  of  its  forms  supervene  and  subside  u-o 
readily,  and  with  too  much  seeming  spontaneity,  to  allow  of  auv 
structural  changes  b'jiug  toimected  witli  them.     It  is  a  chronic  disease. 
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and  generally  unattended  with  fever.  The  discoloration  of  the  skin 
is  not  usually  associated  with  any  irritation,  but  some  patients  com- 
plain of  itching,  particularly  at  night 

The  consequences  of  jaundice  are  more  apt  to  be  serious  and  trouble- 
some than  we  are  led  to  apprehend  from  the  want  of  violence  in  its 
course;  or,  rather,  it  is,,  not  unfrequently,  as  I  am  disposed  to  believe, 
one  merely  in  a  train  of  evils  resulting  from  some  obscure  defect  or 
impairment  of  constitution  of  the  patient.  Thus,  we  see  it  followed 
by  dropsy,  by  chronic  diarrhoea,  by  a  species  of  atrophy,  and  as  some 
writers  say,  by  cerebral  affections,  among  which  apoplexy  is  enimie- 
rated.  I  cannot  consider  these  as  properly  the  sequelae  of  jaundice, 
but  rather  as  the  coincident  or  successive  effects  of  some  common 
cause  which  has  produced  them  all.  The  modijScations  of  icterus 
most  to  be  dreaded  are,  that  which  is  connected  with  the  passage  of  a 
gall-stone,  and  that  which  is  attended  by  the  same  sjrmptoms,  though 
without  our  being  able  to  find  any  concretion,  and  usually  spoken  of 
as  spasm  of  the  duct.  In  both  these  I  have  been  much  struck  with 
the  liability  of  the  patient  to  inflammation  of  the  intestines — a  cause, 
perhaps,  in  the  latter,  of  all  his  sufferings ;  in  the  former,  as  the  con- 
sequence of  the  presence  and  passage  of  the  calculus.  In  either  case, 
it  is  well  to  be  aware  of  the  risk.  Some  of  these  attacks  exhibit  all 
the  tokens  of  a  gastro-duodenitis,  of  great  severity  and  obstinacy,  com- 
bined with  the  other  elements  of  distress  and  injury.  A  more  aiffused 
enteritis  sometimes  supervenes,  extending  to  the  colon  and  rectum. 
The  most  extensive  mortification  of  the  intestine  that  I  have  ever  seen 
was  of  this  nature;  more  than  two  feet  of  the  mucous  coat  of  the 
lower  bowel  having  become  gangrenous. 

The  trecUment  of  icterus  must  obviously  depend  very  much  upon 
the  contingencies  with  which  it  is  associat€Kl ;  the  apparent  or  probable 
cause,  the  state  of  the  constitution,  and  other  circumstances  of  the 
patient.  Keferring  to  the  divisions  formerly  instituted,  I  shall  treat  of 
these  divisions  separately : — 

1.  Infantile  jaundice  is,  as  I  have  said,  attributable  to  the  non-elimi- 
nation of  the  bile  in  the  new-bom  child,  and  its  consequent  division 
over  the  body,  by  admixture  with  the  circulating  fluids.  Some  sup- 
pose a  mechanical  obstruction  to  exist  in  the  fulness  of  the  duodenum, 
which  they  imagine  to  contain  a  sufficient  quantity  of  thick  mucus 
to  press  upon  and  close  the  oblique  orifice  of  the  ductus  communis. 
Others  take  for  granted  a  want  of  propulsive  energy  in  the  canal  itsel£ 
Others,  again,  assimie,  in  these  cases,  and  in  certain  similar  attacks 
suffered  by  adults,  that  the  bile  is  in  some  manner  imperfectly  elabo- 
rated, and  undergoes  obstruction  in  the  ducts,  by  an  undue  "viscidity," 
(Mcintosh  and  Gregory,)  a  sort  of  inspissated  condition,  if  I  compre- 
hend the  language  of  the  books,  "its  own  viscosity"  (Gk)od).  We 
have  on  recora  instances  of  immense  accumulation  of  this  thick  con- 
centrated bile  in  the  gall-bladder,  when  the  liver  has  gone  on  secreting 
and  pouring  it  into  this  receptacle.  Good  tells  us  in  one  instance  oi 
its  having  amounted  to  eight  pounds.  It  is  even  said  to  have  given 
rise  to  fulness  and  engorgement  of  the  organ  itseli^  producing  an  ob* 
scure  and  dull  variety  of  hepatitis. 
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The  practice  here  is  asuaUj  very  simple,  and  readily  sTjccessfoL  It 
is  rarely  necessary  to  do  anything  beyond  the  exhibition  of  a  cathartic 
For  the  infant  a  dose  of  castor  oil  is  to  be  chosen ;  the  adalt  will  i* 
quire  an  active  purgative,  such  as  calomel  with  rhubarb  or  jalap.  P 
this  fail,  an  emetic  should  be  administered ;  aud  the  atitiinonial  is  tole 
selected,  unless  there  be  present  some  contraindication  to  its  use.  It 
deserves  this  preference  because  of  the  more  active  succussion  wly«i 
it  gives  to  the  whole  of  the  abdominal  riscera,  and  the  greater  exdifr 
ment  which  it  communicates,  through  the  stomach,  to  all  the  chyfc 
poietic  organs. 

In  all  obstinate  cases,  we  must  examine  if  there  be  any  fulnearf 
the  right  side,  or  pain  aroused  by  pressure  there.  Leoching  or  cap- 
ping may  be  required,  but  for  the  most  part  there  is  evidence  of  torpot 
rather  than  of  irritation  or  inflammation.  We  should  then  dnW 
frictions  over  the  whole  region  of  the  liver,  and  the  abdomen  genenflT, 
with  the  band,  flannel,  the  flesh-brush,  or  the  hair-glove.  FomeU^ 
tions  should  also  be  assiduously  applied.  Shocks  of  electritffi 
across  that  part  of  the  trunk  are  advised  by  Darwin,  who  ascribes  Id 
this  agent  a  remarkably  beneficial  influence,  in  a  case  of  suppoM 
paralysis  or  torpidity  of  the  bile-ducts.  Perhaps  a  gentle  curreDtiii 
the  galvanic  fluid,  kept  passing  for  eome  time  through  the  inacttn 
Tiscus,  would  prove  an  efficacious  excitant.  Rough  and  harsh  «SB- 
cise,  such  as  riding  long  distances  on  a  rough  trotting  horse,  has  it» 
found  useful.  Care  must  be  taken,  meanwhile,  to  keep  the  bowik 
regularly  soluble  by  aloetics  and  mercurials  in  moderate  doses,  and* 
proper  intervals.  Saponaceous  formulse  have  been  long  in  vogue  Imm^ 
with  some  obscore  chemical  purpose,  and  the  common  "tarpenliu 
soap"  is  affirmed  to  possess  a  specific  energy  and  adaptation. 

2.  Jaundice  from  mental  emotion  requires  very  aimilur  treaimei;; 
to  that  detailed  above.  "Time,  the  great  consoler,"  is,  indeed tk 
best  remedy  here.  Iw  gemlc  influence  may  be  aided  by  the  I'rU'Ji-' 
u.-;e  of  the  .saponaceous  and  aloetic  laxatives,  combining  with  tljii 
small  and  distant  doses  of  opium,  or  some  one  of  the  salts  of  i:;.' 
pliiiie,  and,  above  all,  by  advising  a  removal  from  every  object  Uk-.;' 
to  awaken  |)aiuful  associations.  In  this  especiallv,  but  imleet,!  in  :-- 
the  forms  of  jaundice,  a  visit  to  some  i)teasant  and  gay  watcrinL,'-;v..: 
is  apt  to  be  very  notably  beneficial.  The  gently  purgative  sprioi-  :.•: 
perhaps  to  be  preli-Tred;  those  which,  us  tlie  Congress,  &e.  at  Sami'.'-"- 
contain  a  largo  and  exhilarating  propurtion  of  carlionic  acid  gi?, ;-" 
most  useful.  The  natural  liot  baths,  too,  do  cxccUont  service,  bv6: 
centrifugal  determination  which  they  excite  and  keep  up,  thus  reliiv- 
ing  internal  congestion  and  visceral  engorgement. 

3.  Icterus,  as  a  sequela  fi-om  whatever  mode  of  previous  disease,  -■ 
very  likely  to  subside  when  convalescence  has  been  perfectlv  ei'-a- 
blishcd ;  yet  this  may  be  a  very  slow  ])roec33,  and  may  doinauii  lo  U 
aided  by  some  of  the  measures  above  indicated;  horseback  riJuii 
if  the  patient  is  able  to  bear  it,  is  among  the  best  of  these.  Friciii?D; 
upon  the  side,  aud  the  employment  of  galvanism  or  eleetrieitv,  mavtx* 
recommended. 

4.  Spontaneous  icterus— the  jaundice  of  hot  climates  and  rnalarioiu 
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districts — endemic  and  epidemic  jaundice,  as  it  has  been  styled,  is 
not  usually  of  a  serious  character,  or  difficult  of  cure.  It  disappears 
in  many  with  change  to  a  better  air,  or  the  return  of  cold  weather, 
and  is  often  dispersed  by  active  exercise.  If  it  protract  itself,  an 
emetic  should  be  exhibited,  or  an  efficient  mercurial  cathartic.  Per- 
severing efforts  have  been,  and  continue  to  be  made,  to  discover  some 
medicine,  or  combination  of  medicines,  capable  of  acting  on  the  liver 
as  mercury  is  supposed  to  do — stimulating  this  gland  to  more  abund- 
ant secretion,  while  it  removes  at  the  same  time  all  obstructions,  and 
enables  it  to  disgorge  the  bile  freely  through  its  natural  outlets.  The 
ill  consequences  so  often  following  the  injudicious,  mechanical,  and 
extravagant  administration  of  mercurials,  have  given  great  interest  to 
this  search  after  substitutes,  and  several  have  been  proposed,  drawn 
chiefly,  though  not  exclusively,  from  the  vegetable  kingdom.  Cook 
recommends  to  our  special  confidence  a  combination  of  aloes  and 
rhubarb.  Pemberton  presses  the  claims  of  the  taraxacum  or  dande- 
lion, with  little  foundation,  I  fear,  having  often  tried  it  altogether  in 
vain;  and  of  late,  one  of  our  western  brethren.  Dr.  Bennet,  of  Chagrin, 
Ohio,  maintains  that  the  tomato,  so  much  emploved  upon  our  tables 
as  an  acid  sauce,  possesses  similar  efficacvwith  calomel,  being  entirely 
free,  at  the  same  time,  from  any  evil  tendencies.  An  extract  has  been 
prepared,  which  is  said  to  embody  and  concentrate  its  peculiar  pro- 
perties ;  but  I  have  been  unable  to  procure  any  definite  results  from 
its  use.  Bates  urges  the  claims  pi  podophyUine  as  an  alterative 
superior  to  mercury,  as  "  exciting  the  great  secretory  organs,  the  liver 
especially." 

As  mineral  substitutes,  the  muriates  of  gold  and  of  barytes  have 
been  brought  forward,  but  not  received  with  any  confidence.  I  men- 
tion with  far  more  approval  the  nitro-muriatic  acid,  so  highly  eulo- 
gized by  Dr.  Scott,  who  introduced  it  into  practice  in  the  east,  as  ap- 
plicable to  all  forms  of  hepatic  disease,  whether  engorgement,  torpor, 
obstruction,  ete.,  provided  no  token  of  active  inflammation  be  present 

The  internal  administration  of  this  medicine  is  not  very  much 
dwelt  upon  by  its  advocates ;  but  its  application  as  a  partial  bath  to 
the  extremities  is  alleged  to  have  exerted,  in  numerous  instances,  a 
prompt  and  energetic  influence  upon  the  liver,  exciting  without  delay 
the  desired  hepatic  action,  and  procuring  at  once  a  free  discharge  of 
bile  through  the  proper  emunctories.  W  allace  proposes,  as  decidedly 
preferable  to  this  nitro-muriatic  pedUuvium,  the  immersion  of  the 
whole  body  in  chlorine  vapor  or  gas.  Fumigation,  he  assures  us,  thus 
made,  renews  and  augments  the  hepatic  secretion,  and  relieves  the 
oppressed  organ  with  more  certainty  and  readiness  than  can  be  ob- 
tained from  any  other  remedy.  A  peculiar  cutaneous  eruption,  known 
as  the  "  chlorine  rash,"  is  produced  b^  the  action  of  the  stimulating 
gas  upon  the  surface,  which  is  considered  as  beneficially  revulsive, 
and  its  appearance  regarded,  therefore,  as  a  highly  &vorable  symp- 
tom. 

It  is  in  this  form  of  jaundice  that  the  tonics,  especially  the  vegeta- 
ble bitters,  have  done  most  service.  I  prefer  to  unite  them  with  some 
mild  laxative,  as  the  bowels  are  so  generally  slow  and  torpid.    The 
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combination  of  colomba  with  rhubarb  and  an  aromatic  is  a  conireflieni 
formula. 

5.  Icterua,  from  obstruction  associated  with,  or  occasioneii  ty,  Ibe 
m-esonce  of  biliary  concretions— gall-stones — next  demands  our  notiee 
These  bodies  are  of  very  different  constitution  and  appearaoce.  Thej 
are  mostly  of  a  dark  brown  color,  often  yellowish  gray,  greenish,  tte 
I  have  seen  them  of  an  intense  jet  black,  beautifully  poliah»i  tti 
lustrous.  They  are  of  every  shape,  and  sometimes  attain  a  great  ax. 
Heberden  tells  ua  that  a  calculus,  weighing  two  drachms,  was  fomii 
in  the  gall-bladder  of  Lord  Bute.  Baulic  mentions  one  as  large  «s  "l 
pullet's  egg."  Small  ones,  in  great  number,  are  collected  in  Km 
patients.  The  author  last  mentioned  says  that  he  saw  more  thai  ■ 
thousand  taken  out  of  one  body.  Soma  of  them  are  intensely  biu«t 
others  quite  tasteless.  They  are  soluble  in  boiling  alcohol,  in  heUei 
oil  of  turpentine,  in  ether,  and  in  nitric  acid.  They  are  generally  is- 
flammable;  but  Baillie  describes  a  species  of  very  dark  hne,  "wbiek 
did  not  melt  nor  blaze,  but  burnt  like  a  cinder."  They  often  cotiM^ 
externally,  of  conceutric  lamellie,  being  internally  radiated  or  putlT 
crystallized. 

Writers  distinguish  these  calculi  into  three  varieties:  I.  T%» 
oholesteriue,  of  whitish  or  gray  color,  or  brownish,  crystaUiae^ 
shining,  lamellated.  Cholesterine  is  a  peculiar  aniiital  principle,  enfr 
neoualy  supposed  by  Fourcroy  to  be  identical  with  adipocire.  liii 
partly  soluble  in  boiling  alcohol,  melts  in  a  high  heat,  and  sublimesii 
a  vacuum.  2.  Mellitic  calculus,  the  moat  common  species  of  gaD- 
Btone;  of  a  brownish  color;  always  exists  in  numbers,  and  of  oanaa 
takes  an  irregular  polygonal  shape.  The  outer  orast  is  compoeedrf 
concentric  layers  of  cholesterine,  crystalHzed  in  small  rays  inclininff 
to  the  centre.  The  nucleua  consists  uf  inspissated  bile,  pii^ronieLsfl^ 
other  animal  matters.  3.  Concretions  of  inspissated  bile ;  these  are 
not  common,  but  their  exi:?tence  is  undcnicd. 

How  these  concretions  originate,  or  by  what  vitiated  state  of  tli-; 
hepatic  secretion  they  are  generated,  is  not  known,  Tiiey  are  A>rnit-i 
at  least  in  the  large  majority  of  iuslanccrf,  in  the  g.ill-blnd.li>r,  whore 
their  presence  seems  to  give  no  uneasiness.  In  the  case  of  Lord  13'ite, 
above  alluded  to,  the  monstrous  calculus  there  mentioncil  bad  pK*- 
dueed  neither  jaundice  nor  any  otlier  derangement  of  Iiealtli.  1  hare 
myself  often  found  such  concretions  in  subjects  presentinj^  noadditi"D,iI 
appearance  of  di.'case  of  the  liver  or  its  apj.iendages.  To  this  rulo  -' 
their  entire  inertness  in  the  gall-bladder,  there  arc,  however,  S'luic  o.'t- 
ccption.s  on  record.  So.'mmerring  states  that  he  has  seen  several  io- 
stances  in  which  their  ])re,sence  had  brought  on  ulceration  of  the  iiiutr 
surface.  Baillie  tells  us  that  he  had  mot  with  but  a  single  example  of 
this  kind. 

Oencrally  speaking,  It  is  only  when  one  or  more  of  them  lias  cnien>l 
the  cystic  duct,  and  is  passing  onward  to  the  duudenum,  th;it  the  paiitnl 
becomes  artec ted  with  any  definite  synijiluins.  Yet  this  incmbrano^ia 
canal  is  so  distensible  and  yields  so  readily  tliat  it  is  net  rare,  on  cs- 
amining  the  alvine  discharges,  to  find  in  them  calculi  of  notable  size 
which  have  made  their  way  without  dilBculty  or  annoyance.     Bailhe 
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tells  us,  too,  that  lie  has  seen  the  duct  dilated  to  nearly  an  inch  in  the 
transverse  diameter. 

The  presence  of  a  gall-stone,  which  from  its  size  or  shape  is  hindered 
in  its  passage,  is  inferred  fix>m  the  sudden  occurrence  of  great  and  very 
acute  pain  at  the  epigastrium,  soon  extending  itself  in  the  richt  hypo- 
chondriac region;  it  is  complained  of  as  intolerably  severe  and  depress- 
ing, and  is  attended  with  dyspnoea  and  orthopnoea;  the  patient  cannot 
sit  erect,  but  chooses  a  bent  posture,  leaning  forwards.  There  is  some- 
times pain  at  the  top  of  the  right  shoulder,  as  in  hepatitis.  Nausea 
comes  on,  with  great  languor,  frequent  retching  and  vomiting.  The 
abdomen  feels  fall  and  oppressed,  and  all  the  clothing  about  the  person 
is  eagerly  loosed ;  and  this  sensation  is  soon  followed  by  actual  disten- 
sion, a  tympanitic  resonance  and  elasticity  being  perceived  on  exami- 
nation. At  this  stage  the  pulse  is  little,  if  at  all  affected ;  it  is  not  until 
some  hours  have  elapsed  that  it  becomes  tense  and  corded. 

The  effects  of  this  mechanical  irritation  and  obstruction  are  three- 
fold :  First,  we  have  the  liver  engorged,  and  its  acini  and  smallei*  tubuli 
filled  with  its  secreted  fluid ;  the  whole  organ  thus  suffers,  and  must 
either  be  relieved  by  the  resorption  of  the  bile  into  the  system,  and  its 
diffusion  through  the  circulating  mass,  or  hepatitis  must  ensue,  of  more 
or  less  acute  character,  according  to  circumstances.  In  either  case  we 
have  icterus  produced — simple  or  complicated.  Next,  we  have  the  di- 
gestive function  impaired  for  want  of  the  due  admixture  of  bile,  which, 
whatever  may  be  the  nature  of  its  agency  in  the  affair,  cannot  be  dis- 
pensed with.  Without  it,  we  know,  that  fecification  is,  to  say  the  least, 
incomplete ;  the  contents  of  the  primae  vise  are  unnatural,  and  give  rise 
to  irregular  and  irritative  movements,  and  assimilation  ultimately  ceases. 
Thirdly,  a  very  important  train  of  consequences  may  set  in,  not  suf- 
ficiently dwelt  on  in  the  books,  perhaps  not  clearly  pointed  out  hitherto 
by  any  pathologist.  The  mechanical  irritation  of  the  duct  gives  rise, 
in  certain  instances,  to  a  degree  of  inflammation  which,  either  by  con- 
tinuity of  structure,  or  from  functional  sympathy,  is  readily  carried  out 
throughout  the  intestines.  Hence  we  have  a  duodenitis  sometimes 
obscure,  it  is  true,  but  occasionally  well  marked  and  violent.  Nay,  I 
have  seen,  from  this  source,  inflammation  supervene  of  the  stomach  and 
bowels,  gradually  running  on  in  two  cases  to  a  fatal  issue;  in  one  with 
very  extensive  mortification.  Blagden  relates  a  case  in  which  inflam- 
mation of  the  duqt  caused  an  abscess  which  pointed  outwardly,  dis- 
charging a  calculus  of  an  oblong  shape,  of  nearly  1 J  oz.  in  weight. 
Thomas  and  others  give  us  similar  histories.  We  cannot  in  practice 
distinguish,  from  the  cases  thus  described  as  depending  on  the  actual 
presence  of  biliary  calculi,  such  attacks  as  have  been  attributed  to  mere 
spasm  and  inflammation  of  the  ducts  themselves.  Indeed,  the  only 
diagnosis  possible  between  them  would  be  the  discovery  of  these  con- 
cretions in  the  stools.  Some  have  doubted  the  occurrence  of  a  spas- 
modic closure  of  the  duct  ii#any  instance,  preferring  to  ascribe  the 
obstruction  to  the  inflammatory  fulness  and  thickening  of  its  tissues; 
but  the  suddenness  with  which  the  attacks  come  on,  and  the  abrupt- 
ness with  which  they  subside  and  terminate,  point  out,  I  think,  a  con- 
dition different  from  the  more  permanent  changes  thus  indicated;  and 
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where  we  cannot,  with  every  proper  attention,  detect  the  existenoe  a(i 

calculus,  we  may  not  unreasooably  infer  a  spasm  of  the  duct.  Perhqa 
it  would  even  be  proper  to  say  that,  in  so  dilatable  a  menibranow 
tube,  the  suppoaitjon  of  a  spasmodic  constriction  ia  absolutely  neoesain 
to  account  for  the  detention  of  a  concretion  of  moderate  size,  and  u 
the  cooaequences  following  thereupon.  And  if  the  irritation  of  agiU- 
stone  may  produce  such  apafim,  such  constriction,  why  uot  the  lasaa 
of  morbid,  vitiated,  acrimonious  bile  7  The  occurrence  of  these  aXOai 
is  almost  wholly  confined  to  persons  who  have  lived  in  malahooa  dis- 
tricts, have  been  affected  with  miasmatic  diseases  or  liver-compIaiDtt 
and  have  suffered  from  alvine  discharges,  of  a  highly  acrid,  nay,  almtM; 
corrosive  and  burning  acrimony.  I  saw  in  many  paroxysms  ttf  thii 
Bort,  assailing  suddenly — and,  until  the  last  fatal  attack,  subsiding  » 
promptly — a  medical  friend,  whose  constitution  had  been  broken  up  tf 
practice  in  our  low  country.  Examinations  of  his  stools  mwla  fit 
several  months  failed  to  detect  a  single  gall-stone  ;  nor  did  we  flad  at 
on  post'mortem  examination. 

But  gall-stones  may  in  various  modes  evade  detection.  Some  ya> 
ago,  there  died  of  the  obstruction  and  irritation  belonging  to  this  moriil 
condition  a  very  distinguished  member  of  our  profession.  He  had  for  I 
long  while  suffered  at  intervals  from  attacks  of  this  kind,  in  one  of  iriiii 
I  saw  and  attended  on  him.  There  was  intense  epigastric  pain,  nA 
cramp,  great  physical  and  mental  depression,  vomiting  and  liiocs^ 
These  symptoms  gradually  subsided,  and  he  recovered  slowly,  aiti 
without  jaundice.  The  fatal  attack  was,  1  am  told,  very  Buniltu-.  I  ifiJ 
not  see  him.  On  post-mortem  examination  a  large  gall-stone  was  food 
obstructing  the  duct,  which  "  was  shaped  like  a  thimble,  and  of  aboA 
the  size  of  an  ordinary  one.  There  were  several  such  in  the  gall-bW- 
der ;  and  one  bad  ulcerated  its  way  iutu  the  peritoueui  cuvity  wiliiuu: 
producing  peri  to  u  it  is." 

How  it  happens  that  in  this  and  similar  cases  the  obstruction  fails  t^ 
produce  the  iliscolorntionnf  jiiunirn'e  is  iisvlifficult  to  explain  as  itis^' 
account  for  tin'  (j'm  ■  \  li  i-  ii  "T  ]■■  [■;■■!,■  .:]  i:iil:immation  when  a  gall- 
stone— and  wljy  i  ■  .  I  into  the  serous  sat-  ii- 
vcstingthe  cinjt' ■  ■  ■ '■  ■  ■  :  ■  ■■.il'lL-enongh  and  rtalr 
to  take  ouinna!iL!j..ii.i.:;i.  l>-ii  iIk  ulk.;.,-  i;.-.,„u:i  many  stran};;e  histories 
of  such  anoinalous  tiiiitd.  OliL'stuii  records  u  ciisij  in  which,  with^'ii: 
jaundice,  the  gall-bladder  ivns  found,  allcr  death,  to  contain  two  qujrt 
of  bile.  Van  tiwieten  tells  us  of  a  lad  of  12  years  in  whom  the  su)i= 
cavity  contained  eight  pounds  of  bile,  Cliue  relates  an  iustiiuce  ie 
which  a  tumor,  pointing  externally — the  gall-bladder  donbiless— wai 
opened,  and  discharged  twenty  ounces  of  "  bilious  matter."'  This  ps- 
tieut  did  not  die  until  seven  days  aflenvards, 

t).  We  meet  occasionally  with  an  obscure  variety  of  jaundice  I'f 
sudden  and  abrupt  invasion.  The  symptoms  of  thus  class  of  cases  oft 
precisely  similar  to  those  recorded  uudfr  iIk'  last  hi'ad  ;  pain  ai  ibe 
pit  of  the  stomach,  sometimes  also  in  ilw  nj'.i  ].-.-'.  ■■■  '.:'■■<  il;  ji,  ■,  :,>,l1  iii 
the  top  of  the  right  shoulder;  uauseaamlv'  ■  ■:  -uv.r. 

tenderness  on  pressure  over  the  belly  ;  m>' ■-    -    -■   '.■   ■  ■■-■  i^.i.e.^ 

or  teasing  diarrliLca  with  unnatural  stools,  luiiu  aivl  liiii.ujjiui^  inc  -mixs 


^ 
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about  the  anus ;  great  mental  anxiety ;  the  pulse  not  affected  for  some 
hours,  but  afterwards  excited,  frequent,  and  tense ;  the  eye  and  whole 
surface  assuming  a  deep  yellow  or  orange  hue.  But  we  can  detect  no 
gall-stone.  The  predisposition  to  this  form  of  icterus  consists,  doubt- 
less, in  some  obscure  hepatic  derangement  which  the  minutest  exami- 
nation, after  death,  has  failed  to  point  out.  The  exciting  causes  are 
generally  such  as  disturb  the  digestive  function ;  a  meal  of  improper  food, 
or  the  undue  use  of  acids ;  violent  agitation  from  any  passion,  more  espe- 
ciallv  grief  and  anxiety;  exposure  to  cold,  moisture,  and  sudden  changes. 

The  treatment  applicable  to  the  last  two  classes  of  cases  is  precisely 
the  same.  If  the  patient  be  of  ordinary  strength  and  vigor  of  con- 
stitution, venesection  must  precede  every  other  remedy,  and  requires 
to  be  carried  out  with  a  freedom  and  boldness  proportioned  to  the 
urgency  of  the  symptoms.  The  patient  should  be  kept  in  the  erect 
posture,  or  near  it,  in  order  that  a  more  prompt  and  complete  relaxation 
of  the^whole  system  may  be  eflfected.  The  warm  bath  will  aid  very 
much  in  bringing  on  this  condition.  Opiates  must  be  freely  adminis- 
tered and  repeated  until  the  intensity  of  the  pain  is  subdued.  If  the 
stomach  will  bear  it,  the  tincture  of  opium  should  be  preferred;  solu- 
tions of  the  salts  of  morphine  are  less  offensive,  but  sometimes  the  pill 
onlv  will  be  retained.  Full  doses  are  required ;  I  prescribe  from  two 
to  four  grains  of  the  drug,  or  their  equivalent,  repeating  every  hour 
pro  re  ruUa.  It  is  well  to  combine  it  with  calomel  also  in  efficient 
amount.  Opiate  enemata  should  also  be  exhibited  without  delay,  and 
fomentations  or  warm  mustard  poultices  applied  over  the  whole  abdo- 
men, but  especially  to  the  pit  or  the  stomach. 

I  should  not  now  hesitate  in  any  case  of  sueh  intense  suffering  to 
resort  to  the  inhalation  of  chloroform,  and  to  bring  the  patient  without 
delav  under  its  most  excellent  anaesthetic  effect.  This  may  be  man- 
aged in  the  usual  manner ;  but  I  prefer,  as  apparently  safer,  the  breath- 
ing into  one  nostril,  the  other  being  closed,  from  a  wide-mouthed  vial 
containing  the  fluid.  In  a  few  minutes  the  influence  begins  to  be  felt, 
and  increasing  steadily  can  be  graduated  by  the  patient  himself,  who 
may  stop  the  inspiration  as  soon  as  the  pain  is  sufficiently  relieved.  A 
preference  is  given  by  some  to  ether  as  less  to  be  dreaded,  and  by  others 
to  the  combination  of  the  two  valuable  agents.  When  we  have  thus 
obtained  some  respite,  an  active  cathartic  must  be  given.  K  the  patient 
can  retain  castor-oil,  it  is  to  be  preferred ;  if  not,  the  neutral  salts  may 
be  substituted,  and  the  use  of  these  in  proper  doses  and  at  requisite 
intervals  should  be  continued  for  a  considerable  period,  in  combination 
with  some  of  the  resinous  purgatives — aloes  or  rhubarb.  Mercurials  do 
not  seem  to  me  to  be  of  the  special  necessity  or  advantage  so  oft;en  con- 
tended for,  until  the  case  has  been  protracted  into  its  chronic  condition, 
and  the  sufferings  of  the  patient,  whether  from  mechanical  or  specific 
irritation,  have  at  least,  in  a  great  measure,  subsided.  They  are  now  of 
great  utility ;  small  doses  of  them  may  be  persevered  with  until  the 
production  of  a  light  ptyalism,  the  disappearance  of  the  sallowness  of 
the  skin  and  eyes,  and  the  return  of  appetite  and  alvine  regularity, 
mark  an  established  convalescence.  In  this  stage  we  may  also  make 
trial  of  the  nitro-muriatic  bath,  whose  introducer,  Dr.  Scott,  affirms  that 
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he  "has  often  known  it,  when  used  in  the  midst  of  a  severe  paro»M 
of  spasm  in  the  bile-ducts,  operate  like  a  charm,  giving  almost  immeojlli 
relief." 

Some  practitioners  are  in  the  habit  of  prescribing  emetics  in  Htm 
attacks,  with  the  hope  of  promoting  the  more  rapid  advance  of  lit 
calculi  through  the  duct  into  the  duodenum.  They  select,  for  this  pw 
pose,  the  mildest  and  most  relaxing  articles,  such  as  oil  or  ipecac,  ud 
administer  them  in  such  doses  as  to  give  rise  to  prolonged  naiu^ea  asA 
full,  free  vomiting.  But  the  cases  I  have  met  with  have  all  ben 
attended  with  retelling  and  vomiting,  froqncnt  and  abundant  enongito 
render  any  farther  efforts  in  that  way  unnecessary,  if  not  inj  urioos  aod 
improper.  Nor  do  I  place  any  confidence  in  the  exhibition  of  the  pi* 
posed  solvents  of  biliary  calculi — turpentioe,  ether,  nitric  acid,  ttt, 
though  recommended  by  Durande  and  others.  I  do  not  understand 
how  their  agency  can  be  applied,  and,  except  ether,  they  are  ail  ini- 
tating  and  unsuited. 

It  is  highly  desirable  to  prevent  the  recurrence  of  these  parozTsn^ 
as  they  are  attended  not  only  ^vith  unspeakable  suffering  to  the  paties^ 
but  with  urgent  risk  of  enteritis,  and  must  by  repetition  break  don 
and  destroy  the  firmest  constitution,  I  know  no  means  which  promist 
more  benefit  than  those  already  advised,  as  tending  to  promote,  hastoi, 
and  render  permanent  the  lingering,  irregular,  and  uncertain  convfr 
lescence  from  chronic  hepatitis :  a  change  of  climate,  carefully  avoidiac 
the  summer  and  autumn  of  hot  malaria  districts ;  annually  repesUa 
visits  to  the  established  watering-places,  purgative  and  diuretic  spnnjli^ 
Buoh  as  Saratoga,  the  White  Sulphur,  etc ;  great  prudence  in  abstatning 
from  alt  excesses,  mental  and  physical ;  the  oteervance  of  nice  tem- 
perance in  the  pleasures  of  the  table  and  the  use  of  vinous  and  alco- 
holic drinks ;  the  wary  adaptation  of  the  clothing  to  alternations  of  ;.tnw- 
spheric  temperature  and  condition ;  the  abandonment  of  all  sedcnlarr 
and  indolent  indulgences;  and  the  cst.ib!i.=linient  of  resolute  habii;>!' 
energetic  occupation  and  systematic  exercise. 
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In  all  warm  climates,  subject  to  the  influence  of  malaria,  enlarjt> 
ment  and  induration  of  the  spleen  arc  familiar  phenomena.  As  ihe 
consenuencu  of  intermittent  fever,  it  is,  indeed,  woll  known,  wherever 
thatdiseasc  ]irevails,  wbctlier  in  Lincolnshire,  Walcheren,  or  South  Caro- 
lina. The  nature  of  this  enlargement  is  not  well  nnderstoixi.  Th; 
organ  is  of  the  erectile  structure,  and  is  liable  to  sudden  intumcsoc^KC 
as  has  been  rcpentedlyobscrvcd  during  the  chills  of  a  tertian,  Amira! 
noticed  remarkable  changes  of  bulk  in  the  spleen  of  a  dog,  durinii  a 
painful  cx]>eriment  ujion  the  animal.  Ague  mice  is  supposed,  by  som^ 
writers,  to  be  a  mere  pa.«.sivc  congestion  or  hypcrtroi>hy,  and  somctinu'S 
attains,  from  the  repeated  concussions  of  ague,  an  immense  six^. 
Licutaud  mentinns  a  woman  who  hiul  for  seventeen  years  a  sjiieen  th^ii 
weighed  thirty-two  pnunds.  Sauviigcs  speaks  of  a  scirrhous  s|i]een 
weighing  tliirty-tlirce  pounds.   The  largest  that  I  havcevcr  seen  weighe-1 
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but  ten  pounds.    Some  of  the  most  enormous  in  bulk  do  not,  bj  any 
means,  prove  proportionally  heavy, 

I  am  satisfied  tnat  this  ordinary  condition  of  mere  hypertrophy  de- 
generates not  unfrequently  into  a  chronic  inflammation.  It  may— 
&ough  this  must  be  very  rare  indeed — give  rise  to  acute  sple- 
nitis. Yet  I  am  unwilling  to  allow  even  this,  unless  some  incidental 
contingency  be  added,  some  influential  and  energetic  cause  of  novel 
character,  brought  into  play.  Among  all  the  numerous  cases  of  en- 
larged spleen  that  I  have  had  occasion  to  see,  but  a  single  one  has  ter- 
minated in  this  way.  A  little  girl,  set.  five  years,  who  had  suffered  much 
from  fever  in  our  low  country,  and  had  labored  under  a  chronic  in- 
flammation of  the  spleen,  with  great  enlargement,  giving  rise  to  much 
suffering  and  inconvenience,  was  seized,  while  on  a  visit  here  in  May, 
1838,  with  scarlatina.  She  passed  through  the  disease,  which  treated 
her  severely  enough,  but  when  convalescent,  complained  anew  and 
loudly  of  her  side,  which  was  verv  much  distended  and  painful  when 
pressed  upon.  After  some  weeks'  illness,  she  died,  vomiting  pus  in  large 
quantities  and  of  very  offensive  odor.  I  was  not  permitted  to  examine 
the  body,  but  was  fully  satisfied  that  the  matter  flowed  from  a  splenic 
abscess,  which,  by  adhesion,  had  connected  itself  with  the  stomach,  and 
burst  into  its  cavity.  In  a  very  large  majority  of  cases,  the  swollen 
and  indurated  viscus  remains  little  changed  tnroughout  life,  giving 
annoyance  by  its  weight  and  bulk,  and  inducing  anasarcous  swelling 
of  the  lower  extremities,  and  perhaps  even  ascites,  by  its  mechanical 
pressure  upon  the  abdominal  vessels. 

I  have  nad  under  my  care  two  well-marked  instances  of  chronic 
splenitis,  neither  of  which  had  any  connection  with  previous  fever. 
Their  cause  was  obscure ;  in  one,  the  termination  was  fatal — the  other, 
after  suffering  many  months,  has  perfectly  recovered  her  health. 

The  symptoms  are  not  likely,  I  think,  to  be  in  any  degree  equivocaL 
The  locality  of  the  pain  complained  of,  the  bulk  of  the  tumefied  viscua, 
and  the  absence  of  the  specific  tokens  of  the  disorder  of  other  organs, 
leave  little  or  no  room  for  error,  and  these  remarks  apply  as  wdl  to 
the  acute  as  to  the  chronic  variety  of  splenitis. 

The  changes  which  the  spleen  undergoes  from  the  action  of  disease 
are  various;  suppuratibn,  hemorrhage,  tuberculation,  hypertrophy, 
with  induration  on  the  one  hand,  and  softening  on  the  other,  and  a  pe- 
culiar alteration  or  dissolution  of  its  substance.  This  latter  is  described 
by  Heberden  and  Abercrombie,  and  is  afcmed  to  have  been  the  usual 
consequence  of  fetal  attacks  of  the  celebrated  Walcheren  fever.  The 
term  scirrhus  is  often  employed  when  speaking  of  indurated  spleen, 
but  Baillie  denies  its  propriety. 

It  is  not  well  understood  why  this  organ  should  suffer  so  much  in 
fever.  Andral  has  suggested  that,  in  malarious  cases,  it  is  owing  to 
changes  wrought  in  the  blood  itself  by  the  miasmatic  poison.  But  it 
occurs  in  typhoid  cases  also,  in  forty -six  dissections  of  which,  by  Louis, 
the  spleen  was  found  natural  only  in  four.  Rush,  and  some  other 
physiologists,  have  imagined  the  function  or  use  of  this  organ  to  be, 
to  serve  as  a  diverticulum  in  fevers  universally,  and  the  idea  is,  at 
least,  plausible.    The  distensibility  of  its  vessels  is  remarkable,  and  it 


574  DISEASES  OF  THE   DIGESTIVE   SVSTEM. 

is  peculiarly  liable  to  passive  congestion.  Its  tissue  aeems  nnlkc 
others  both  in  elasticity  and  in  tenacity.  It  is  subject  to  raptoretf 
vessels  from  many  causes,  and  to  laceration  of  its  substance — aa  ttb- 
dent  that  freqnently  occurs  from  external  violence. 

The  treatment  of  splenitis  is  unsettled,  and  hy  no  means  sucoe^i^ 
In  acute  cases,  depletion  by  the  lancet,  cups,  leeches,  and  saline  pwgk 
tives  is  indicated,  and  must  bo  carried  into  effect  promptly,  and  irA 
as  much  energy  as  circumstances  demand  and  admit  of.  If  it  ssoh 
the  chronic  form,  our  task  is  a  very  difficult  one.  The  mercDfU 
treatmeut,  formerly  ao  much  relied  on,  has  of  late  fallen  into  compaik 
tive  disuse.  A  majority  of  modern  physicians  prefer  to  depend  'oifoi 
the  continued  exhibition  of  drastic  cathartics,  as  the  comhinatioo  d 
aloes  with  rhubarb  and  colocynth,  etc.  Some,  borrowing  from  lb 
practice  of  the  Hindoos,  who  give  vinegar  and  steel,  while  they  pvip 
the  patient  actively,  have  added  tonics  to  their  purgatives,  ana  (»■ 
scribe  both  iron  and  bark  alternately,  with  their  cathartics.    - 

For  my  own  part,  I  cannot  recommend  ahy  particular  formul©  «i& 
great  confidence,  in  this  obstinate  malady.  I  think  I  have  found  sxa 
benefit  from  the  use  of  iodine  combined  with  mercurj',  as  in  the  de^ 
iodide  of  mercury  and  potassium,  while  the  patient's  bowels  werohft 
soluble  by  the  employment  of  blue  pill,  with  rhubarb,  in  such  dca 
as  were  requisite,  never  pressing  this  matter  very  far.  Cups  or  leeds 
over  the  tumor  relieve  pain.  Fomentations  applied  to  the  side  in 
also  useful. 

The  diet  of  the  patient  should  bo  light  and  nutritions.  Tonics  mt 
be  occasionally  required,  in  which  contingency  I  have  been  dispoM 
to  prefer  iron,  especially  in  the  new  preparation  known  as  the  tiu 
reth.  acet.  ferri.  If  the  pain  be  constant  and  annoying,  I  do  not  hcsibw 
to  resort  to  anodynes  and  sedatives.  Many  have  recoimnemied  coaiuit 
and  hyoscyamus,  but  the  preparations  of  opium,  and  the  salts  of  mor- 
phine, are  the  only  articles  of  this  class  that  deserve  the  least  reliance. 

Euhir^'L'iiiyrit.-i  nf  ilie  spleen,  though  far  more  commonly  met  wiihu; 
nialariii  i-  r.'.-.  n-  im-  nut  confined,  it  would  soem,  to  these  localiliei 
Dr.  .Ill'         '  I  .  Iiibitcd  to  the  Pathological  Society  of  Boston  i 

splcrii  .,  .  ,  ...  ,_■,  .(  ;.(_-veral  pounds,  and  was  han!  to  the  feel.  Tbt 
patii.'iii  liaii  iLi;vri-  Ij^i'l  intermittent  levcr,  nor  visited  any  districi  if 
country  iviierc  sUL'h  fever  jjrevailed. 


PaKOTITIS — JIUMI'S. 

Among  the  affections  of  the  collatitioiis  viscera,  we  must  not  om:; 
to  notice  this  familiar  form  of  disease,  which  derives  some  important, 
indeed,  from  the  very  fact  of  its  frequent  occurrence.  It  is,  as  it; 
name  imports,  an  inllammation  of  one  of  the  s-Mivarv  glands,  th-: 
parotid;  arranged  in  Cullen's  nosology  as  a  species  of "Cvnanche,  C. 
paroli'ltpa,  and  entitled  by  Parr,  Angina  p:irotida>a.  From  the  d'iS- 
eulty  of  opening  the  mouth  to  speak,  and  the  sullen  expression  *■! 
countenance   produced   by   this   enforced   silence,  and   the  attendant 
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swelling,  it  has  received  the  English  appellation  of  mumps,  by  which 
it  is  universally  recognized. 

It  consists  in  a  painful  swelling  of  the  parotid,  which  renders  all 
motion  of  the  lower  jaw  difficult  and  uneasy ;  there  are  occasional 
paroxysms  of  severe  suffering,  intense  aching,  in  which  the  ear  of  the 
swollen  side  is  apt  to  partake ;  deglutition  is  very  inconvenient.  Both 
glands  may  be  affectea,  but  it  is  often  confined  to  a  single  one.  In  the 
former  case,  the  tumefaction  usually  becomes  enormous,  extending 
over  the  neck  beneath  the  chin,  down  upon  the  breast,  impeding  re- 
spiration more  or  less,  and  up  along  the  cheeks,  and  eyelids,  and  fore- 
head, so  as  very  much  to  disfigure  the  countenance.  It  is  attended 
meanwhile  by  symptomatic  fever,  with  the  usual  phenomena — hot  dry 
skin,  hard  frequent  pulse,  thirst,  furred  tongue,  gastric  uneasiness, 
sometimes  running  on  to  retching  and  vomiting,  general  distress, 
restlessness,  and  dejection  of  spirits.  It  is  specifically  contagious,  and 
attacks  but  once. 

A  singular  and  interesting  point  in  its  history  is  the  remarkable  dis- 
position which  it  exhibits  to  metastasis — translation  of  the  morbid 
affection  from  one  gland  to  another,  from  the  part  originally  assailed 
to  other  and  remote  organs.  In  males  the  testis,  and  in  females  the 
mamma  are  liable  to  this  secondary  inflammation,  which  occur  only  at, 
or  after,  the  age  of  puberty.  A  similar  metastasis,  or  transfer  of  morbid 
action,  or  obscure  sympathetic  extension  of  inflammatory  excitement, 
is  sometimes  determined  to  the  brain,  producing  phrenitis.  Of  this, 
which  is  denied  by  some  writers,  I  have  myself  known  three  very 
serious  and  perfectly  well  marked  instances.  The  duration  of  paro- 
titis, when  it  runs  its  ordinary  course  in  a  single  gland  and  subsides 
without  metastasis,  is  not  generally  more  than  four  days,  and  the  pa- 
tient, especially  if  a  child,  may  complain  very  little,  except  when  eating, 
or  after  talking  freely.  If  it  extend  to  both  sides  successively,  a  day 
or  two  will  be  added  to  the  indisposition.  If  a  metastasis  occur,  which, 
as  I  have  said,  is  very  apt  to  take  place  in  the  adult,  the  protraction  of 
the  case  is  irregular  and  indefinite,  depending  somewhat  upon  the  con- 
stitution of  the  patient,  and  not  a  little  upon  the  energy  and  propriety 
of  the  remedial  management  pursued.  Suppuration  of  any  of  the 
glands  thus  inflamed,  whether  tne  mamma,  testis,  or  parotid,  is  a  rare 
termination.  A  perfect  resolution  sooner  or  later  ensues,  whether 
spontaneously,  or  as  the  effect  of  judicious  treatment. 

I  have  met  with  a  few  instances  of  a  lingering  tumefection,  or,  as  some 
have  styled  it,  an  induration  of  the  parotid,  which  continues  enlarged, 
hardened,  and  somewhat  painful  on  handling;  but  even  this  is  not 
permanent.  I  have,  however,  known  this  affection  of  the  gland  twice 
terminate  in  suppuration,  after  lasting  several  weeks  in  chUdren  three 
and  four  years  old. 

The  breast  and  testicle  sometimes  fall  into  a  contrasted  condition, 
when  the  first  stages  of  inflammatory  excitement  pass  off,  the  injured 
gland  wasting  away,  softening,  and  remaining  smaller  than  its  fellow, 
with  a  morbid  degree  of  sensibility  to  external  impressions,  such  as 
cold,  pressure,  or  elight  blows. 

The  general  prognosis  in  mumps  is  of  course  favorable,  although, 
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as  above  stated,  the  metastatic  attacks  maybe  productive  of  someni 
This  is  particularly  true  of  tiie  cerebral  aSection,  which  occa 


Treatment. — Under  all  the  ordinary  contiagcncies  of  thia  famiUfr 
disease,  very  little  medical  interference  is  required.  It  '\s  precisdyU 
such  cases  as  these — transient,  destitute  of  malignancy,  and  sclf-hmil 
ing  in  the  true  sense — maladies  which  run  a  definite  course,  and  ilia 
spontaneously  subsiding,  pass  entirely  anay ;  it  is  precisely  to  lad 
cases  that  the  medicine  expectant,  and  its  German  modificatioB  io 
bomceopathy,  are  adapted.  It  is  from  such  as  these  that  it  was  at  ix 
derived,  and  spread  by  timid  and  illogical  inference  over  the  (rich 
field  of  rational  therapeutics.  Yet  even  here,  although  in  general  ill 
as  well  to  advise  merely  rest,  seclusion,  and  abatinenc*,  the  Idol 
symptoms  may  assume  an  inordinate  intensity,  the  constitutions!  in 
t&lion  may  run  unduly  high,  and  the  patient  may  derive  from  prodtf 
and  judicious  interposition  a  very  notable  and  grateful  pallialicoi  i 
his  sufferings.  The  administration  of  a  gentle  cathartic,  tbe  applJa 
tton  of  a  few  leeches  upon  the  tensest  point  of  the  swelling  at  £ai 
and  alterwards  of  tepid  fomentation,  will  give  some  relief.  If  'it 
glandular  enlargement  exist  more  than  two  or  three  days,  tha  ikil 
over  the  tumor  may  be  irritated  moderately  with  the  lin.  volatil^v 
some  other  mildly  stimulating  embrocation ;  a  strip  of  Qaanel  boif 
worn  around  the  neck  and  jaws. 

When  the  patient  on  the  third  or  fourth  day  complains  of  a  &(£q 
of  uneasiness,  weight,  or  tenderness,  in  the  mamma  or  testis,  mattB 
have  assumed  an  entirely  diSerent  aspect ;  the  secondary  alfectioa  b* 
nothing  of  the  Belf-limiting  character  which  belonged  to  its  origail 
and  a  vigorous  interference  on  tbe  part  of  the  medical  attendant  !» 
comes  necessary  to  arrest  the  impending  cviL  Tbe  diseaaed  aoiw 
thiis  transferred  or  extended  must  be  subdued  promptly,  or  a  foundt 
tiou  may  be  laid  in  these  structures  newly  disonlcred,  for  troublewtu 
and  lasting  mischief.  Venesection,  if  it  cau  be  borne,  is  at  once  to  K 
resorted  to,  and  carried  to  as  free  an  extent  as  circumstances  peimJt 
Topical  depletion  ia  not  less  important,  and  leeches  should  be  appliisi 
in  large  numbers,  to  the  painful  part.  Warm  irritants  are  advised  i» 
be  applied  upon  the  parotids,  to  invite  the  malady  back  to  its  priina^r; 
seat.  There  is  no  ubjcotioti  to  this  measure  but  its  absoluto  iutili'/- 
the  speculation  upon  wliLcb  it  is  based  is  not  more  grouuilk'ssiLc 
the  practice  is  unavailing.  Tlic  period  of  parotid  atVoctiou  havii:; 
passed  away,  returns  no  more. 

Purgatives  are  useful  here,  both  as  depletory  and  revulsive,  ami  i'-i 
ucutral  salts  deserve  an  unqualilied  preference.  Imleod,  tiie  an^- 
phlogistic  regimen  in  its  full  extent  must  be  carried  into  strit-t  eX';-:-- 
tion.  Some  physicians  lay  great  stress  upon  the  efTicacv  of  eiuL-tii; 
frequently  rejieatcd.  The  course  appears  to  me  unneccssarilv  hai^b. 
but  I  jilacc  not  a  little  confldeucc  In  the  sedative  influonce'of  ana- 
monials,  in  doses  which  uause.ite  slightly,  or  not  at  all.  The  solution 
of  tart,  autimon.  or  the  pulv,  antimon.  with  nitrate  potiiss,  mavlx 
employed  in  quantities  sufficient  to  reduce  the  force  of  tbe  ciroulatiui! 
and  keep  up  a  free  diaphoresis.     I  do  not  hesitate  to  relieve  pain,  ami 
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subdue  restlessness,  W  the  use  of  uiodjnes.    The  pulv.  Doveri,  or 
solution  of  the  salts  of  morphine,  may  be  given  pro  re  nata. 

As  local  applications,  I  prefer,  at  nrst,  warm  and  relaxing  fomenta* 
tions ;  they  promote  the  flow  of  blood  jfrom  the  leech-bites,  and  dimi- 
nish the  tension  and  pain  complained  of.  After  awhile  they  become 
irksome,  and  should  be  abandoned,  substituting  for  them,  not  abruptly, 
but  after  a  short  interval,  sedative  and  astringent  lotions  of  acet 
plumbi,  etc.,  or  an  alum  curd.  The  recumbent  posture  should  be  long 
and  steadily  persisted  in,  and  the  male  convalescent,  when  he  arises 
from  bed,  directed  to  keep  his  testicle  suspended  properly  and  care- 
fully. Females  should  be  warned  to  avoia  all  undue  pressure  firom 
stays,  corsets,  and  other  articles  of  dress,  which  will  give  rise  to  pro- 
longed or  repeated  infliunmation  of  the  breast,  and  may  even  proauce 
scirrhus  and  its  results. 

These  swellings  may  become  indurated  and  indolent  by  protraction. 
Epispastics  should  be  laid  upon  them  from  time  to  time,  or  iodine 
lotions  and  ointments,  while  the  solution  of  iodine  should  be  adminis- 
tered internally,  and  with  perseverance,  occasionally  interposing  fric- 
tions with  mercurial  ointment  externally,  and  the  internal  administra- 
tion of  a  few  grains  of  calomel  or  blue  pilL 

When  the  brain  becomes  the  seat  of  consecutive  or  metastatic  in- 
flammation from  parotitis,  the  system  of  unshrinking  depletion  must 
be  carried  out  promptly  and  decidedly.  Here  we  have  at  once  deve- 
loped a  wild  delirium,  or  fririous  mania^  with  turgid  visage,  bloodshot 
eye,  a  fall,  hard,  bounding  pulse,  and  every  token  of  high  febrile  ex- 
citement. 

The  lancet  holds  the  first  place  among  our  remedial  means.  The 
patient  should  be  placed  in  a  sitting  posture,  with  his  head  erect,  and 
Died  freely,  from  a  large  orifice,  until  syncope  or  yielding  of  the 
strength  warns  us  to  stop.  The  hair  should  be  cut  close  or  shaved^ 
and  cold  affiision  made  repeatedly  upon  the  scalp;  purgatives,  the 
saline  especially,  fr^y  given ;  and  sinapisms,  and  afterwards  vesica* 
tones  4aid  to  the  extremities. 

But  the  minute  detail  of  the  treatment  demanded  by  this  class-of 
cases  will  be  more  appropriately  offered  under  the  head  of  phrenitas,. 
which  is  hereafter  to  receive  a  due  share  of  our  attention. 

I  have  followed  without  hesitation  the  tisual  custom  in  considering 
mumps  a  true  parotitis,  but  Graves  maintains  that  the  gland  itself,  the 
parotid,  is  not  affected  in  this  and  similar  cases.    He  was  led  to  this 
opinion  from  an  examination  of  "  the  tumors  in  the  neck,  which^ 
coming  on  toward  the  termination  of  fever,  not  unfrequently  suppu- 
rate, and  which  have  been  regarded  as  the  consequence  of  inflamma 
tion  of  the  glandular  system.    According  to  the  best  authors,  the^ 
parotid  and  submaxillary  glands  are  the  parts  thus  enlarged,  and  the^ 
tumors  so  found  are  either  fatal  symptoms,  or  else,  becoming  the  seats 
of  a  benign  suppuration,  prove  salutary,  or  even  critical."  (Vol.  i.  p^ 
193.)    He  goes  on  to  state  that  "these  tumors  are  not  glandular, 
though  they  closely  resemble  mumps.     The  parotids  were  found 
raised  up  by  the  tumors,  but  were  not  enlarged  or  otherwise  altered  in- 
structure,  except  that  the  interstitial  areolar  tissue  was,  as  it  were, 
87 
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baihetl  io  a  reddisli  serous  fluid.  A  aimilar  Suid  abounded  is  it 
subcutaneous  areolar  membrane  of  the  neck."  Caaes  in  wliich  tb 
swelling  attends  the  advanced  stages  of  yellow  fever  and  otliera  ukb{ 
as  so  seldom  prove  fatal,  tliat  I  do  not  remember  more  rban  one  Biidi 
and  permission  was  not  obtained  to  examine  bis  body.  Nordsl 
know  of  a  post-mortem  examination  in  mumps.  Graves  says  tk 
same  tbing,  but  infers  from  the  analogy  w-itii  the  apparent  paro&tiirf 
fever,  which  is  not  real,  and  from  tlie  fact  which  be  asserta,  '"tin 
the  aalivaiy  secretion  ia  not  affected,"  that  this  swelling  also  is  owiaj 
to  interstitial  effusion.  But  his  reasoning  is  not  satisfactory.  Hvaoft 
is  clearly  a  morbid  affection  determined  to  the  glandular  systoa.  le 
is  shown  by  its  promptness  to  attack  the  testis  and  mamma;  andl 
have,  I  think,  observed  that  the  salivary  secretion  ia  painlnl.  AdnU 
will  cry  with  pain  on  the  approach  of  food  before  ne  has  made  ■ 
effort  to  take  it ;  I  have  thought,  from  the  flow  of  saliva  excited  ij 
his  appetite  for  it. 

Horuer,  in  his  work  on  Natnl  Practice,  mentions  a  curious  esse  a 
which  the  mumps  came  on,  as  he  well  expresses  it,  "  in  a  lertm 
manner,  the  right  testis  having  been  tumefied  and  inflamed  beforelW 
parotids  were  sensibly  aSected." 

In  the  Trans.  Am.  Assoc.,  vol.  v.,  we  have  an  interesting  acoomiK^ 
the  epidemic  prevalence  of  mumps  in  Gouldstone,  a  straggling  hamkl 
of  mulattoes  in  New  Jersey.  There  were  210  cases  in  a  popuLoifB 
of  360.  It  generally  swept  through  a  family,  beginning  with  die 
parents.  An  infant,  nine  months  old,  was  attacked,  and  three  peraw 
between  fifty  and  seventy.  Ko  death  occurred.  The  time  of  tacrene 
was  usually  three  days ;  of  decrease,  throe  days  more.  Both  odes 
were  generally  afftctcd ;  one  succeeding  the  other.  Mt;tastasi.^  occurre'! 
to  the  testis,  breast,  bowels,  brain,  and  uterus.  One  instance  of  sop- 
puration  tonk  place,  the  ab.sccss  bursting  internally. 

In  the  same  year,  it  is  stuted,  the  disease  wad  epidemic  also  in  lin 
southeastern  part  of  Pennsylvania.  A  few  ca-scs  showed  detcrmiDatia 
to  the  brain,  with  drowsiness  and  stupor,  ulmodt  amounting  to  coaa 
and  requiring  active  depletion. 


Sorc-thront— ("'j/dH  pkan/wjca  :  Pharyngitis — ctpinnche  a}<jiiio,-n.- 
This  mala*lv,  which  after  all  tlie  attempts  to  give  it  a  iiamo.  is  'c-:>: 
designated  by  its  ordinary  appcllatii m,  is  one  of  our  mo-et  fro.)ui^:: 
diseases.  It  is  essentially  [lyrectie,  iuid  is  properly  divided — in  n-'.^: 
eiice  to  the  type  of  fever  attendant  upon  it,  and  the  state  of  ibc  gom-r- 
systcm  in  which  it  occurs — into  iiijIainuHitory  and  malojnant. 

Inflammatoky  SoiiK-THUOAT  is  farther  .subdivided  into  supcriL<.i_- 
nlcerative,  and  phlegmonous;  the  first  affecting  tlic  lininjL^  mcmbm-v 
of  the  posterior  fauces  and  isthmus,  the  uvula,  tonsils,  pharynx.  aiJ 
upper  part  of  the  a'sopliiigus,  without  lesion  of  the  -•iurltice  ;  the  secoi.i 
aflbcting  the  same  tissue,  with  ulcers  mure  or  less  deep  and  eitcn- 
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sive ;  while  the  third,  as  the  phrase  imports,  affects  not  the  surface 
merely  of  the  lining  membrane,  but  the  tissues  beneath,  exhibiting 
abscesses  in  the  tonsils  and  on  the  back  of  the  pharynx. 

1.  Superficial  inflammation  of  the  throat  is  attenaed  with  redness  of 
the  diseased  part,  its  vessels  being  enlarged  and  distended,  as  in  con- 
junctivitis. There  is  a  sense  of  dryness,  with  pain  in  swallowilig ;  the 
uvula  is  relaxed,  and  sometimes  cedematous,  occasioning  a  tickling 
and  disposition  to  cough.  When  the  inflammation  is  great,  there  is 
sometimes  otitis,  with  severe  pains  in  one  or  both  ears,  attributed  to 
its  extension  along  the  lining  membrane  of  the  Eustachian  tube. 

It  occasionally  happens,  whether  from  any  peculiarity  in  the  nature 
of  the  inflammation  present,  or  merely  from  its  intensity,  that  a  layer 
of  whitish  or  yellow  lymph  is  thrown  out  upon  some  part  of  the 
surface,  to  which  it  aaheres,  but  perhaps  not  very  closely,  and  is 
usually  taken  for  an  ulcer. 

It  resembles  the  membrane  formed  in  croup,  in  diarrhoea  tubularis, 
etc.  It  seems  to  be  connected  with  an  obstinate  and  tenacious  form  of 
morbid  action,  which  may  run  into  a  chronic  state.  Again,  there  is 
often  a  thick,  condensed,  and  highly  offensive  mucus,  collected  in 
hard  lumps  in  the  foveas  or  crypts,  which  indent  the  surface  of  the 
tonsil.  They  are  apt  to  be  mistaken  for  ulcers.  I  sometimes  press 
them  out  with  a  probe,  to  the  great  relief  of  the  patient.  If  they  re- 
main in  the  cavities  in  which  they  are  formed,  they  occasion  swelling 
and  pain,  and  perhaps  are  loosened  by  a  slight  suppuration  and 
hawked  out. 

2.  Ulcerous  sore-throat,  cynanche  ulcerosa^  presents  also  various  mo- 
difications, the  ulcers  assuming  very  different  aspects  in  different  cases. 
Some  of  these  varieties,  it  is  well  known,  are  peculiar  and  character- 
istic, in  accordance  with  the  specific  state  of  constitution  of  the  patient, 
as  in  scrofulous  and  venereal  maladies.  But  of  these  I  do  not  pro- 
pose to  treat  in  detail.  That  which  is  the  subject  of  present  discus- 
sion, and  is  connected  with  ordinary  inflammation,  under  common  cir- 
cumstances, is  at  first  irritable  and  very  sharply  painful ;  its  surface 
is  gray  or  whitish,  with  red  points — the  edges  being  swollen,  it  seems 
excavated ;  it  is  disposed  to  extend  itself  in  all  directions,  with  a 
rapidity  proportioned  to  the  intensity  of  the  inflammation  connected 
with  it.  After  a  time,  if  the  ulcers  ao  not  heal,  they  become  indolent, 
stationary,  and  chronic ;  while  the  sympathetic  constitutional  irrita- 
tion subsides  wholly  or  in  part.  They  occasionally  extend  slowly 
down  the  oesophagus,  healing  at  some  points,  and  spreading  at  others ; 
the  cicatrices  where  they  heal  contracting,  and  rendering  deglutition 
exceedingly  difficult  and  painful. 

3.  Plilegmonous  sore-throat — cynanche  tonsillaris — quinsy.  On  look- 
ing into  the  throat,  if  we  find  one  or  both  of  the  tonsils  projecting, 
with  a  fiery  red  and  smooth  surface,  we  have  reason  to  fear  the  forma- 
tion of  abscess  within  their  substance.  This  is  to  be  dreaded,  as 
occasioning  great  and  protracted  suffering,  by  the  impediment  thus 
offered  to  deglutition  and  respiration — so  great  indeed,  as  sometimes 
to  threaten  suffocation.  Even  when  we  succeea  in  procuring  resolu- 
tion, there  is  oftien  left  an  enlargement  and  induration  of  the  tonsils, 
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which  impair  both  the  speech  and  hearing.  There  ia  now  and  Uta, 
though  rarely,  abscesa  formed  at  the  back  of  tlio  pharynx ;  sad  n 
liave  on  rGCora  a  few  terrible  iaatances  of  abscesses  in  tho  oempbagait 

Causes. — Sora-throat,  in  ita  several  varieties,  is  excited  by  cxposuit 
to  vicissitudes  of  weather  and  alternations  of  temperature ;  to  ciimidi 
of  cool  and  damp  air,  showers,  etc.  In  some  individuals  and  faouliM 
there  is  special  predispoailion  to  it. 

Prognosis,  generally  favorable.  In  the  adult  of  good  conatitaiM^ 
there  is  little  danger,  though  fatal  instances  are  now  and  theu  9Rt 
with.  Chronic  ulcer  of  the  throat  may  wear  out  the  powers  of  Tik 
by  the  constant  irritation,  and  by  its  extension  along  the  ocsophigi^ 
producing  strietttro  of  thia  tube. 

In  the  child — the  infant— sore-throat  is  a  more  serious  disna 
Even  the  superficial  inflammation  is  not  without  some  risk,  being  tf 
thia  age  readily  convertible  into  the  ulcerous;  and  if  the  ulccnlwi 
extend  into  the  larynx,  the  case  becomes  a  verj-  serious  and  alaraung 
one.  The  membranous  sore-throat,  described  in  a  former  pangnak 
is  perhaps  even  more  dangerous.  I  scarcely  know  a  more  lomuwM 
disease  than  this  modification  of  sore-throat,  combined  with  laryn^ 
or  croup. 

"The  exudative  inflammation"  of  diphtherite  is  correctly  afQmeJ 
by  Dr.  H.  Green  to  commence  "invariably  in  the  superior  porlioa  d 
the  respiratorj'  passages  and  extend  from  above  downward."  lie  joSb 
lays  great  stress  "  on  the  physiological  and  pathological  relations  wiia 
exist  between  the  throat  and  the  respiratory  passages,"  which  he  «»■ 
siders  of  great  intimacy  and  importance. 

I  do  not  remember  to  have  met  with  the  phlegmonous  form,  qnio^, 
in  a  very  young  child. 

Tell    eil — In  a  robust  'idult  it  ni'  v  1       '  .       ■  ■      •  r-^iy 

from  th    ir         L    al  bl  o  11      n^  1  a. 

jRj  j  rof        tu     r  y 
-,      n       tl  St  ^  1      u 

d  tht,  to  „  u     1   1    b     b       tl     1   t    1 

t  J  J  tl  1    oat  un       r 

"    i    1    o  a     1      r  t    }>t 


onanl 
ir    of 

to    1 

0 

'  1 

3       1 
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1\    r 


1        tl    le 
k        A\  h  rtl    r    1  1        on  n 

r      o     h  ulit  y      <J  'o 

1        o   h     1  J       tl     n  a  a  d    t     „h         f  Do\    r     ]    w 

\  1     il    M 1     t  o  s  nre  ro       eld      \1]      usau  o 

th   a]  1 1  ca  o    o  |H»   de     1   lu     1  a.  i  ro     1  ve  j  u  cful     T 1     r 
In,  huiisi.lt  s.i\s,  however,  is  onU  ol  bcuudt  m  the  supt^rfii,ial  j-haT;- 
yitis;  it  does  harm  in  the  tonsillary  or  j'hlognionous. 

1  di.sa])|)rove  of  all  gargles  in  the  early  stage,  as  painful  and  iir. 
tating.  'iho.stL'ain  of  water  at  a  moderate  heat  may  be  inbaloJ,  to  r^'la 
and  soothe  the  parts  and  procure  a  flow  of  saliva  and  mucu.-?.  Al'v: 
a  time,  the  sedative  and  niiklly  astrinyeut  solutions  may  be  of  si'n^e 
advantage,  more  especially  where  thtTO  is  idoorution,  Xit.pota.-;i;„alua. 
sulph.  zinc,  aceLjiIiinibi,  uiid  ihc  iiiiiienil  acids  ;iic  much  u.sod.  Jnl".;-. 
einchouic  aud  myrrh  arc  among  the  best.     This  may  require  spetui 
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attention  in  tlie  case  of  children,  tlie  fonl  secretions  from  whose  nlcerated 
fauces  it  may  be  necessary  to  cleanse  with  a  syringe,  or  a  bit  of  lint 
attached  to  a  probe. 

Where  any  membranous  deposit  appears  upon  the  surface,  we  must 
resort  to  the  nitrate  of  silver.  A  strong  solution  of  10  grs.  to  9i  in  an 
ounce  of  water  should  be  applied  by  sponge  or  lint  freely  to  the  parts 
affected  and  repeatedly,  until  their  condition  is  changed  and  lymph  no 
longer  effused. 

The  employment  of  the  stimulating  giEO'gles,  so  much  in  vogue,  re- 
quires judgment  and  discrimination.  It  cannot  be  denied  that  there 
are  cases  in  which,  even  from  the  first,  the  infusion  of  cayenne  is  bene- 
ficial, but  it  is  difficult  to  point  them  out;  and  it  is  a  good  general  rule 
to  abstain  from  the  use  of  these  washes  until  the  ulcer  has  become  ob- 
viously indolent  and  the  case  assumes  a  clearly  chronic  character.  In 
such  instances,  good  is  sometimes  done  by  washing  with  the  solution 
of  the  sulph.  cupri,  and  by  touching  the  ulcerated  surface  with  the 
nitrate  of  silver.  These  cases  farther  demand  the  administration  of 
alteratives  and  tonics.  A  mild  mercurial  course,  as  of  blue  pill  or 
mere,  corros.  sub.,  may  be  alternated  or  combined  with  the  use  of  the 
bark  and  the  mineral  tonics,  of  which  the  best  is  the  tinct.  mur.  ferri. 

The  uvula  is  sometimes  permanently  elongated  or  relaxed  so  as  to 
fell  upon  the  back  of  the  tongue,  and  keeps  up  a  harassing  cough, 
which,  in  some  cases,  has  been  the  precursor  of  phthisis.  To  prevent 
this,  it  should  be  amputated.  When  the  tonsil  is  so  much  enlarged  as 
to  impede  the  respiration,  we  must  not  hesitate  to  pass  a  lancet  freely 
into  and  across  it.  If  an  abscess  has  formed,  we  evacuate  the  matter 
at  once;  if  not,  we  give  relief  by  diminishing  the  bulk  of  the  tonsil, 
and  reduce  its  inflammation  by  emptying  its  vessels.  If  the  tumefac- 
tion be  so  great  that  the  patient  is  in  dinger  of  being  suffocated,  an 
opening  should  be  made  in  the  trachea  until  the  tumor  subsides  or 
suppurates.  The  tonsils  remaining  indurated  and  enlarged,  they  should  , 
be  ireely  scarified  in  all  directions,  or  completely  extirpated. 

Malignant  Sore-thboat,  Oynanche  maligna^  may  be  described  as 
a  combination  of  inflammation  of  the  throat  with  the  lowest  grade  of 
typhus  fever.  Sporadic  cases  are  often  met  with,  but  it  is  apt  to 
appear  as  an  epidemic.  Its  proportional  mortality  is  frightful.  Its 
subjects  are  generally  young  persons  and  children,  from  infancy  to 
puberty. 

Symptoms, — ^The  attack  is  ushered  in  with  nausea,  and  sometimes 
vomiting ;  there  is  oppression,  restlessness,  anxiety ;  the  voice  is  hoarse 
or  husky,  the  skin  ary  and  constricted ;  there  is  thirst ;  the  pulse  is 
small,  compressible,  very  frequent ;  there  is  great  languor  and  prostra- 
tion. It  is  not  in  every  case  that  there  is  any  pain  or  difficulty  in 
swallowing,  but  on  examining  the  throat,  we  find  a  dusky  redness 
overspreading  the  whole  surmce  of  the  pharynx,  fences,  tonsil,  and 
uvula.  One  or  more  ash-colored  ulcers  may  appear,  which  spread 
rapidly,  with  little  or  no  pain ;  or,  as  is  much  more  common,  there  is 
an  exudation  of  plastic  lymph  covering  the  inflamed  surface,  to  which 
it  adheres  pretty  firmly,    rieces  of  this  membrane  are  frequently 
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thrown  off,  dark-colored  and  offensive,  with  a  foiil  discbarge  firon  Ai 
surface.  An  efflorescence  often  shows  itself  on  the  skin,  bul  hj  ta 
means  uniformly  or  even  in  a  majority  of  cases,  as  affirmed  l>y  Bw* 
pean  writers,  who  often  confound  scarlatina  anginosa  and  uialignai^ 
our  present  subject.  As  the  disease  progresses,  the  inflamed  parts  m 
assume  a  gangrenous  disposition,  becoming  livid  or  even  blaelc,  vili 
great  fetor.  Siarrhcsa  comes  on,  and  the  patient  soon  sinks  exbaisui 
The  cause  of  this  malignant  pestilence  is  unknown.  It  is  osully 
epidemic  in  its  prevalence.     It  is  alleged,  also,  to  be  contagious. 

The  prorfjiosia  is  highly  unfavorable.  The  youn^r  tbe  subject,  b 
general,  the  greater  the  danger.  In  early  life  there  is  special  lisbili^ 
to  the  extension  of  the  ulcerous  action  and  effusion  of  iTinph  inloiH 
larynx,  a  combination  almost  always  fataL  In  older  subjects  wu  jud^ 
of  the  degree  of  risk,  as  in  tj'phoua  fever,  with  less  reference  to  the  loeil 
affection. 

Treatment. — The  general  management  of  the  patient  is  similar  to 
that  recommended  under  the  head  of  typhus  fever.  It  is  the  usiiil 
practice  to  premise  an  emetic.  Ipecac,  is,  perhaps,  tKe  best,  but  torn 
prefer  the  antimonial,  as  more  active,  ana  others  regard  the  eq^ 
cupri  as  exerting  a  special  efficacy.  I  see  no  great  objection  to  eitnet 
Our  permanent  reliance  is  upon  the  class  of  stimulating  dtaphoretie^ 
which  may  be  employed  in  turn ;  the  infusion  of  serpentaria  or  seaebi^ 
the  combination  of  carb.  potass,  with  the  tinct.  opii  camphorata,  tbe 
acet.  and  carb.  of  ammonia,  the  nit.  ether  with  the  infus.  cinchoai: 
a  generous  and  stimulating  diet  should  be  allowed,  with  wine,  in  props 
amount;  if  necessary  the  bowels,  in  the  mean  time,  being  gcDUram 
upon  by  some  mild  cathartic  I  prefer  to  all  o  hers,  tbe  comb  lutua 
of  mere.  dulc.  with  p  I       h       n    mall  d  d       p     jic  1 

Of  local  applicatio       I  d    !     b  111b  k 

of  etiuivocal  effect,  a  d  ].     f       h  ard  pi  1  Tt? 

throat  and  mouth  nm  k  p    s..    {    1      I^    1  Tl  11 

spots  must  bo  touch   I        h    h  1  f  n  1 

occasionally,  ami  the  f    1  1    1    fl        1     1 

the  patient  can  uiic  tl  1  1  Ih  1      !I    b 

stimulating.      The  if  1  1  1  [1  1 

mineral  acids,  is  mu  lb  1   1  11  f 

pc])per  is  greatly  in  ^  d    f        1  1  E 

very  useful  local  appl  a         1  1     '    1  ' 

iial  stimulant,  and  sh<    11  1  If     1        Tl  ) 

be  preferred  as  stroi  1     j  11  1 

containing  a  small  p    p  f  1       AN  i  | 

cannot  be  borne,  the  j    1         i  1      Id  1     )  b    1  1 

made  up  into  pills  or  1  i     1       f  j  11} 

Like   all   other  tjil      I     fl  ]  1 

]>roduce  or  associate        h         If  11  1 

often  resembles  en-.-^  j   1  1  1  1 

mere  erythema.     I'h  1  i    1  f 

between  malignant  .         h  11  1  a    i 

be  confessed  tliat  the  1  ]  j  1 

the  two  maladies.     B  f  i  11    I  ]        i 
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of  maDy  of  the  specific  symptoms  or  characteristics  of  scarlatina  in 
the  merely  anginose  cases ;  and  the  absence  of  the  ordinary  sequete, 
and  the  subsequent  liability  to  the  true  exanthem,  leave  no  doubt  of 
the  essential  difference  that  separates  them. 

In  Dr.  Drake's  earliest  work,  Notices  concerning  Cincinnati,  dated 
1810,  there  occurs  the  following  paragraph :  "  An^na  maligna  and 
scarlatina  anginosa.  The  former  of  these  diseases  had  an  extensive 
and  fatal  prevalence  in  this  country  eighteen  or  twenty  years  since ; 
the  latter,  probably,  has  never  prevailed  generally  here."  The  former, 
indeed,  is  of  frequent  spontaneous  origin ;  the  latter  waits  to  be  im- 
ported and  communicated. 


SECTION  III. 


DISEASES   OF  THE   EESPIHATORT 

SYSTEM. 


Next  in  orAev,  we  proceed  to  treat  of  the  diseases  of  the  organ  rf 
respiration,  uoder  wlncli  head  we  include  the  larynx,  trachea,  broodn 
nnd  lungs.  Here  we  shall  meet  with  many  of  the  most  destniclift 
and  aomc  of  the  most  rapidly  fatal  maladies  to  which  the  human  etx- 
atitution  is  liable.  The  necessity  of  an  adequate  supply  of  atmospbeiit 
air,  and  of  its  easy  and  unimpeded  access  to  the  cells  constracted  tt 
receive  it,  is  urgent  and  absolute.  Any  affection  of  the  pipe  or  tolx 
through  which  it  passes  to  the  lung  must  therefore  be  disf  ressiog  asd 
dangerous,  iu  exact  proportion  to  the  degree  of  impedimeDt  presemtd 
to  its  eutrance  and  escape,  thus  presenting  an  obvious  mechanical  oA 
JD  addition  to  the  general  irritation,  and  other  ill  cousequences,  wliid 
may  arise  from  the  nature  and  iJtimate  effects  of  such  disorder. 

The  functions  of  this  set  of  organs  are  compUcated  aa  well  as  3& 
cate,  in  a  peculiar  degree.  Some  chemical  changes  evidently  ocetr 
from  the  admission  of  air,  and  its  contact  with  the  blood  diflosed  ow 

Eulmouary  tissue;  these  are  cognizable  to  the  senses,  both  as  n- 
i  the  blood  and  the  air.  But  these  constitute  only  a  portion  d 
:sults  ;  certain  other  changes,  of  a  vital  and  undefined  characifr, 
are  inferred  with  little  leas  cleariiesa,  although  they  cannot  be  made 
the  .subject  of  experiment  and  calcul,ition.  I  allude  to  the  .inimaliia- 
tion — the  assimilation  of  the  chyle,  which  is  now  conceived  to  K'  ;: 
great  measure  eftected  during  the  passage  of  the  blood,  with  whitii  i: 
has  just  been  mingled,  from  the  right  to  the  left  ventricle.  This  biv>-i 
is  found  to  be  not  only  redder  from  its  loss  of  carbon  and  union  win 
oxygen,  but  more  highly  vitalized  and  better  fitted  in  every  wnvf:" 
the  aupi)ort  and  nutrition  of  every  part  of  the  organism,  Diseaso*  o: 
the  respir.itory  organs  may  then  become  fatal  in  three  modes,  of  whi:b 
we  ahiut  meet  with  examples :  1.  By  their  general  influence  upon  t":;e 
constitution,  depending  upon  their  nature  and  the  symjiatbies  whith 
they  excite,  and  analogous  to  the  effects  of  similar  derangements  ioc;itiM 
eLiewhcre.  2.  By  impeding  or  impairing  the  assimilation  of  ohvl';. 
and  thus  depriving  the  blood  of  a  due  sup[.ily  of  its  nutritive  and  s!i:V.-i 
lating  materials,  whence  emaciation,  exhaustion,  and  fatal  dobilitv.  -r 
By  impediments  ofi'ered  to  the  passage  of  air  in  the  air-tubes,  pro<.iln'i:i: 
mechanical  suftocation. 

Of  late  years  the  exphralion  of  the  thorax  has  claimed  the  special  at- 
tention of  the  practitioner,  and  h.is  been  made  the  source  of  importat; 
and  definite  inferences  concerning  the  actual  state  of  the  organs  con- 
tained in  its  cavities. 
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1.  When  there  is  nothing  to  prohibit  the  exposure  of  the  upper  part 
of  the  body,  the  patient  shonld  be  stripped  and  carefully  examined 
with  the  eye  and  hand.  Any  want  of  symmetry  of  form,  any  in- 
equality  of,  or  diflFerence  between  the  two  sides  of  the  chest,  must  be 
careifully  noted.  Observe  if  the  whole  structure  is  heaved  and  elevated 
regularly  by  the  motions  of  respiration ;  making  the  subject  respire 
slowly  and  deeply,  and  rapidly.  Note  the  relative  position  of  the 
sternum  and  the  arch  of  the  cartilages,  and  examine  the  spine.  There 
are  many  deformities  which  are  consistent  with  the  enjoyment  of  health, 
such  as  the  one-sided  projections  of  the  cartilages  and  sternum  denoted 
by  the  phrases  "  cuirass,"  and  "  pigeon  breast,"  and  so  on.  All  these, 
however,  as  implying,  of  necessity,  a  flattening  of  some  part  of  the  ribs, 
on  one  side  or  tne  other,  interfere  more  or  less  with  the  prospect  of 
recovery  from  pulmonary  diseases. 

2.  It  is  next  proper  to  inquire  into  the  capacity  of  the  thorax.  Un- 
less in  extreme  cases,  it  is  perhaps  right  to  acknowledge  that  no  great 
stress  is  laid  on  this  method,  considered  absolutely;  but  in  a  compara- 
tive point  of  view,  it  is  of  great  value.  If  the  capacity  of  the  lungs 
to  aomit  air  diminish  sensibly  from  time  to  time,  it  is  evident  that  the 
situation  of  the  patient  must  be  getting  worse;  on  the  contrary,  we 
draw  the  most  favorable  inference  from  the  feet  that  his  inspirations 
are  becoming  fuller  and  deeper.  It  should  be  ferther  admitted,  that 
none  of  our  methods  of  examining  into  this  question  of  thoracic  ca- 
pacity are  very  definite.  There  are  three  modes  proposed.  The  first 
IS  a  careful  measurement  externally.  This  being  done  accurately  at 
proper  intervals,  we  shall  know  if  the  flattening  of  the  chest  on  either 
side  increases  or  diminishes.  The  second  is,  I  think,  more  to  be  relied  on. 
It  consists  in  breathing  into  a  gas-holder  or  bell-glass,  or  common  large 
bottle  filled  with  water  and  inverted  over  a  trough  or  basin.  It  is  easy  to 
mark,  how  much  water  is  thus  displaced,  and  to  compare  this  quantity 
at  different  periods  in  the  progress  of  a  chronic  case.  The  third  is 
often  intuitively  resorted  to  by  patients  for  their  own  information  A 
subject  whose  lungs  are  capable  of  containing  a  large  amount  of  atmo- 
spheric air  may  retain  his  breath  a  greater  length  of  time  than  one 
who  labors  under  any  disease  which  renders  the  lung  contracted  in  its 
capacity.  The  latter  must  breathe  oftener  to  supply  the  demand  for 
the  depuration  of  venous  blood  sent  into  the  pulmonary  vessels.  There 
is  scarcely  anything  which  annoys  a  patient  more  than  the  quick  pant- 
ing to  which  he  finds  himself  a  prey ;  it  distracts  and  fatigues  him. 
The  extent  of  capacity  differs  in  different  individuals — some  divers  re- 
main under  water  a  full  minute  or  even  more — ^but  to  retain  the  breath 
or  inspire  slowly  from  thirty  to  fifty  seconds,  is  good  proof,  I  would 
say,  of  average  capacity.    Of  course,  we  are  better  satisfied  with  com- 

J)arative  than  with  absolute  inferences,  yet  the  comparison  must  be 
airly  made.  We  must  allow  for  the  contingencies  of  accelerated  cir- 
culation from  fever  or  muscular  action,  which  hurry  the  breathing 
greatly ;  and  for  the  diminished  cavity  of  the  thorax  after  a  full  meal. 

3.  Of  the  Hippocratic  succussion  I  shall  say  little.  It  is  not  in  every 
case  of  thoracic  effusion  that  this  sort  of  agitation  will  detect  the  anti- 
cipated sounds.    No  result  will  follow  the  most  abrupt  movement  or 


sittiag  before  you,  and  then,  stopping  the  motion  sudden 
the  fluctuation  described. 

4.  We  come  now  to  percussion — Avenbrugger's  valuabl 
It  is  easy  to  point  out  to  anyone  acquainted  with  the  mosi 
principles  of  acoustics,  the  rationale  of  all  the  inferences 
the  reverberation  of  the  chest,  when  struck  upon  at  diflft 
Suppose  the  thorax  of  a  healthy  subject  dried  with  all  i 
air,  it  would  return,  upon  being  beaten  like  a  drum,  a  h 
similar  to  what  we  hear  from  that  instrument.  The  yieldi 
the  soft  intercostal  tissues  in  the  living  state  will  obviouf 
resonance  than  the  rib  when  struck,  and  hence,  Dr.  Todd 
ticut,  a  sagacious  disciple  of  Avenbrugger  and  Corvisarl 
tomed  to  examine  exclusively,  by  tapping  each  rib  separa 
round  from  the  sternum  to  the  spine,  with  the  end  of  a  s 
It  is  clear,  still  farther,  as  the  sound  depends  upon  the  aii 
chest  immediately  beneath  the  part  struck  upon,  there 
resonance  just  over  the  heart  than  on  either  side  of  il 
drum  is  muffled  by  being  overlaid  with  any  soft  or  comp; 
elastic  material,  so  the  thoracic  resonance  is  impaired  by  i 
externally  as  in  corpulence,  and  by  effused  fluia  as  in  ana 
less  distinct  under  the  scapulse  than  elsewhere.  When  we  1 
the  kind  and  degree  of  resonance  to  be  expected  at  the  vai 
of  a  healthy  thorax,  we  will  be  prepared  to  detect  the  preg 
ease  by  the  modifications,  and  impairment  and  want  o 
These  are  occasioned  by  all  the  causes  that  affect  the  access 
and  movement  of  air  within  the  pulmonary  structures, 
tained  in  the  pleural  sac  will,  of  course,  make  the  soun< 
duU.  Solidification  of  the  tissue,  from  whatever  change  q 
has  the  same  effect  in  proportional  degree,  whether  it  be 
by  hemorrhagic  or  inflammatory  congestion,  or  hepatizatio 
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justly  celebrated  for  his  experience  and  his  sagacity,  preferring  the 
former,  has  laid  much  stress  upon  the  use  of  the  pleximeter,  as  he  en- 
titles a  plate  of  ivory  upon  which  he  directs  the  percussion  to  be  made. 
Leather  and  caoutchouc  have  been  also  employed.  With  Piorry,  I 
generally  depend  upon  mediate  percussion,  but  I  use  no  other  plexi- 
meter  than  the  fingers  of  my  leflj  hand,  pressing  them  closely  on  the 
surface,  and  striking  upon  them  with  the  ends  of  those  of  my  right 
Some  have  talked  a  good  deal  of  "  the  tactual  sensations"  communi- 
cated to  the  tips  of  the  striking  fingers,  and,  therefore,  object  to  me- 
diate percussion  or  the  interposition  of  any  pleximeter.  I  am  not 
able,  I  confess,  to  appreciate  these  sensations,  and,  therefore,  am  obliged 
to  depend  exclusively  upon  the  sounds  elicited. 

5.  Manual  examination  of  the  thorax,  and  its  movements,  and  the 
vibrations  which  these  produce,  is  always  of  some  importance,  and 
should  be  made  available,  unless  some  prohibition  present  itself.  It  is 
most  useful  in  the  cases  of  children,  in  its  reference  to  affections  of  the 
respiratory  organs.  In  all,  it  gives  very  definite  information  of  cardiac 
disease.  We  thus  discover  the  enlargement,  or  violent  and  irregular 
action  of  this  viscus,  and  detect  its  displacement  by  pulmonary  de- 
rangement or  thoracic  effusion.  This  mode  of  exploration,  however, 
it  should  be  observed,  rather  exhibits  to  us  the  locality  and  degree  of 
disorder,  than  its  nature. 

6.  Auscultation, — This  is  divided,  like  percussion,  into  mediate  and 
immediate,  and  is  defined  "  the  listening  to,  or  perceiving,  the  various 
sounds  produced  in  the  chest  during  the  performance  of  the  func- 
tions of  the  viscera  contained  therein,  whether  in  a  healthy  or  diseased 
condition."  Direct  auscultation  is  effected  bv  laying  the  ear  flat  upon 
the  chest  at  the  point  to  be  examined.  Tnis  is  always  desirable  to 
be  done,  when  it  is  within  our  option  ;  but  there  are  very  numerous 
cases,  of  every-day  occurrence,  in  which  it  is  totaUy  forbidden — and 
it  was  in  an  example  of  this  sort  that  the  ingenuity  of  Laennec  sug- 
gested to  him  a  resource  in  the  employment  of  a  medium  for  the 
conveyance  of  sounds.  Recollecting  the  facility  with  which  a  solid 
body  communicates  an  impression  made  upon  one  end  throughout  its 
whole  length,  and  a  tube  transmits  the  vibrations  of  air  that  produce 
sound  along  its  canal,  he  "rolled  a  quire  of  paper  into  a  kind  of  cylin- 
der, and  applied  one  extremity  of  it  to  his  patient's  chest,  and  the  other 
to  his  ear,  and  was  not  a  little  surprised  and  pleased  to  fiud  that  he 
could  thereby  perceive  the  sounds  within  the  chest  more  distinctly 
than  by  the  ear." 

Thus  was  constructed  the  first  stethoscope,  an  instrument  which, 
since  that  time,  has  undergone  many  changes  of  substance  and  of 
form.  They  have  been  made  of  various  woods— of  ivory,  bone,  horn, 
paper,  and  caoutchouc — with  and  without  a  central  bore,  simple  and 
compound,  to  be  listened  to  with  one  and  with  both  ears ;  of  one, 
two,  and  three  pieces.  I  prefer  a  stethoscope  made  of  a  single  piece 
of  light,  but  not  too  porous,  wood — cedar  and  apple  are  generally 
chosen — with  a  pretty  large  central  bore. 

The  normal  sounds  elicited  in  the  acts  of  breathing  differ  some- 
what in  the  various  regions  in  which  we  hear  them;  the  general 


bellows  nozzle;  ana  bronclnal  respiration  partakes  of  bo 
it  is  distinguishable  only  over  tne  largest  bronchi.  Ii 
natural  state  of  things,  the  respiratory  murmur  is  heard 
at  those  points  which  are  most  loudly  resonant  upon  j 
upon  the  anterior  chest,  above  the  clavicle,  and  in  the  a: 
sounds  are  liable  to  simple  increase  and  diminution  of  i 
mere  increase  of  the  respiratory  murmur  in  an  adul 
"  puerile  respiration,"  belongs  to  a  stage  of  disease.  Th< 
tensity  of  tracheal  or  bronchial  respiration  is  heard  i 
windoi  horse,  or  a  roarer,  as  the  jockeys  call  him ;  it  i 
defect,  proving,  generally,  a  diseased  state  of  the  organs 
learn  from  high  authority,  both  on  the  bench  and  in  the  i 
times  consistent  with  "soundness"  in  the  technical  sei 
Puerile  respiration  in  any  part  of  the  lung  gives  the  ii 
the  remainder,  or  some  considerable  portion  of  it,  is  occl 
peded,  and  performs  its  office  imperfectly.  It  occurs  in 
which  impair  the  fiinctions,  therefore,  of  the  lung,  as  pn< 
drothorax,  etc.  Wherever  it  is  very  extensive,  without  ap 
we  may  suspect  an  obscure  or  insioious  tubercular  depos 
been  cbmminced.  ^ 

The  respiratory  murmur  is  defective,  wherever  the  eel 
refuse  to  admit  air,  as  in  pneumonia,  congestion,  hepatiza 
tion ;  and  wherever  any  efi^ion  is  interposed  between  th 
the  thorax  and  the  lung,  as  in  empyema,  hydropleura,  pn 
Always  compare  the  results  of  percussion  with  auscultatio 
mistakes. 

Of  new  or  adventitious  sounds  produced  by  a  morbid 
respiratory  organs,  we  have  a  consiaerable  number  noted  a 
by  authors. 

1.  The  mucous  rale,  or  rhonchus,  is  heard  in  common  col 
fever,  and  humoral  asthma !  it  is  londftst  iiist  wh^n  a  nof 
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believe,  to  the  undue  tenacity  or  viscidity  of  the  fluid  present,  as  when 
muco-purulent  matter  is  eflfiised  and  expectorated. 

4.  A  cooinff  or  purring  noise  is  in  some  patients  very  distinct;  it  de- 
pends, I  would  suggest,  upon  partial  occlusion  of  certain  portions,  rather 
extensive  than  abruptly  defined,  of  the  bronchi,  the  air-cells  or  vesicles 
beneath  them  being  permeable.  I  have  met  with  it  constant  for  months 
in  young  subjects  of  bronchitis ;  it  is  loudest  during  a  febrile  exacerbation, 
when  active  exercise  is  taken,  and  just  before  a  fit  of  coughing. 

5.  The  sibilant,  hissing  or  whistling  sound.  This  I  attribute  to  an 
occlusion,  less  extensive  than  the  former,  but  more  abrupt,  and  making 
a  small  aperture  in  the  tube  through  which  the  air  forces  its  way.  It 
is  less  uniform  or  constant  than  the  above. 

6.  The  metallic  tinkling,  "  tintement  metalliqne"  of  Laennec,  is  said 
to  resemble  the  sound  emitted  by  a  cup  of  metal  or  glass  when  gently 
struck  by  a  pin,  or  when  a  grain  of  sand  or  a  minute  pebble  is  iJirown 
into  it.  He  ascribes- it  to  th^  fall  of  a  drop  of  some  fluid  from  the  top 
to  the  bottom  of  a  large  cavity,  where  it  strikes  on  the  surface  of  a 
similar  fluid,  and  causes  the  sides  of  the  cavity  to  resound.  I  do  not 
think  the  rationale  thus  given  clear  or  satisfactory. 

Of  vocal  sounda  On  laying  the  ear  to  the  chest  of  a  healthy  person 
speaking — or  applying  the  stethoscope — we  perceive  the  same  thrilling 
sensation  that  is  felt  by  the  hand ;  if  it  be  sound,  it  may  be  described 
as  a  diflFuse  vibratory  murmur.  If  we  place  the  concave  end  of  the  in- 
strument on  the  trachea,  we  shall  hear,  though  with  some  indistinct- 
ness, the  articulated  words  he  is  uttering.  Over  the  largest  bronchi 
we  may  still  perceive  articulation,  though  with  still  more  indistinctness 
and  somewhat  confused  with  bronchial  respiration;  the  vocal  resonance 
lessening  as  we  proceed  along  the  tubes,  until  it  disappears.  As  puerile 
and  bronchial  respiration  are  the  first  effects  of  impairment  of  the  fane* 
tion  of  the  lungs,  so  we  shall  find  bronchophony  to  extend  itself  in  the 
earlier  stages  of  pulmonary  inflammation.  Wnen  this  has  been  some 
time  protracted,  it  is  converted  into  what  Laennec  has  chosen  to  call 
"  CBgophony,"  as  resembling  the  bleating  of  a  goat.  He  explains  it  thus : 
"  I  consider  aBgophony  to  be  owing  to  the  natural  resonance  of  the  voice 
in  the  bronchial  tubes,  rendered  more  distinct  by  the  compression  of  the 

{>ulmonaiy  texture,  and  modified  by  its  transmission  tnrough  a  thin 
ayer  of  fluid  in  a  state  of  vibration."  This  fluid  must  of  course  be  in 
small  quantity ;  if  the  amount  is  much  increased,  the  sound  is  lost.  He 
aflirms  that  he  observed  it  in  almost  every  case  of  pleurisy  under  his 
care.  Forbes  says  it  is  most  noticeable  "in  a  zone  from  the  lower 
angle  of  the  scapula  following  the  lines  of  the  ribs  round  to  the 
nipple." 

7.  Pectoriloquy  means,  as  the  phrase  imports,  articulation  or  speak- 
ing within  the  thorax— breast-speaking,  as  it  might  be  translated.  It 
is  one  of  the  earliest  and  most  striking  discoveries  of  Laennec,  and  its 
explanation  is  obvious.  It  occurs  only  when  there  is  a  large  cavity 
filled  with  air,  into  which  opens  freely  a  large  air-tube.  The  articula- 
tory  vibrations  are  continued '  downwards,  irom  the  larynx  into  this 
cavity,  and  there  renewed  or  repeated,  so  as  to  give  rise  to  the  phenome- 
non.   Whenever  it  exists,  we  suspect  disorganization  somewhat  exten- 


flammatioD  of  wliich  is  so  easily  excited,  and  producti\ 
pain  and  danger,  as  we  see  when  it  is  torn  by  the  spiciilae 
rib.  I  can  only  imagine  one  contingency  in  whicn  I  woi 
make  this  sort  of  examination ;  where  paracentesis  then 
resolved  on  as  indispensable,  and  requiring  to  be  immediate 
in  order  to  relieve  the  patient  from  the  presence  of  air  oi 
and  where  the  insertion  of  the  trocar  was  onlv  to  be  rega 
liminary  step ;  like  the  sounding  for  stone  after  the  patii 
the  table,  which,  if  unsuccessful  in  detecting  its  presence 
nugatory,  at  least  for  the  time,  all  the  preparations  alrea^ 
if  successful,  gives  confirmation  and  clearness  to  the 
viously  entertained,  and  sustains  the  surgeon  with  the  p 
and  urgent  necessity. 


CROUP — LARYNGITIS. 

The  subject  of  our  present  discussion  may  be  affirmed 
the  most  common  diseases  of  children.  Its  aspect  is  : 
its  ravages,  when  neglected,  or  improperly  treated,  rapic 
but  it  is  consoling  to  reflect  that,  when  opposed  with  pre 
judgment,  it  may  be  confidently  ranked  among  those  i 
which  the  powers  of  medicine  exhibit  most  clearly  thei 
trol. 

Group^  although  known  to  the  ancients  even  as  early- 
Hippocrates,  as  has  been  proved  by  Coxe  and  Copeland. 
^ears  comparatively  attracted  little  attention.    Dr.  Blair 
m  1718)  first  described  it  under  its  present  name,  whi 
retain,  because  it  is  universally  recognized  and  received. 

Croup  usually  affects  children — seldom  before  the^ 
weaned,  or  after  they  attain  the  age  of  puberty.  It  o< 
rarely,  in  the  adult.    Every  physician  must  occasionally 

instnnrn    of  tVjiQ   Rnrt  •    f\^^(\    pvprv    Amorionn    i<3   fnmilio»» 
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breathing.  The  respiration  is  lond,  hurried,  anxious,  performed  with 
evident  muscular  effort,  and  a  struggle  painful  to  witness.  There  is 
cough,  attended  with  a  peculiar  stridulous  croaking  and  ringing 
sound,  of  which  words  can  convey  no  adequate  idea,  but  which,  when 
once  heard,  will  never  be  forgotten.  It  is  described  as  resembling  the 
barking  of  a  dog,  the  crowing  of  a  cock,  the  vibration  of  a  brazen 
tube. 

Croup  is  essentially  pyrectic.  The  symptoms  of  local  disorder,  the 
change  in  the  voice,  cough,  etc.,  may  either  precede  or  follow,  at  a 
short  interval,  the  febrile  movement.  The  eye  is  brilliant  and  suffused, 
the  skin  hot  and  dry,  and  the  cheek  flusned.  Some  writers  have 
divided  the  history  of  the  attack  into  three  stages,  and  although  the 
lines  of  transition  cannot  be  always  precisely  drawn,  yet  the  distinc- 
tion should  be  kept  in  mind,  as  useftd  in  the  treatment.  The  inci- 
pient, or,  as  some  call  it,  the  catarrhal  stage,  is  hardly  to  be  discerned 
from  the  forming  stage  of  catarrhal  fever,  except  that,  perhaps,  there 
is  somewhat  more  ringing  or  shrillness  in  the  cough,  and  a  less  dif- 
fused rSle  throughout  the  chest.  The  age  of  the  child  should  make 
us  attentive  to  this  matter.  Croup  is  more  to  be  dreaded  while  the 
process  of  dentition  is  going  on,  than  at  any  other  period  of  child- 
hood. 

In  the  next  step  of  its  progress,  the  disease  offers,  when  exquisitely 
developed,  a  most  impressive  picture.  The  nostrils  of  the  patient 
are  distended  by  the  struggle  for  breath,  the  eyes  protrude,  inspiration 
is  attended  with  a  harsh  whistling  or  wheezing;  the  face,  at  first 
flushed,  becomes  irregularly  livid;  the  child  grasps  its  throat  with  its 
hand,  and  complains  of  pain  seated  there;  the  pulse  becomes  ex- 
tremely frequent  and  corded ;  there  is  incessant  restlessness,  and  the 
little  sufferer,  by  its  expression  of  countenance,  its  moans,  and  its  en- 
treaties for  help,  with  every  other  sign  that  its  age  and  degree  of  intelli- 
fence  admit  o^  shows  the  highest  intensity  of  distress.  The  cough  is  at 
rst  loud,  dissonant,  and  accompanied  with  the  peculiar  sound  formerly 
alluded  to,  but  after  a  time  becomes  lower  and  feebler ;  and  in  the 
third  stage,  which  has  been  regarded  as  a  condition  of  collapse,  is  little 
more  than  a  whispered  or  wheezing  effort. 

The  face  now  assumes  a  more  livid  hue,  or  is  very  pale  and 
swollen,  the  skin  is  covered  with  a  clammy  and  abundant  sweat,  and 
the  extremities  are  cold.  The  shoulders  are  elevated,  and  the  chest 
heaves  with  the  struggle  for  breath.  A  mucous  rSle  is  heard 
throughout  the  thorax,  and  the  action  of  the  heart,  though  convul- 
sively frequent,  grows  weaker.  There  are  two  modes  in  which  the 
£Eital  termination  may  take  place :  either  the  symptoms  just  recounted 
increase  with  rapid  progression,  and  suffocation  ensues  from  the 
clogging  up  of  the  larynx  with  its  own  tenacious  secretions ;  or,  the 
signs  of  spreading  inflammation  extend  into  the  bronchi,  and  even 
aflect  the  pulmonary  tissue ;  while  a  certain  amount  of  expectoration, 
which  follows  each  effort  in  coughing,  protracts  the  case  (even  though 
beyond  the  hope  of  ultimate  relief),  it  may  be,  for  some  days.  During 
this  condition  of  things,  respiration  is  unequal  and  irregular,  some- 
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&nee  very  alow,  at  others  exceedingly  1 
violent  exertion,  of  all  the  muscles  wliich 

The  pathology  of  oroup  has  been  muc 
seen  a  case  which  was  not  decidedly  infli 
marked  febrile  syinptoma.  There  are 
regarded  the  disease  as  presenting  occai 
spasmodic  character.  I  do  not  doubt  thai 
and  does  excite  a  degree  of  spaamodic  acti 
tis,  and  others  concerned  in  respiration, 
Bympatbetic  may  outrun  in  vehemence  tl 
in  nervotis  and  highly  excitable  individui 
nent  and  paramount  condition  ;  and  tha 
of  nervous  or  spasmodic  croup. 

The  infhimmation  of  the  larynx  and  t] 
diaease,  frequently  gives  rise  to  the  pi 
exudation  of  organizable  lymph,  rapid! 
membrane  lining  the  tube.  This  is  com 
France  and  England,  as  a  t^t,  or  diagnc 
it  an  essential  characteristic,  and  Guersa 
the  cases  in  which  it  does  not  occur  as  ' 
of  writers  agree,  however,  that  this  is  a 
layer  of  lymph  does  not  always  present  it 
changes  shown  in  post-mortem  examinalio 
surface  of  the  larynx  and  trachea  is,  in  i 
and  covered  with  an  effusion  of  tenacious 
rally  throughout  the  bronchi  and  air-cells 
twd  aometimes  tinged  with  blood.  In  o1 
found  in  various  states;  sometimes  tenaci 
loose  and  iii  mere  shreds  or  flakes. 

In  a  recent  paper  by  Prof.  Peaslee,  th( 
sented  impressively  and  with  great  jireci 
traclieiti.s,  not  csiieiitiiilly  dilVereiit  from  oil 
cither  in  an  iniiint  or  adult.  It  is  genei 
at  first  cat.'irrhal.  The  i)lasma-ex»ulation 
Dr.  Ware's  Ooi/ril'-lions,  Ihl.-ie  membrane  i 
in  twenty-two  eaws  out  of  liJl — about  oi 
rarely  ahseii-bed.  It  may  Ixj  couglicd  up. 
into  pus  and  tlctacliud,  which  is  the  moi 
become  organized  into  a  faUe  membrane.' 

Nor  are  ihcso  results  of  diseased  action 
trachea.  The  minutest  ramifications  of  t 
air-cell  arc  found  filled  and  clogged  up  v 
cu.s,  or  choked  with  a  similar  mcnibrauou 

In  one  case  which  I  saw,  the  bronchi, 
laryn.x,  were  lined  c.\tcn.sively  with  th 
den.'^e  and  tenacious  consistence  that  it 
long  tuhcs  resemliling  the  tin;.'er  of  a  gl 
on  croup,  aflirms  tliat  ho  has  found  the  h: 
tliey  exhibited  tlie  iiji]>earanee  of  the  stn 
andBaillic  have  bulb  made  the  same  obs 
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changes,  Dr.  Marshall  Hall  adds  a  third — oedema  of  the  glottis.  Bland 
distingaishes  laryngitis  into  three  kinds  or  degrees,  which  he  has 
designated  from  the  Greek :  1.  Myxogene,  when  mere  mucus  is  expec- 
torated ;  2.  Piiogene,  where  pus  is  eflfiised ;  and  8.  Meningogene, 
when  the  membrane  is  formed.    The  idea  is  ingenious  and  plausible. 

The  causes  of  croup  are  numerous,  comprising  all  the  circumstances 
which  give  rise  to  catarrh,  sore-throat,  etc. — such  as  exposure  to  sud- 
den changes  of  temperature,  or  currents  of  cold,  damp  air,  wet  cloth- 
ing, wet  feet,  falling  asleep  in  the  night  air  or  dew.  Easterly  winds 
are,  with  us,  among  the  most  frequent  exciting  causes,  as  being  cool, 
raw,  and  sharp.  Familiar  experience  ascribes  it  to  all  such  agents  as 
occasion  a  suppression  of  the  natural  and  healthy  cutaneous  transpi- 
ration. 

A  predisposition  to  it  is  often  hereditary,  and  transmitted  through 
many  generations;  it  is  built  up,  undoubtedly,  under  various  condi- 
tions, arising  from  previous  attacks,  a  repetition  of  which  will  most 
remarkably  increase  the  degree  of  susceptibility  to  the  invasion.  This 
susceptibility  became  so  great  in  one  child  under  my  care,  that  she 
did  not  escape  an  access  for  any  entire  fortnight,  during  a  period  ex- 
tending from  her  being  weaned  to  her  fifth  year.  In  my  own  expe- 
rience, children  of  about  two  to  four  years  are  the  worst  sufferers  by 
it.  It  is  rare  before  weaning,  but  Duges  says  that  he  met  with  it  in  a 
child  only  a  few  days  old. 

The  gastric  origin  of  croup  is  not  mentioned,  so  far  as  I  know,  by 
any  author;  but  for  my  own  part,  I  am  disposed  to  consider  the 
presence  of  undigested  food,  and  other  irritating  crudities  in  the  sto- 
mach, as  among  the  causes  of  the  disease ;  and  the  remark  is  a  familiar 
one,  in  some  households  subject  to  its  frequent  presence. 

Croup  has  been  regarded  as  endemic,  epidemic,  and  contagious. 
There  are  no  reasons  that  weigh  with  me  for  attributing  to  it  those 
qualities.  It  is  more  definitely,  than  almost  any  other  malady,  the 
result  of  particular  conditions  of  atmosphere,  and  of  special  exposures. 

The  treaimerU  of  croup  has  become  so  generally  understood,  that 
notwithstanding  the  frightful  rapidity  of  its  access,  and  the  evident  to- 
kens of  imminent  danger  which  attend  from  the  first,  it  is  in  a  great 
many  families  confidently  believed  to  be  under  domestic  control.  And, 
indeed,  the  domestic  management  of  the  early  or  invading  stage  of 
croup  is  usually  successful.  This  stage,  as  I  have  already  said,  is 
marked  by  the  symptoms  of  catarrhal  affection.  The  child  sneezes 
and  coughs,  perhaps  in  a  shrill  tone.  If  of  sufficient  age  and  intelli- 
gence, it  takes  warning,  and  complains  of  the  approach  of  its  tormentor, 
pointing  out  the  larynx  as  the  seat  of  uneasiness.  At  this  period  we 
shall  seldom  fail  in  the  attempt  to  arrest  the  disease,  and  prevent  its 
farther  progress,  by  the  firee  use  of  opium.  I  prefer  the  common  pre- 
paration of  paregoric  (tinct.  op.  camph.),  of  which  I  give  a  full  dose, 
putting  the  child  to  bed  after  a  warm  pediluvium,  and  applying  a 
warm  mustard  poultice  to  the  throat.  Wnen  this  stage  has  passed  by, 
however,  and  inflammation  is  fairly  lighted  up,  the  respiration  is  at- 
tended with  a  distressing  struggle  and  a  loud  croak,  and  the  peculiar 
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puted  whether  the  use  of  the  lancet  should  precede  or  £o 
to  vomiting ;  but  I  should  scarcely  think  it  proper  to 
precise  rule  on  the  subject.    In  a  very  robust,  plethor 
some  hours  had  been  lost,  and  the  attack  was  advanced 
inflammatory  stage,  with  marked  febrile  excitement,  it 
to  let  blood  without  delay ;  but  in  general,  the  child  wi 
relieved  by  an  active  emetic   that  the  bleeding   may 
with. 

It  is  scarcely  necessary  to  warn  against  the  excessive 
which  some  have  been  misled.  Nor  would  I  trust,  at  th; 
topical  bloodletting,  so  highly  eulogized.  Leeches  ai 
patient,  and  restrain  the  movements  necessary,  in  his  et 
for  breath.  A  warm  mustard  poultice  may,  instead,  Ix 
to  the  throat  and  the  neck. 

K  the  child  is  not  relieved  by  the  first  emetic  and  tin 
him  in  the  warm  bath,  and  repeat  the  emetic.  Yomitinj 
circumstances,  is  attended  with  more  relaxation  and  ex] 
tenacious  mucus  from  the  air-passages,  and  its  sudorific  el 
and  more  continued. 

Having  thus  obtained  a  truce  with  the  oppressive  dys] 
attend  to  the  condition  of  the  bowels,  on  which  it  will 
promptly  by  some  cathartic ;  this  will  at  once  tend  to  rec 
excitement,  and  serve  a  good  purpose  as  a  revulsive. 

Calomel  is  regarded  by  many  practitioners,  both  in  £] 
our  own  country,  as  endowed  with  some  beneficial  influi 
cific  nature,  which  adapts  it  to  our  present  uses,  and  a  lar/ 
has  accumulated  many  &cts  in  confirmation  of  this  opini 

Some,  with  Dr.  Potter,  give  it  in  large  doses  alone ;  e 
it,  adding  an  antimonial  or  other  emetic,  to  produce  a  < 
some  make  it  more  promptly  purgative  by  uniting  it  wi 
castor  oil.  The  saline  cathartics,  mingled  in  one  of  the  si 
pectorant  infusions,  as,  for  example,  in  that  of  seneka  o: 
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combined  with  Dover's  powder,  in  doses  properly  adapted  to  the 
urgency  of  the  case,  and  the  age  of  the  subject.  The  employment  of 
opium  has  been  strongly  objected  to  by  some  of  the  authorities.  I 
have  already  spoken  of  its  remarkable  adaptation  to  the  incipient  or 
invading  stage,  and  regard  it  as  also  well  suited,  in  the  farther  progress 
of  the  attack,  after  free  depletion  and  full  vomiting.  The  formula  I 
have  just  mentioned,  in  which  it  is  united  to  an  equal  amount  of  ipe- 
cac, is  an  excellent  one,  and  will  effect  much  in  behalf  of  the  little 
sufferer  under  the  circumstances  pointed  out.  It  diminishes  the  fre- 
quency of  the  distressing  cough,  and  by  determining  strongly  to  the 
surface,  checks  the  progress  of  pulmonary  congestion  and  inflamma- 
tion, and  thus  relieves  the  urgent  difficulty  of  breathing,  and  gives  op- 
portunity for  rest  and  refreshing  sleep. 

Squill  and  digitalis  have  been  highly  recommended  for  their  nauseant, 
expectorant,  and  sedative  qualities.  I  have  some  confidence  in  the 
former.  The  latter  I  have  never  employed  here.  Dr.  Godman  has 
in  strong  phrase  eulogized  the  powers  of  tobacco,  the  Scotch  snuff, 
which  he  advises  to  be  laid  in  the  form  of  a  plaster  upon  the  chest. 
It  is  uncertain  whether  it  acts  upon  the  skin  or  the  nostrils,  but  in 
some  it  produces  a  relaxing  and  nauseating  operation,  which  checks 
the  progress  o^  and  removes  a  mild  attack. 

The  alkalies  have  obtained  a  very  extensive  and  firm  confidence  in 
the  domestic  management  of  croup  throughout  our  country.  Common 
ley,  made  from  wood  ashes,  a  solution  of  an  impure  subcarbonate  of 
potass,  is  frequently  exhibited,  and  often  with  success.  Some  confide 
in  the  administration  of  the  volatile  liniment,  oil  and  hartshorn  being 
mingled,  and  given  with  some  syrup  or  molasses.  The  influence  of 
these  alkalies  I  do  not  pretend  to  account  for ; .  the  facts  are  perfectly 
well  known.  Some  who  believe  in  their  specific  effect  prefer  to  medi- 
cate the  baths,  using  warm  ley  water  for  the  inmiersion  of  the  sick. 
Among  these  domestic  remedies,  indigo  was  once  in  great  esteem.  It 
was  prescribed  in  solution,  or  in  powder  diffused  in  water,  in  sufficient 
quantity  to  operate  actively,  both  by  vomiting  and  purging;  when  the 
relief  procujed  by  it  is  said  to  be  immediate  and  lasting. 

Should  the  case  seem  disposed  to  protract  itself,  and  the  remission 
of  the  troublesome  and  dangerous  symptoms  remain  imperfect,  or  alter- 
nate with  paroxysms  of  renewed  violence,  a  very  careful  attention 
becomes  necessary.  The  inflammation  is  exceedingly  apt  to  encroach 
upon  the  broncni  and  pulmonary  tissue--ra  result  which  is  to  be 
feared,  when  we  have  much  mucous  rale  in  the  lungs,  with  a  loss  of 
resonance  on  percussion,  a  pale  or  livid  complexion,  and  gasping  or 
panting.  A  blister  should  be  put  on  the  chest,  large  enough  to  cover 
a  considerable  portion  of  the  surface.  The  emetic  may  be  repeated,  if 
the  strength  be  not  impaired ;  and  it  is  best  given  while  the  child  is 
in  the  warm  bath.  I  never  trust  to  the  mercurial  exclusively,  but 
have  often  derived  from  it  unquestionable  advantage,  under  the  cir- 
cumstances now  presented.  On  account  of  the  very  striking  insus- 
ceptibility to  the  use  of  medicines  so  frequently  met  with  in  croup,  it  will 
be  necessary  to  exhibit  it  in  full  doses.  I  have  given  from  five  to  ten 
grains  to  a  child  little  more  than  a  year  old,  repeating  it  pro  re  nata ; 
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or  in  the  hope  of  detaching  and  forcing  away  the  shreds 
brane  or  organized  lymph,  when  it  is  formed,  sqniU  o: 
may  be  added.  I  am  disposed,  however,  to  prefer  the  { 
all  other  emetics  here. 

Ware  advises,  imder  these  difficult  circnmstances,  "  to 
ducing  and  disturbing  remedies,  and  to  keep  the  pati< 
influence  of  opium  and  calomel,  with  resort  from  time  to  ti 
application  of  the  nitrat.  argenti."  We  owe  to  the  cou 
of  Professor  Horace  Green  the  advantage  of  this  addit 
and  new  ground  of  hope.  With  Rokitanski  and  Vouth 
the  exudative  inflammation  as  conmiencing  uniform 
fauces  and  upper  portion  of  the  respiratory  tube.  Thei 
looked  for,  attacked  and  arrested,  or  it  will  inevitably  p 
wards  to  a  fatal  result  The  strong  solution  of  nitrate 
great  "  modifier  of  the  mucous  surfaces,"  as  Ricord  cal 
applied  directly  to  the  larynx  by  a  sponge  filled  with 
into  the  glottis. 

Dr.  Reed,  of  Ohio,  speaks  of  membranous  crotip  in 
being  most  successfully  treated  by  the  employment  c 
solution  of  iodine,  in  the  proportion  of  3j  to  3j,  car 
larynx  by  a  sponge ;  the  little  patient  being  brought  ui 
ence  of  mercury  as  soon  as  possible.  {Trans.  Am.  Asaocj  ^ 

We  should  examine  the  lips  of  the  glottis.  Occlusioi 
ing  by  oedematous  eflusion  may  occur,  and  admits  of  in 
by  incision.  Dr.  Buck,  of  New  York,  has  invented  a  ve 
instrument  for  this  purpose. 

If  collapse  threaten- — the  pulse  sinking,  and  other  aigr 
and  general  debility  supervening — I  would  have  reoours 
the  stimulant  diaphoretics.  The  vol.  alkali  is  particular! 
and  may  either  be  prescribed  with  oil  as  t^fore  met 
syrup.  Camphor  is  also  useful,  and  so  is  opium. 
united  in  the  tinct.  op.  camph.,  which  deserves  our  co 
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inflammatory  congestion  amd  tumefaction,  as  to  occlude  the  opening 
of  the  glottis,  or  if  the  false  membrane,  so  much  talked  of,  be  formed 
in  mass  suflScient  to  prevent  the  passage  of  air ;  if,  under  either  of 
these  contingencies,  a  sudden  stop  be  threatened  to  the  process  of  re- 
spiration, and  the  usual  means  of  relief,  promptly  and  freely  applied, 
be  unsuccessful,  then  we  are  boimd  to  resort  to  the  operation.  A 
patient  should  not  be  suffered  to  die  of  suffocation  in  an  early  stage 
of  croup ;  an  opening  should  be  made  in  the  windpipe  for  the  admis- 
sion of  air.  But  we  should  satisfy  ourselves,  by  a  careful  examina- 
tion, that  the  impediment  to  breatmng  is  confined  to  the  larynx ;  the 
thorax  should  be  resonant  on  percussion,  and  the  respiratory  murmur 
or  loose  mucous  rale  should  be  distinguishable.  At  the  Mdpital  de$ 
Enfans  Malades,  in  Paris,  out  of  161  operated  on,  36  were  saved. 
Archambaut,  Trousseau,  and  others,  report  instances  of  success. 

On  the  other  hand,  in  the  more  advanced  stages  of  croup,  the  disease 
is  no  longer  a  local  inflammation  of  the  larynx  and  trachea.  Post- 
mortem examinations  prove  it  to  have  extended  itself  through  the 
minutest  ramifications  of  the  bronchi  and  air-cells,  which  are  gorged 
with  mucus,  or  occluded  with  organized  lymph,  and  even  the  pulmo- 
nary tissue  has  become  solidified  or  "  hepatized."  This  extension  is 
inferred,  in  the  living  subject,  from  the  peculiar  complexion,  ghastly 
pale  or  livid,  and  from  the  loss  of  resonance  on  percussion,  and  respi- 
latory  murmur. 

We  have  to  contend  with  bronchitis  and  pneumonitis  as  well  as 
laryngitis  and  trachitis. 

Suppose  the  occlusion  of  the  upper  and  large  tubes  capable  of  being 
instantly  and  totally  removed  by  the  operation,  what  will  we  have 
gained  c 

Bronchotomy  is  not,  in  any  sense,  a  remedial  means;  it  has  no 
tendency  to  remove  the  inflammatoiy  actions  going  on  in  the  trachea, 
or  to  check  their  progress.  By  its  success,  we  merely  obtain  time  for 
the  vigorous  and  persevering  employment  of  the  proper  measures, 
and  if  these  should  be  neglected  or  carried  into  imperfect  execution, 
the  extension  of  the  disease  into  the  lung  will  be  as  likely  to  occur, 
and  to  prove  fatal,  as  if  the  operation  had  not  been  resolved  on. 

Chronic  Laryngitis — Laryngeal  Phthms. — ^This  form  of  disease 
has  of  late  attracted  much  attention,  and  though  it  is  not  absolutely  a 
new  malady,  as  some  suppose,  is  certainly  more  frequently  met  with 
in  the  last  few  years  than  formerly.  It  is  known  without  difficulty. 
The  sound  of  the  voice  is  peculiar,  or  the  aphonia  is  entire,  the  patient 
being  able  to  speak  only  in  a  hoarse  husky  whisper,  and  with  a  painfrd 
and  fatiguing  effort.  The  larynx  is  the  seat  of  uneasy  sensations,  and 
suffers  when  handled  or  pressed.  There  is  a  sibilant  weak  cough, 
usually  dry  and  teasing ;  in  some  cases,  there  is  expectoration  of  a 
thin  tenacious  mucus,  sometimes  of  a  little  pus.  Dysphagia  is  occa- 
sionaUy  the  most  aZoying  symptom,  from^amnlatlon  of  the  epi- 
glottis.  There  is  dyspnoea  and  much  panting  after  muscular  exertion. 
As  the  case  progresses,  the  ordinary  symptomB  oi  plithisiB  supervene 
—emaciation,  hectic,  colliquative  sweats,  and  diannoMW 


without  the  presence  of  tubercular  deposit  extensively 
and  the  supervention  of  pulmonary  inflammation  with 
suits;  as  described  hereafter  under  the  head  of  Phthisis. 

Treatment. — In  the  first  instance  bloodletting,  both 
local,  is  demanded,  with  the  application  of  poultices  and 
the  throat.  Emetics  are  often  serviceable  in  relieving  ] 
dyspnoea.  Mercurials  are  strongly  recommended  bj  T 
Belloc  in  France,  who  urge  them  to  the  production  of 
by  M.  Hall  in  England.    I  have  not  derived  much  beneJ 

Narcotics  are  always  useful.    The  Dover's  powder,  if  - 
to  be  preferred  ;  the  salts  of  morphine  are  among  the  be 
They  may  be  applied  to  blistered  surfaces  with  benefit, 
of  vapor,  simple  and  mingled  with  ether,  camphor,  chlor 
been  recommended. 

The  nitrate  of  silver  has  been  long  in  use  as  a  gargle  c 
cation  to  the  fauces  and  pharynx,  for  the  relief  of  the 
dysphagia,  which  it  controlled  better  than  any  other  ren 
Dr.  Green  belongs  the  merit  of  introducing  it  freely  a 
within  the  larynx.  He  uses  for  this  purpose  a  bit  of  spo 
attached  to  a  stick  of  bent  whalebone,  the  insertion  or  v 
in  a  solution  of  nit.  argent  9ii  to  5i  iii  aq.  dist.  3i,  is  j 
far  less  irritation  and  annoyance  than  would  readiOy 
and  is  in  many  cases  followed  by  highly  beneficial  resi 
ployment  shoidd  always  be  fairly  triei  Dr.  Allison  uses 
way,  olive  oil,  glycerine,  and  mucilage,  either  simply  or  a 
morphine,  atropine,  and  conia,  the  application  of  wlncl: 
will  very  much  relieve  the  patient. 

Laryngismus  Stridulus — Spasmodic  Chvup. — This 
tively  a  rare  disease,  confounded  under  the  same  name,  1 
ferent  in  nature  from  croup  properly  so  called.     The  < 
only  symptom  common  to  the  two  affections,  is  in  this  tra 

taneously  subsidinsr,  and  recurrent,  and  accomDanied  ivitl 
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sound,  very  diflFerent  from  that  of  true  croup,  but  equally  character- 
istic, described  as  "crovring"  or  chuckling.  The  paroxysm  lasts 
from  a  few  seconds  to  two  or  three  minutes ;  it  is  sometimes  accompa- 
nied with  general  convulsions,  and  has  occasionally  proved  promptly 
&tal. 

I  had  under  my  care  an  adult  above  50  years  of  age  subject  to  well- 
marked  attacks  of  this  character. 

Its  cause  is  found,  we  are  told,  in  exposure  to  alternations  of 
weather  during  dentition,  and  in  gastric  and  intestinal  irritation. 

Autopsy  reveals  nothing  to  account  for  the  symptoms. 

The  treatment  consists  in  a  carefiil  attention  to  all  obvious  or  sus- 
pected sources  of  disturbance.  The  gums  should  be  scarified  if  swol- 
len ;  the  bowels  kept  gently  moved  by  proper  cathartics,  and  anodyne 
diaphoretics  administered  in  moderate  aoses.  The  application  of  the 
nitrate  of  silver  to  the  fauces,  pharynx,  and  parts  adjacent,  is  recom- 
mended on  the  ground  that  it  tends  to  subdue  any  morbid  irritability 
of  the  mucous  surface,  and  the  suggestion  is  reasonable  and  promising. 
Change  of  air  is  urged  by  Eobertson  as  the  true  remedy  and  prophy- 
lactic. 

Bronchitis. — ^Inflammation  of  the  mucous  membrane  lining  the 
trachea  and  bronchi  occurs  as  acute  and  chronic. 

Acute  bronchitis  resembles  closely,  in  the  first  instance,  an  attack  of 
catarrhal  fever,  from  which  it  is  then  only  distinguished  by  a  more  special 
prominence  of  the  tokens  of  local  and  thoracic  irritation  and  inflam- 
mation. Its  access  is  usually  with  a  chill,  accompanied  by  a  sense  of 
soreness  and  stricture  in  the  trachea,  and  a  tickling,  dry,  and  frequent 
cough ;  fever  soon  follows,  with  harsh,  hot  skin,  flushed  face,  liiirst, 
pain  in  the  back  and  limbs.  In  some  cases  the  dyspnoea  is  urgent, 
with  a  distressing  tension  across  the  chest,  and  much  pain  in  coughing. 
The  patient  cannot  lie  down ;  oppressed  with  the  accumulating  mucus, 
he  cannot  expectorate.  Besonance  upon  percussion  is  dull,  and  the 
respiratory  murmur  is  impaired  very  generally  over  the  thorax.  If 
these  symptoms  be  not  promptly  relieved,  he  may  sink  exhausted  by 
his  struggles ;  or  the  expectoration  becomes  somewhat  fi-eer  and  fuller, 
and  the  disease  subsides,  or  passes  into  a  chronic  condition. 

Post-mortem  eocamiruUion  shows  the  submucous  tissue  of  capillary 
vessels  highly  injected,  the  tubes  and  air-cells  being  filled  with  a 
secretion  of  varied  appearance,  sometimes  a  tenacious,  ropy  mucus, 
again  a  thick,  purulent  fluid,  mingled  occasionally  with  a  serous, 
ichorous,  or  sanious  effusion.  The  substance  of  the  lungs  partakes  of 
the  results  of  the  inflammation  if  protracted,  and  becomes  more  or  less 
solidified,  or,  as  the  phrase  is,  hepatized  and  incapable  of  collapse. 

Cau^e. — Exposures  to  cold,  moisture,  and  alternations  of  temperature, 
are  familiarly  known  to  produce  bronchitis.  It  has  been  excited  by 
inhalation  of  some  of  the  irritating  gases.  It  is  more  frequently  met 
with  among  persons  engaged  in  certain  occupations,  millers,  cotton- 
ginners,  needle-grinders,  &c. 

The  prognosis  is  readily  inferred  from  the  degree  of  dyspnoea,  and 
the  apparent  ability  of  the  patient  to  struggle  with  the  impediment  to 
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tart  antim.  may  be  added.  Cathartics  are  useful.  I  ael 
and  combine  them  with  diaphoretics,  as  the  infusion  of  i 
aeneka.  Much  has  been  said  against  the  employment  of 
thoracic  diseases;  but  these  objections  are  specnlativf 
shows  them  to  be,  in  the  early  stages,  not  only  safe,  but  i 
neficiaL  In  the  advanced  periods  of  such  cases,  they  are 
but  the  bowels  should  be  kept  regular  and  soluble  throU; 
seating  doses  of  antimony  and  other  diaphoretics  ajre  n 
I  am  not  fond  of  the  practice,  but  prefer  to  use  the  sann 
less  amount,  so  as  to  reduce  the  undue  force  of  the  circu] 

When  the  febrile  excitement  is  in  some  measure  subdi 
an  invaluable  medicine.  Dover's  powder  is  a  good  cc 
insure  its  effect  as  diaphoretic  and  anodyne. 

Of  topical  applications,  after  cupping  I  prefer  the  wa 
with  which  I  envelop  the  throat,  and  cover  the  chest.  I 
too  much  exposure. 

To  relieve  the  cough,  demulcents  are  required ;  muci] 
tions,  with  opixun,  form  the  basis  of  the  most  valua 
Spermaceti,  so  often  prescribed  formerly,  is  now  too  mu 
Bubbed  into  powder,  with  equal  parts  of  loaf-sugar,  and 
the  nitrate  oi  potass,  taken  into  the  mouth,  and  allowe 
slowly,  it  is  wedl  adapted  to  relieve  a  teasing,  frequent  co 

The  apartment  should  be  kept  comfortably  warrn^  and 
air  allowed  to  pass  over  the  body  of  the  patient 

In  the  asthenic  bronchitis  of  the  old  and  infirm,  the  p 
notha  of  writers  of  the  last  age,  stimulants  and  stimulating 
are  demanded  early,  and  must  be  given  freely.  Pro£  Mi 
is  well  adapted  here  as  well  as  in  the  cases  of  young  childn 
drochlorate  of  ammonia  grains  viij  to  xij,  water  oz.  ij, 
tinct.  opii  and  liquorice.  Of  this,  a  child  may  take  a  tea 
an  adult  a  tablespoonful  pro  re  ncUa,  The  carbonate  of 
camphor,  with  or  without  a  few  drops  of  chloroform,  wil 
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may  occur  as  a  primary  affection,  in  which  case  it  is  developed 
slowly  and  insidiously.  There  is  cough,  with  slight  soreness  of  the 
trachea  and  thorax,  a  sense  of  stricture  and  tightness,  increased  on 
drawing  a  deep  breath ;  the  voice  is  somewhat  hoarse.  The  cough  becomes 
more  harassing  and  severe;  the  expectoration,  at  first  scanty,  increases 
in  amount,  and  changes  from  mere  mucus  to  muco-purulent  consistence, 
sometimes  colored  with  a  little  blood.  In  a  few  cases  hsemoptysis  may 
happen,  but  this  is  not  frequent.  Bespiration  is  hurried,  and  panting 
attends  any  muscular  exertion,  or  the  ascent  of  a  stair.  The  pulse  is 
tense  and  frequent,  and  a  febrile  exacerbation  shows  itself  at  first  in 
the  evening,  going  on  to  a  full  development  of  hectic,  with  night- 
sweats,  emaciation,  and  great  loss  of  strength,  diarrhoea,  &c. 

Autopsy. — The  bronchial  mucous  membrane  is  high  colored  and 
thickened,  and  occasionally  eroded  with  ulcers.  The  lungs  are  found 
hepatized  or  solidified,  the  air-cells  and  tubes  filled  with  muco-purulent 
matter,  mingled  with  a  frothy  and  bloody  serum. 

Progrums. — The  unfavorable  indications  are  chiefly  drawn  from  the 
degree  of  dyspnoea  in  the  early  stages,  and  at  a  late  period  from  the 
atrophy  and  emaciation  which  waste  the  patient.  An  extreme  fre- 
quency of  pulse  is  unfavorable;  so  is  the  absence  of  the  respiratory 
murmur  in  a  considerable  portion  of  the  lungs,  with  a  loss  of  the 
proper  degree  of  resonance  on  percussion. 

Diagnosis, — The  distinction  between  chronic  bronchitis  and  tuber- 
cular phthisis  is  often  difi&cult.  In  the  latter,  there  is  less  crepitus  or 
rfile,  less  soreness  of  the  trachea  and  thorax,  more  tendency  generally 
to  hsemoptysis,  and  less  expectoration  in  the  early  stages.  In  their 
advanced  progress,  we  can  draw  no  line  between  them,  except  icom 
their  previous  history. 

TrecUmenL — The  lancet  is  sometimes  required,  but  must  be  employed 
with  caution.  We  derive  most  advantage  from  small  bleedings  re- 
peated. Leeches  may  be  applied  to  the  throat,  and  cups  to  the  chest| 
with  benefit.  Even  after  we  can  no  longer  detract  blood,  dry  cupping 
the  thorax  is  usefiil,  as  a  revulsive.  Emetics  are  much  confided  in,  and 
great  stress  laid  on  preference  due  to  particular  articles.  Ipecac,  is 
generally  chosen;  some  combine  it  with  tart,  antimon.,  and  others 
with  the  sulph.  cupri.  The  utility  of  emetics  is  unquestionable ;  they 
ar^  expectorant^  diaphoretic,  and,  in  most  instances,  move  the  bowels 
sufi&ciently.  To  soothe  pubnonary  irritation,  and  keep  up  a  constant 
determination  to  the  skin,  we  may  exhibit  a  combination  of  the  nitrate 
potass,  with  Dover's  powder,  allowing  a  full  dose  of  anodyne  nightly, 
at  bedtime.  A  choice  of  the  numerous  preparations  from  opium  may 
be  made  to  suit  each  particular  case.  I  do  not  think  any  other  of  tM 
narcotics,  as  the  lactucarium,  hyoscyamus,  &c.,  entitled  to  our  confi- 
dence. The  digitalis  may  do  service  when  the  pulse  is  particularly 
frequent.    SquiU  is  highly  prized  by  some  as  an  expectorant. 

The  infusions  of  serpentaria  and  seneka  afford  good  bases  for  the 
mucilaginous,  demulcent,  and  anodyne  solutions,  administered  to  re- 
lieve the  troublesome  cough.  In  threatening  cases,  I  would  advise  an 
alterative  mercurial  course.  Calomel,  in  small  doses,  or  the  blue  pill, 
may  be  so  given  as  to  produce  highly  beneficial  results,  while  it  should 
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not  interfere  with  the  proper  employment  of  auek  other  remedies  u 
may  be  demanded.  lahiualioa  of  various  airs  and  gases,  the  Tspor^ 
ether,  in  which  conium  has  been  macerated,  that  of  burning  tar ndrf 
reaiii,  iodine  and  chlorine,  have  been  extolled. 

The  several  balsamica  were  formerly  mach  in  vogne.  MyT?i,fth 
and  copaiba,  are  the  best  of  them,  "  Pine-gam  pills,"  and  "  liglitvini 
ruin,"  are  common  domestic  prescriptions,  in  the  south  ana  soott 
western  states.  Naphtha  ia  advised.  Cod-liver  oil  is  in  gromg 
repute. 

Tonica  may  be  made  of  great  benefit,  by  a  proper  selectitm  d  Ih 

ririoil  for  their  exhibition,  and  the  cases  to  which  they  are  adipki 
would  use  them  when  the  tokens  of  muscular  debility  and  getMl 
relaxation  were  more  prominent  than  those  of  local  irritation,  or  Mm 
excitement.  The  infusion  of  cinchona  with  mucilage,  is  Uuded  if 
Broussais  and  Hastings,  The  eliiir  vitriol  and  tinct.  mar.  fern  m 
also  useful.     They  aid  in  restraining  nocturnal  sweats. 

The  persevering  apphcation  of  counter-irritants  to  the  chest  ai 
arms  will  be  of  great  advaolage.  I  prefer  to  blister  suooessivetf  <■ 
and  another  portion  of  the  surface.  The  tartar  emetic  is  a  brail 
irritant  with  many  physicians,  while  others  still  prefer  setoos  MJ 
caustic  issues. 

The  convalescent  nmst  take  as  much  exercise  in  the  open  air  »  b 
can  undergo,  without  fatigue,  A  long  joiimey,  or  a  sea  voyage  sbdl 
be  advised,  and  an  equable  climate  chosen. 

FleuRItis. — Inflammation  of  the  serous  investing  membrane  of  tk 
lungs  is  a  common  and  well  known  disease,   usually   met  with  ■ 

winter  and  spring,  and  frequent  In  occurrence  in  proportion  toi 
abruptuesa  of  the  changes  of  the  weather  iu  these  unsettled  ;^£a.^ii 
It  comes  on  with  sharp  ]>ain  in  the  thorax,  at  the  side,  and  most  otfet 
perhaps,  on  the  right  side;  the  piiin  is  fixod  and  circumscribed. (>■:- 
slant,  but  increased  by  a  full  inspiration ;  the  bro.ithiii  r;  is  short  sai 
restrained,  and  the  patient  assumes  a  bent  posture,  loaning  lo  lii 
nfl'eeted  side.  Fever  soon  superveues,  with  quick,  !'re*]^iieut,  hard,  mi 
full  pulse;  the  skin  is  hot  and  dry,  and  a  cough  cornea  on,  aggraviuirj 
intolerably  the  keeu  lancinating  pain. 

If  not  soon  relieved,  the  dyspua*a  increases,  and  the  symptomi  a 
pulmonic  inilamniatiou  are  added,  and  become  prominent :  or  the  ci« 
is  protracted  into  .a  ehruiiic  .-^taL't^,  in  whii:li  tliu  results  of  the  inllM- 
mation  of  the  )ik'iir.i  v.  r\  .->i.'  v,  li  ii.  iOV.-.M,  '.iki-s  place  wilhiou; 
cavity  of  this  iiici'i  ■■     ■  iho  continuant*  iJ 

dyspiitea  after  thi;  .■,,:;i.  i  ,i.  ,;  -i.,,^-.,  .,,.■,.  -J-siiled;  it  is  acm- 
vatod  into  orthopmen,  imn-i;  iiiuiMviiii^  wlieii  iJit;  patient  sleeps,  auii 
during  the  night.  The  alibcted  side  becomes  fuller  to  the  eye,  sii 
does  not  follow  the  ordinary  movements  of  respiration;  there  is  nn 
only  a  total  absence  of  resonance  on  pcreus.sioii  and  respiralorv  ni'::- 
mur,  but  the  lieart  itself  is  somelimes  displaced  by  the  aecumuiut'^i 
fluid,  if  on  the  leO.  side,  and  jires.scd  over  to  the  sternum  ai-i 
upwards ;  and  all  the  pheuomena  detailed  in  the  description  of  hvdrM- 
tlioras  supervene. 
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The  causes  of  pleurisy  are  already  pointed  out ;  exposure  to  cold 
and  moisture,  and  sudden  changes  of  temperature.  External  violence 
too  may  give  rise  to  it ;  puncture  by  the  spiculae  of  a  fractured  rib 
has  occasioned  it ;  and  a  fetal  case  is  on  record  where  the  pleura  was 
wounded  by  a  needle  employed  in  passing  a  ligature  round  the  sub- 
clavian artery. 

The  diagnosis  of  pleurisy  is  not  difficult.  The  pain  in  the  side  is 
attended  at  first,  if  the  case  be  uncomplicated,  with  little  impairment 
of  resonance  on  percussion ;  the  respiratory  murmur  is  only  deficient 
because  the  patient  does  not  inspire  freely.  After  a  short  time,  the 
"  frottement"  sound  is  heard,  produced  by  tne  rubbing  together  of  the 
opposite  surfaces  of  the  pleura,  roughened  somewhat  by  the  exudation 
of  plastic  lymph,  or  fibrinous  shreds.  The  case  still  advancing,  effusion 
of  serum  gives  a  brief  aegophony ;  this  is  followed  by  great  dulness  of 
resonance,  varying  somewhat  witn  the  posture  of  the  patient,  and  corre- 
sponding loss  of  respiratory  murmur,  owing  to  the  still  increasing 
amount  of  fluid  only,  if  the  case  continue  a  simple  one.  But  in  fact 
it  is  apt  to  complicate  itself  into  pleuro-pneumonia,  the  superficial  in- 
flammation extending  to  the  tissues  beneath;  when  we  shall  have  of 
necessity  the  symptoms  of  pneumonia  vera  added  to  those  above 
enumerated. 

Prognosis. — ^In  general,  pleurisy  may  be  regarded  as  a  manageable 
disease,  attended  with  little  danger,  if  the  patient  is  seen  early.  In 
the  first  stage,  the  danger  or  risk  may  be  inferred  from  the  extent  of 
the  inflamed  surface,  the  violence  of  access,  the  severity  of  the  consti- 
tutional excitement  supervening,  and  the  apparent  ability  of  the  pa- 
tient to  bear  the  requisite  remedial  measures.  As  the  case  progresses, 
the  increase  of  dyspnoea  into  orthopnoea  is  unfavorable.  By  explora- 
tion of  the  thorax  we  derive  minute  information  of  the  condition  of 
the  subject.   All  tokens  of  effusion  are  of  course  to  be  dreaded. 

Autopsy. — The  most  common  result  of  inflammation  of  the  pleura, 
often  indeed  observed  in  bodies  dead  of  other  forms  of  disease,  is  the 
adhesion  of  the  opposite  surfaces  of  the  pleural  sac,  or  their  connec- 
tion, by  layers  or  strips  of  organized  membrane.  Effusion  of  pus, 
empyema,  is  occasionally  met  with;  that  of  serum  is  far  more  fre- 
quent. 

Treaimertt. — ^The  lancet,  used  promptly  and  boldly  at  the  outset  of 
the  disease,  will  ofl»n  put  an  end  to  it  at  once.  It  is  to  be  resorted  to 
at  all  stages  while  the  breathing  is  sharply  painful  and  difficult,  unless 
the  pulse  is  feeble,  and  the  strength  of  the  patient  obviously  failing. 

Topical  depletion  by  cups,  which  should  be  applied  on  and  near 
the  seat  of  pain,  is  next  proper ;  after  which,  large  warm  poultices 
should  be  assiduously  laid  about  the  side.  A  full  and  free  dose  of  an 
anodyne  diaphoretic  will  now  complete  the  relief  of  the  patient,  who 
sleeps  soundly,  breathes  quietly,  and  wakes  restored  to  comfort. 
Dover's  powder  is  perhaps  preferable  here  to  any  other  formtda. 

If  the  attack  be  protracted,  cathartics  will  be  found  usefril,  and  the 
drastic  and  somewhat  irritating  should  be  chosen  as  most  revulsive. 
No  prejudices  have  less  foundation  than  those  which  oppose  the  em- 
ployment of  purgatives  in  thoracic  inflammation.    They  are  adapted, 


of  it,  twelve  to  twenty  grains,  should  be  given  niglitJ 
be  usefully  added  at  regular  intervals  to  such  other  mc 
prescribed  during  the  day.  Demulcent  drinks,  rendered 
Dy  the  addition  of  tinct.  op.  camph.,  tinct.  tolut.,  and  nit 
ether,  may  be  taken  to  palliate  cough. 

Epispastics  should  be  applied  over  the  affected  part 
any  pain  should  continue  after  the  febrile  excitement 
dued,  and  the  pulse  has  lost  somewhat  of  its  force  and 
abatement  of  inflammatory  irritation  constitutes  the  "  bl 
of  English  writers.  Empyema  or  hydropleura  may  de 
ration  of  paracentesis,  to  relieve  the  patient  of  the  c 
accumulation  of  serum  or  pus. 

Some  recent  writers  have  recommended  an  early  re» 
ration  of  paracentesis,  even  in  acute  pleurisy,  and  as  sooi 
any  considerable  amount  has  taken  place.  The  suggest 
me  to  be  reasonable  and  promising. 

Bilious  Pleurisy. — In  all  low  miasmatic  regions, 
affections  of  spring  and  early  winter  are  apt  to  be  comb: 
modified  by,  notable  symptoms  of  gastric  and  hepatic  c 
complication,  known  familiarly  by  the  title  just  given, 
to  attribute  to  the  persistent  effect  of  malaria  upon  coi 
bued  with  that  poison ;  an  English  writer  of  some  au 
of  it  as  owing  to  an  undefined  atmospheric  and  epidemic 
present  and  acting. 

In  this  form  of  the  disease,  which  is  by  no  mean 
southern  country,  less  vigorous  depletion  by  the  lancet 
admitted  o^  than  in  simple  pleurisy.  Emetics  are  mc 
cathartics  indispensable ;  and  mercurials  more  applicabi 
quinine  is  used  with  advantage,  after  the  very  first  sta^ 
Vesicatories  are  well  adapted,  and  may  be  applied  early. 

Convalescence  requires  great  care  and  pruaence.  The  c 
be  warm,  and  all  exposure  avoided. 
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is  subject  to  its  own  special  affection,  which  we  now  proceed  to  treat 
of.  Thej,  in  turn,  participate  in  its  inflammation,  and  we  have  few 
cases  of  pneumonia  so  exclusive  as,  on  the  one  hand,  to  evade  some 
complication  with  bronchitis,  an  extension  indeed  almost  unavoidable, 
in  greater  or  less  degree,  and  on  the  other  with  pleurisy,  constituting 
a  pleuro-pneumonia.  Here  the  whole  mass  of  lung  substance  is  in- 
volved. The  right  lung  is  the  one  most  frequently  attacked;  the  lower 
{)ortion  of  the  middle,  or  the  upper  half  of  the  lower  lobe,  the  special 
ocality  ;  in  about  one-fourth  or  one-fifth  of  the  cases,  both  lungs  are 
attacked — double  pneumonia. 

This  is  one  of  the  most  frequent  of  our  diseases,  a  large  and  familiar 
outlet  of  life.  It  is  oftenest  met  with  in  winter  and  spring,  but  occurs 
in  all  seasons  of  the  year.  It  assails  all  ages — ^infancy,  maturity,  and 
the  decline  of  years.  When  it  affects  the  whole  lobe  of  a  lung  diffused- 
ly,  it  is  spoken  of  as  lobar;  thus  it  appears  in  the  adolescent  and 
adult.  In  children  below  six  or  seven  years  of  age,  it  is  less  extensive 
in  the  parts  it  attacks,  though  it  may  show  itself  in  several  spots  in 
the  lung,  and  this  circumscription  is  intended  when  we  speak  of  hbular 
pneumonia.  In  the  adult  it  is  often  primary,  but  not  unft'equently 
secondary,  supervening  in  the  course  of  other  diseases,  as  in  typhous 
and  other  fevers,  in  smallpox  ofi«n.  Children  of  tender  years  are  very 
liable  to  this  secondary  pneumonia,  which  is  oflien  latent  or  masked  by 
the  original  malady.  In  all  febrile  attacks  to  Which  young  children 
are  subject,  in  winter  and  early  spring,  it  will  be  well  to  examine  and 
guard  against  this  secondary  annoyance.  It  follows  croup,  catarrh, 
bronchitis,  hooping-cough,  and  many  other  ailments,  belonging,  indeed, 
to  the  history  of  the  exanthemata. 

Pneumonia  is  essentially  pyrectic,  and  the  fever  may  be  either  of 
open  and  high  excitement,  or  of  low  type,  either  inflammatory  or 
typhous.  In  all  malarial  regions  we  are  familiar  with  the  complication 
known  as  bilious  pneumonia  or  bilious  pleurisy,  in  which  the  feVer 
exhibits  periodical  form,  and  the  other  characteristics  which  mark  our 
autumnal  remittent. 

Gaitse. — It  seems  to  be  among  the  most  direct  and  usual  effects  of 
exposure  to  cold ;  moisture  aids  this  effect.  It  follows,  also,  the  im- 
pression of  marked  alternations  with  prevailing  low  temperature. 

Symptoms. — Pneumonia  comes  on  often  with  a  formed  rigor  or  chiU, 
which  soon  passes  away,  leaving  the  patient  hot  and  flushed,  with 
some  dyspnoea,  and  a  sense  of  uneasiness  and  oppression  in  some  part 
of  the  chest.  This  soon  increases  to  pain,  which  is  usually  dull  rather 
than  sharp,  with  augmenting  difficulty  of  breathing,  oppressive  rather 
than  severe.  It  is  not  easy  to  draw  a  long  breath,  but  the  attempt  is 
not  suddenly  checked  by  a  keen  pang,  as  in  pleurisy,  nor  restrained 
by  an  extended  feeling  of  soreness,  as  in  bronchitis.  The  pulse  be- 
comes frequent,  full,  and  hard;  and  in  proportion  to  the  degree  of  at- 
tendant fever,  is  the  general  or  constitutional  disturbance.  There  may 
be  headache,  with  pains  in  the  back  and  limbs,  and  nausea  even  to 
vomiting.  Cough  soon  attends,  at  first  dry,  but  afterwards  with  ex- 
pectoration; its  sound  is  peculiar ;  not  abruptly  suppressed  like  that 
of  pleurisy,  nor  vehement  like  that  of  broni^tis,  bat  anxious  and  un* 


tills  usually  inaicates  gangrene,  tJtiough  perlia[>s  not  unii 
Physical  Signs. — These  are  of  great  importance  to  be 
in  combination  with  the  general  and  rational  sjmptOE 
merated,  showing  clearly  enough  the  actual  condition  i 
At  first  there  is  slight  aulness,  or  loss  of  resonance  up 
more  perceptible,  usually,  below  the  point  of  the  scapula,  b 
side,  and  the  vesicular  murmur  is  feeble ;  a  crepitant 
like  the  sound  given  on  passing  a  lock  of  hair  betweei 
the  dulness  increases  and  the  rile  disappears ;  the  respir 
ing,  and  bronchophony  obtains ;  when  purulent  matter 
hear  the  mucous  rale,  or  a  gurgling ;  there  is  restored  res 
cussion,  but  not  the  respiratory  murmur ;  if  a  cavity  is  : 
riloquy  will  show  itself;  if  the  patient  begins  to  coe 
sounds  will  take  a  returning  or  retrograde  course,  and 
rale  will  precede  the  restoration  of  the  natural  vesicular 
Anatomical  Changes. — The  first  stage  is  one  of  mere  p 
gesiion — a  stasis  of  the  blood,  a  hyperaemia,  Swett  says, 
tinguished  from  the  turgescence  of  the  lung  in  the  mori 
ful  whether  it  diJBFers  from  .the  state  called  "  pulmonary 
any  definable  manner.  Next,  we  have  the  stage  of  re< 
which  the  tissue,  filled  with  blood,  is  somewhat  friable 
splmizatian^  as  it  is  termed  b^  some,  seems  to  me  to  be 
cant  of  the  condition,  which  is,  however,  perhaps  too  tr 
often  met  with  in  post-mortem  examinations ;  then  come 
tionj  so  familiarly  recognized,  in  which  some  of  the  more 
the  blood  are  removed;  the  lungs  are  heavy,  a  little  fim 
when  cut  or  torn  across,  show  a  red  color,  and  a  granu! 
and  sink  in  water.  After  this  there  is  a  grayish  discolorai 
lent  infiltration,  diffused  abscess,  as  some  have  called  it. 
logists  agree  that  circumscribed  abscess  is  very  rare  as 
pulmonary  inflammation.  I  have  met  with  it,  unless  I  n 
oftener  than  the  proportion  they  speak  of.  Laennec  tel 
several  hundred  examinations  of  bodies  dead  of  Dneum 
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I  am  pleased  to  have  with  me  the  weighty  authority  of  Graves,  who 
contends  that  "  circumscribed  abscess  occurs  more  frequently  in  the 
pulmonary  tissue  than  Laennec  allowed,  or  his  followers  seem  willing 
to  believe."  He  has  published  six  cases  of  recovery  from  such  abscess 
in  his  own  practice,  and  that  of  his  friends.  When  the  inflammation 
in  the  lung  is  lobular,  or  in  any  way  circumscribed,  I  cannot  imagine 
why  the  subsequent  deposition  of  pus  may  not  be  so  too ;  the  tissue  is 
already  solidified. 

In  lobular  pneumonia,  which  is  much  the  most  common  in  youne 
children,  but  does  happen  in  adults,  also,  the  inflammation  of  the  affectea 
points  is  surrounded  by  healthy  tissue.  If  the  case  is  to  progress  to 
an  unfavorable  issue,  these  healthy  patches  become  involved;  but  there 
can  be  no  reason  why,  in  a  certain  set  of  cases,  the  diseased  points 
may  not  go  through  the  changes  above  described,  locally,  or  in  an  in- 
;     sulated  way. 

Among  the  changes  which  go  on  in  the  lung,  one  has  been  called 
\  camificationj  as  presenting  an  appearance  strikingly  like  muscle,  and, 
'  indeed,  the  resemblance  is  as  good  as  those  to  the  liver  and  spleen 
^  already  described.  "  The  lung,"  says  Swett,  "  is  red,  flaccid,  unaerated, 
•'  is  torn  with  difficulty,  and  when  its  cut  surface  is  pressed,  nothing  but 
^    a  little  blood  exudes."     Others  tell  us  that  it  resembles  flesh  beaten 

■ 

*    and  crushed,  as  for  purposes  of  cookery.    The  author  above  quoted, 
'    who,  alone,  attempts  to  explain  it,  tells  us  that  *'  this  condition  occurs 
"    in  a  lung  which  has  been  first  compressed  by  an  eflusion  into  the 
f    pleural  sac,  and  in  which  a  slight  capillary  congestion  has  ensued." 
^         Gangrene  of  the  lung  is  enumerated  among  the  consequences  or 
results  of  inflammation.    It  is  true  that  it  is  seen  usually  or  always  in 
''    connection  with  pneumonia ;  but  I  have  never  been  satisfied  that  it 
^     occurred  in  the  part  inflamed.     In  the  very  few  instances  that  I  have 
known,  the  gangrenous  spot  lay  beyond  the  point  of  consolidation  and 
I    seemed  to  me  to  have  perished  from  obstruction  to  the  circulation  of  the 
f    blood  in  the  vessels  which  supplied  it,  and  which  passed  through  that 
I    part.    In  its  most  common  form,  gangrene  is  described  as  a  greenish- 
r     black  mass,  containing  ash-colored  portions  of  dead  cellular  tissue,  soft 
and  spongy,  and  of  a  horribly  fetid  odor.     Swett  speaks  of  a  "  soft- 
ening of  the  lung  sometimes  met  with,  which  resembles  very  much 
gangrene  in  appearance,  but  wants  entirely  the  characteristic  odor. 
The  part  affected  is  soft  and  moist,  breaking  down  by  slight  pressure 
into  a  pulp  of  a  dirty-brown,  or  blackish,  or  grayish  color."    This  I 
have  never  seen. 

Diagnosis. — It  does  not  seem  to  me  that  this  can  be  difficult  in  an 
uncomplicated  case  in  an  adult.  A  careful  collation  of  the  rational 
symptoms  and  physical  signs,  and  observation  of  the  special  succession 
in  wnich  they  take  place,  will  leave  little  or  no  room  for  mistake.  In 
bronchitis,  wnich  sometimes,  perhaps,  resembles  pneumonia,  and  is 
often  mixed  with  it,  we  have  no  crepitant  rale,  no  definite  dulness,  and 
the  peculiar  rust-colored  expectoration  does  not  show  itself. 

The  lobular  pneumonia  of  children  is  not  so  easily  distinguished. 
The  separation  of  the  inflamed  spots  from  each  pther,  with  liealthy 
patches  giving  out  healthy  sounds  between ;  the  restlessness  of  the 
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of  the  rubbing  sound,  and  of  aegophony,  by  the  fact  t 
vanced  stages  the  dulness  is  never  so  great  or  so  permaii 
firom  pleural  effusion,  and  that  this  dulness  or  loss  o 
fixed,  and  does  not  change  its  position  with  the  chan{ 
the  patient. 

The  prognosis  is,  in  general,  favorable.  The  proporti 
recoveries  is  large  under  all  modes  of  treatment,  and  i 
ment  at  all.  The  medecine  expecUmte^  the  managemei 
alone,  without  active  measures,  gave  very  pleasant  resul 
of  GrisoUe  and  Magendie ;  and  the  homoeopathists  ha^ 
boastings  as  to  their  success  in  Vienna  and  elsewhere,  w 
esimal  doses  of  various  articles  of  their  imaginary  m 
The  duration  of  the  disease,  however,  the  degree  of  sufl 
which  the  patient  must  pass  to  death  or  recovery,  and 
health,  and  prospect  of  longevity  which  belong  to  con- 
all  influenced  by  treatment  in  a  very  impressive  manner 
which  it  is  undoubtedly  difficult  to  estimate  or  define. 
the  masses  of  attacks  promiscuously,  and  on  an  extens 
evident  that  circumstances  will  very  much  modify  the 
nosis.  In  young  and  previously  healthy  subjects,  ac 
placed  under  conditions  of  comfort  and  proper  attentio 
be  of  ordinary  type,  the  pneumonia  single,  or  of  one  li 
cially  if  limited  to  small  space,  and  at  the  base  of  the 
dyspnoea  be  not  specially  great,  nor  the  pulse  exoessi 
and  if  expectoration,  coming  on  pretty  early,  be  easy 
prospect  is  favorable.  On  wie  other  hand,  in  veiy  youi 
bilitated,  or  intemperate  subjects,  in  double  pneumonia 
inflammation,  with  great  dyspnoea  or  orthopnoea,  with  \ 
upwards,  if  the  fever  be  of  typhous  character,  if  there  be 
restlessness  and  muttering,  we  augur  unfitvorably.  W 
plexion  becomes  livid,  or  exceedingly  pale,  the  lips  \ 
dark  hue  and  dry,  with  aphthsB  or  diarrhoea,  the  patie 
dansrer.     Death  mav  hapoen  at  once  and  suddenlv.  froTn 
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quentlv,  if  the  subject  have  retained  his  strength,  and  is  able  to  congh 
up  ana  get  rid  of  the  matter  thrown  out  into  the  cells  and  tubes  of  the 
respiratory  apparatus. 

I  saw,  in  1849,  a  recovery  from  double  pneumonia,  with  an  extra- 
ordinary accumulation  of  unpleasant  symptoms;  pulse  150,  orthopncea, 
low  muttering  delirium,  a  jfrothy  muco-sanguinolent  expectoration, 
mingled  with  offensive  pus;  commencing  about  the  twentieth  day, 
and  going  on  to  the  restoration  of  entirely  good  health. 

Treatment — Venesection  is  a  remedy  specially  adapted  to  the  con- 
tingencies of  this  formidable  disease,  as  it  usuallv*  presents  itself; 
g  whose  importance  is  scarcely  exaggerated  by  Bouillaud,  greatly  un- 
j,  derrated  by  Louis,  and  by  no  means  sufficiently  dwelt  on  even  by 
Bartlett,  in  his  elegant  Essay  on  the  Certainty  of  Medicine.  In  the 
early  stages — in  the  first,  second,  third,  or  perhaps  the  fourth  day,  it 
can  scarcely  ever  be  proper  to  omit  it.  A  large  orifice  should  be 
made  in  the  largest  convenient  vein  in  the  arm,  the  patient  being  in 
the  semi-erect  position,  and  a  full  flow  promptly  obtained.  The  breath 
should  be  more  freely  drawn,  the  pain  should  be  lessened,  or  the  pulse 
^  brought  down  nearly  to  the  point  of  syncope  before  the  arm  is  tied 
^  up.  K  the  subject  be  young  and  robust,  the  bleeding  may  be  repeated 
as  soon  as  the  pain  or  dyspnoea  return,  perhaps  twice  or  thrice  in  the 
twenty-four  hours.  I  am  surprised  at  the  hesitating  manner  in  which 
a  large  proportion  of  modern  writers  speak  of  the  effect  of  this  measure. 
I  am  very  confident  that  I  have  many  times  thus  arrested  the  disease 
in  its  forming  stage,  and  that  my  patient  has  at  once  begun  to  con- 
valesce. This,  however,  will  only  happen  when  he  is  seen  within  the 
first  few  hours.  After  but  a  short  time,  a  morbid  haemostasis  becomes 
established  too  firmly  to  be  thus  resolved.  A  few  hours  more,  and 
infiltration — ^haemal  infiltration  will  have  occurred ;  upon  which  con- 
solidation, hepatization  will  soon  follow.  But  at  any  period  while 
there  is  pain  and  dyspnoea,  with  good  pulse  and  strength,  the  lancet 
I  may  be  employed  with  advantage.  It  gives  almost  unfailing  relief  in 
greater  or  less  degree,  and  is  highly  useful  too  in  preparing  the  system 
to  receive  the  benefit  of  the  farther  necessary  treatment.  I  need  not 
say  that  cases  are  met  with  in  which  it  would  certainly  do  more  harm 
than  good.  In  advanced  life  or  early  infancy,  in  greatly  debilitated 
subjects,  when  time  has  been  lost  and  the  strength  impaired,  when 
the  associate  fever  is  of  low  type,  or  the  case  is  secondary,  and  the 
subject  exhausted  by  previous  disease,  it  must  be  abstained  from. 
Topical  bloodletting,  by  leeches  and  cups,  however,  present  very  little 
risK,  and  while  demanded  in  the  common  contingencies,  are  well 
suited  to  doubtful  cases.  Dry  cupping  is  a  good  revulsive  when  we 
cannot  venture  even  to  use  the  scarificator  or  the  leech. 

Nothing  is  better  established  than  the  impressive  efficacy  of  anti- 
monials  in  pneumonia.  Large  doses  are  given,  as  larg^e  as  the  stomach 
will  bear,  for  it  is  not  supposed  to  do  its  best  service,  if  it  either  prove 
emetic  or  purgative.  Laennec  gave  eight  or  ten  grains  during  the 
twenty-four  hours,  a  grain  being  given  every  two  hours  in  eight  con- 
secutive doses;  and  this  plan  was  folio wd  and  leoommended  by 
Professor  Swett  The  latter,  however,  seems  rather  to  x^gud  M 
39 
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fiiTorable  its  producing  Bome  local  eflect,  ■ 
add  to  it  a  suiEcient  amount  of  opium  to 
and  procure  a  complete  tolerance,  which 
patients  will  bear  oa  the  fiecoad  or  third  ( 
or  more- 
While  I  acknowledge  the  efficiency  of 
fears  of  its  peculiar  results.  Antimonia 
times  the  one  mode  of  action  being  pror 
and  it  has  been  alleged  that  deaths  hi 
under  this  heroic  treatment.  I  have  soi] 
with  leas  risk  bj  the  administration  of  t 
mentioned  above,  which  few  of  my  patit 
It  is  easy  to  keep  the  pulse  depressed, 
and  the  skin  moist,  with  a  fourth  or  half 
three  hours ;  and  this  I  have  fouud  unqi 
prefer  to  substitute  other  sedatives,  relai 
action  is  leas  irritating  and  safer.  To 
Tad.  serpcntaria  or  seneka,  Sviij,  1  at^d 
formly  in  the  infusion  with  tinct.  opii,  g 
patient  will  take  a  table.-jpoonful  every 
afiecled  with  naiisea,  which  may  be  kept 
administered  pro  re  nata.  I  have  seen  i 
and,  as  yet,  no  evil  inflicted. 

The  veratrum  viride  may  also  be  etn 
antimonial;  the  dose  to  an  adult  male 
two  or  three  hours,  diminishing  rapidly 
and  age  I  am  persuaded  that  I  hare 
lancet — cut  short  the  d  =ease  abru]  tly 
ph  Dr  B    u  1     ^  ID 
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traindicated  only  in  the  rare  complications  of  cerebral  disorder  and 
congestion. 

Some  of  the  Grerman  physicians  have  been  treating  pneumonia  with 
chloroform,  and  it  is  said  that  the  results  are  iGavorable.  I  would  not 
hesitate  to  allow  the  patient  to  inhale  it  whose  expectoration  was  in- 
sufficient, and  his  cough  teasing  and  frequent.  But  I  would  watch  its 
action  carefully.  The  muriate  of  ammonia  is  affirmed  to  possess  pe- 
culiar powers  as  an  expectorant.  The  carbonate  is  often  employed  in 
the  latter  stages  as  a  cordial  and  stimulant  of  known  value. 

The  patient  must  be  supported  in  a  protracted  attack  by  proper  and 
nourishing  food,  and  tonics,  and  stimulants.  Infusions  of  cinchona 
with  serpentaria  and  the  camphorated  tincture  of  opium,  sustain  his 
strength,  and  relieve  his  cough,  and  other  annoyances. 

Local  measures  of  relief  must  not  be  neglected.  After  topical 
bloodletting,  large,  warm  poultices  should  be  kept  applied  over  the 
part  of  the  chest  where  tne  inflammation  is  seated.  As  soon  as  the 
force  of  febrile  irritation  has  been  reduced — ^the  blistering  point  of 
the  older  writers — an  epispastic  should  be  applied  over  or  near  the 
same  spot ;  and  this  application  should  be  repeated  from  time  to  time 
until  the  disease  is  subdued.  Meanwhile  the  chamber  should  be  kept 
warm  and  comfortable,  and  all  proper  shelter  from  exposure  carefully 
arranged  for  the  sick  man. 

The  treatment  thus  briefly  rehearsed  is  alike  applicable  to  all  the 
varieties  of  pneumonia,  allowance  being  made  for  the  modifications 
indicated. 

Children  do  not  bear,  or  require  free  venesection  as  adults  do;  and 
in  their  cases,  chiefly  secondary,  it  will  not  often  be  necessary  to  resort 
to  it  at  all.  A  mild  but  efficient  purgative,  followed  by  small  doses 
of  calomel,  with  ipecac,  or  Dover's  powder,  with  poultices,  and  occa- 
sionally a  blister  to  the  chest,  will,  in  a  very  great  majority,  give  the 
desired  relief. 

Bilious  Pneumonia,  like  bilious  pleurisy,  being  an  inflammatory 
afiection,  complicated  with  periodical  or  malarious  fever,  will  demand 
more  active  purging,  a  freer  use  of  mercurials,  and  an  early  combina- 
tion of  the  sulphate  of  quina  with  such  other  remedies  as  may  be 
administered.  It  is  affirmed  by  Boling  and  others,  whose  experience 
with  it  has  been  extensive,  that  in  any  ordinary  dose,  or  even  large 
quantity,  its  effect,  far  from  being  equivocal,  is  of  the  most  salutary 
character. 

Chronic  Pneumonia — Apostematous  Phthisis. — Dr.  Duncan  long 
since  divided  Phthisis  under  three  heads.  1.  Catarrhal  consumption — 
chronic  bronchitis ;  2.  Apostematous  consumption,  our  present  sub- 
ject ;  and  3.  Tubercular  consumption,  which  shall  be  treated  of  next 
in  order. 

Chronic  pneumcnia  with  abscess  is  not  so  rare  a  disease  as  it  is  re- 
presented to  be  by  Laennec  and  others.  It  is  a  sequel  of  acute  pneu- 
monia not  unfrequently,  and  may  follow  catarrhal  fever  and  bronchitis. 
I  have  seen  it  twice  occur  from  gunshot  wound  of  the  lung ;  in  one 
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it  was  fatal  after  some  months ;  the 
tracted  illness  of  more  than  a  year.  Wt 
often  heal  kindly  and  readily.  It  may  t 
result,  as  we  are  told,  from  tenacioua  gasti 
conatituting  the  "  Dyspeptic  Phthisis"  of ' 
has  been  alBrmed  to  produce  it,  but  is, 
eflect  from  the  same  cause  when  they  oc 
the  exanthemata,  as  smallpox  and  measl 
it  has  followed  the  suppression  of  itch  ai 
It  belongs  to  the  history  of  some  mecba 
others  the  needle  and  soisaora  grinder,  the 
cotton  ginner.  The  mechanical  irritaiio 
inhaled,  accumulated,  and  impacted  in  tb 
inflammation  with  tendency  to  the  formal 

This  event  is  attended  by  a  lixed,  he* 
thorax,  pulsatory  for  the  most  i»art,  at  ini 
There  is  dyspncea,  which  does  not  admit 
increased  also  on  lying  down.  The  coue 
out  expectoration.  Fever  is  present  witi 
of  skin  increased  in  the  evenings.  Wh 
supervene,  at  first  irregular,  but  aiterward 
hectic  character  of  the  fever  is  marked. 

The  pus  secreted  is  sometimes  expecto 
amount  but  now  and  then  an  abscess  bu 
its  contents  perhaps  with  danger  of  enElb 
op  in  quantities  varying  from  ounces  to  ] 
St  the  time,  and  the  expectoration  contin 
daut,  consisting  of  pus  mixe<l  with  mucu; 
lifCuvery  soinotimcs  liappi'iis  at  o; 
generally,  perhaps,  there  goes  on  hectic  ft 
tion  iiiid  ;,'rent  duhility:  tlio  voice  iswfal 
and  quick  :  tin;  cxi>euturati>in  abundant  a 
swwits  aud  diarrliu'a  tcrniiiiatc  the  tcdii 
digestive  system,  wliiuh  in  many  reniai 
stages,  in  some  bogius  to  be  allbutcd  i'r 
diarrha'a,  i-cdnc-ss  and  aphthous  ulccrati 
and  tongue. 

Aiil-j'St/  sliows  occasionally  t!ic  ]>roso 
sometimes  involving  a  whole  lolic,  or  h 
time.-!  tliere  arc  two  or  tliroo  Kinallur  uavit 
or  layer  of  toiiaciuu.s  libriu;  arounil  whi 
mriete.s,  the  ti.-^sne  of  the  hmjr  is  sulidilie 
dust  have  been  I'oiuui  in  colliers  ;md  n: 
grinder;  and  particles  of  stone  in  the  im 
irritation. 

Uin'jw.'iis. — A]H)st-i."'matou:i  phtliijiis  is  i 
more  pain  and  dy.spnwa  than  ehronie  brc 
and  fur  some  time  at  (ir.-it  with  Ws  ex 
Tiie  expectoration  before  an  abscess  opoi 
to  tiie  vessel.     When  a  lar"-e  amount  of  \ 
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it  must  have  collected  in  an  abscess.  The  patient,  if  not  tubercular, 
is  not  apt  to  emaciate  much  before  this  happens,  nay,  I  have  seen  two 
instances  in  which  corpulence  remained  almost  undiminished ;  after  it 
he  loses  flesh  rapidly.  The  physical  signs  which  attend  on  it  are  first, 
the  lessening  the  capacity  of  the  thorax,  dull  sound  on  percussion 
over  the  lower  part  of  the  lung,  and  loss  of  murmur ;  ana,  after  the 
abscess  is  emptied,  pectoriloquy. 

The  prognosis  is  rather  unfavorable,  holding  a  middle  place  between 
chronic  bronchitis  on  the  one  hand,  and  tubercular  phthisis  on  the 
other.  When  a  case  occurs  in  a  person  of  well-formed  chest,  pre- 
viously healthy,  and  without  hereditary  tuberculosis — and  from  a 
transient  and  notable  cause,  there  is  reasonable  hope  of  recovery.  The 
worst  symptoms  are  great  emaciation  and  debility,  diarrhoea,  and  col- 
liquative sweats.  The  duration  varies  from  a  few  weeks  to  many 
months ;  in  the  former  contingency,  it  is  spokeA  of  by  the  vulgar  as  a 
"  galloping  consumption." 

Treatment. — As  long  as  there  is  any  urgent  degree  of  local  pain,  and 
until  the  failure  of  pidse  and  strength  absolutely  prohibit,  venesection 
to  moderate  amoimt  may  be  repeated  at  intervals.  Cupping  the 
affected  side,  at  first  with,  and  then  without  the  scarifier,  will  be  of 
service.  Large  poultices  are  useful.  Blisters,  applied  in  long  succes- 
sion, are  among  our  best  remedies.  When  in  any  way  unsuited, 
counter-irritation  by  ungt.  tart,  antimon.  and  friction  with  croton  oil 
may  be  substituted.  Emetics,  repeated,  have  been  much  employed. 
Some  suppose  their  action  specially  adapted  to  procure  resolution  of 
chronic  inflammation  and  absorption  of  any  deposit ;  others  regard 
them  as  effectual  revulsives.  Ipecacuanha  is  employed  alone,  or  in 
combination,  and  very  usefully,  with  the  sulphates  of  zinc  and  of 
copper. 

Antimonials  in  small  unirritating  doses,  and  in  dilute  solution,  will 
oftien  prove  decidedly  beneficial :  one  or  two  trains  may  be  dissolved 
in  a  quart  of  water  and  drank  in  the  course  of  twenl^-four  hours.  A 
slight  addition  of  opiate  may  be  made  to  procure  tolerance  of  it.  A 
mercurial  course  is  afltoned  to  be  advantageously  resorted  to  her© ; 
a  grain  of  calomel  being  given  nightly  with  10  or  12  of  Dover's  pow- 
der until  the  mouth  is  slightly  touched. 

The  iodide  of  potassium  is  well  suited  to  protracted  cases  in  which 
the  lung  remains  solidified  and  apparently  without  change,  as  I  have 
seen  for  weeks  together.  Three  grains  every  three  hours  may  be 
taken  for  some  time ;  if  it  disorder  the  stomach  or  bowels,  we  must 
desist  jfrom  it  or  lessen  the  quantity.  It  has  appeared  to  me  to  pro- 
mote resolution  and  absorption. 

Aft^r  abscess  has  form^  and  been  emptied,  or  while  the  process  is 
going  on,  the  patient's  strength  must  be  sustained  by  tonics  and  nour- 
ishing diet.  Of  the  former,  I  prefer  the  cinchona  in  infusion  with  a 
portion  of  the  tincture  added.  Great  stress  used  to  be  laid  upon  digi- 
talis under  these  circumstances.  It  was  supposed  to  be  indicated  by 
the  inordinate  frequency  of  the  pulse  and  other  signs  of  irritation.  I 
have  been  disappointed  with  it  and  have  abandoned  it.  Far  more 
benefit  is  to  be  obtained  from  prussic  acid  as  an  anti-initant  and  seda- 


resource. 

With  a  view  to  promote,  as  the  phrase  is,  the  healing 
ous  cavity,  the  balsamics  have  been  much  resorted  to. 
have  gained  the  highest  repute  are  tolu,  benzoin^  and  c 
tar  and  turpentine.    Tar- water,  and  lightwood  rum,  am 
gum  are  much  used. 

Inhalations,  both  of  gases  and  solid  remedies  finely  pii 
as  cinchona  and  the  acetate  of  lead,  have  been,  and  an 
mented  with.  The  results  are  variously  stated,  and  the 
ful.  ^ 

Our  best  hope  of  recovery,  and  of  protraction — whi 
always  within  our  reach  in  greater  or  less  degree,  'where 
not  be  expected — ^lies  in  keeping  the  constitution  at  its  I 
able  point  of  tone  and  vigor.  While  the  patient  can  be 
in  the  open  air  must  be  advised,  and  persisted  in.  He  a 
journey  or  a  sea  voyage.  He  should  wear  flannel  next  1 
his  diet  should  be  generous  and  nourishing. 


PHTmais. — Tubercular  Phthisis. 

Phthisis,  consumption^  decline,  are  terms  from    time 
applied  to  denote  a  condition  of  disease,  in  which  a 
gressive  atrophy,  shown  by  marked  emaciation  of  the 
the  prominent  symptoms ;  the  picture  being  rendered  n: 
if  a  cough,  hectic  fever,  and  great  debUity  concurred, 
are  the  well-known  and  striking  features  of  the  malady- 
engage  our  attention — ^tubercular  phthisis,  firom  which  ; 
forms  of  consumption  have  derived  their  names  and  ] 
terrors. 

It  may  be  regarded  not  only  as  the  most  insidious  ai 
among  the  pulmonary  aflfections,  but,  perhaps,  as  excell 
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vious  marks  of  scrofulous  disease,  that  tubercles  are  most  frequently 
found ;  whether  in  the  mesentery,  lungs,  or  elsewhere ;  and  the  tena- 
ency  to  their  development  in  the  pulmonary  tissue  is  so  strong  that 
Louis  affirms  positively,  as  the  result  of  a  long  series  of  observations, 
"  that  whenever  we  find  tubercle  in  any  of  the  other  organs  or  tissues, 
we  may  surely  infer  its  existence  in  the  lungs."  Phthisis  is  familiarly 
noted  as  a  hereditary  malady  in  scrofulous  families,  as  attacking  the 
children  of  scrofulous  parents,  and  supervening  in  the  advancing  lives 
of  those  who,  when  children,  had  suflFered  from  scrofulous  enlargement 
of  the  glands  of  the  neck,  white  swelling,  etc.;  to  which  we  should 
add  the  common  remark,  that  the  physical  and  physiognomical  cha- 
racteristics of  the  strumous  diathesis  have  been  universally  regarded 
as  prophetic,  also,  of  future  phthisis ;  the  fine,  clear  skin,  the  delicate, 
blooming  complexion;  the  full,  large  vein,  and  the  projecting,  ruddy 
lip. 

Tubercular  phthisis  differs,  then,  from  the  other  pulmonary  diseases 
classed  with  it,  under  a  common  name,  and  spoken  of  as  Cansumptums, 
inasmuch  as  they  are  originally  local  affections,  lesions,  simply,  of  the 
lungs  and  their  appendages,  involving  by  their  consecutive  irritation, 
general  disturbance  and  disorder  of  the  body ;  whereas,  4n  the  present 
case,  the  primary  derangement  is  general  or  constitutional,  the  lung 
being  only  one  among  the  organs  and  tissues  involved  in  the  progress 
of  its  successive  developments.  I  must  not  be  understood  to  say  that 
phthisis  consists  in  the  mere  presence  of  pulmonary  tubercle.  The 
predisposition  thus  pointed  out  requires  to  be  excited  and  urged  into 
action,  before  we  have  the  symptoms  of  phthisis  to  contend  with.  A 
tubercle,  we  know,  may  exist  in  the  limg  without  creating  any  dis- 
turbance or  uneasiness.  In  this  state,  it  is  said  to  be  indolent.  It  is 
only  when  the  parts  about  it  are  irritated  and  inflamed,  and  become 
the  seat  of  congestion,  that  its  malignant  qualities  are  notable. 

The  softening  of  the  tubercle  itself  a  phenomenon  formerly  discuss- 
ed, takes  place  coincidently  with  this  surrounding  inflammation,  of 
which  it  has  been  considered  the  cause;  but  this  point  I  do  not  think 
proved. 

Another  source  of  tuberculous  predisposition  has  been  suggested, 
and  some  of  the  writers  on  phthisis  have  ventured  to  enumerate  con- 
tagion among  the  causes  of  the  disease.  This  opinion  is  prevalent  on 
the  continent  of  Europe,  not  only  among  the  common  people,  but  with 
the  best  informed  meaical  men ;  and  the  wards  of  the  hospitals,  in  many 
parts  of  Italy,  at  least,  are  arranged  conformably.  We  may  add  the 
testimony  of  Morton,  Darwin,  and  Good,  in  Great  Britain,  the  latter  of 
whom  declares  unequivocally,  that  he  has  met  with  numerous  cases 
that  could  not  be  ascribed  to  any  other  cause.  I  would  use  the  more 
cautious  language  of  Cullen,  and  say  that "  I  dare  not  assert  that  it  never 
is  contagious."  We  know  that  it  very  frequently  attacks  the  several 
members  of  the  same  family — the  husband  ana  wife,  as  well  as  the 
brother  and  sister,  and  that  many  nurses  die  of  it,  after  a  protracted 
period  of  assiduous  attention  and  close  confinement  in  the  chamber  of 
the  consumptive.    These  iacta  are  attempted  to  be  explained,  it  is  true, 
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by  references  to  other  agencies,  as  expos 
air,  diet,  grief,  etCT  but  not  satisfactorily. 

Wheu  treating  of  scrofula,  it  was  oteei 
meuta  or  determinations  are  influenced  1 
rangemcnt  of  tubercular  phthisis  is  apt  to 
puberty,  in  early  maturity,  from  the  e 
year  of  life.  Exceptions  to  this  rule  mo 
rally  observed.  It  ia  rare  that  tubercular  ] 
the  thirtieth  year.  Home  and  Alison  a| 
the  upper  ranks  of  society  there  are  more 
owing  to  the  more  impressive  variatioc 
classes  the  male  patients  are  more  uume 
more  frequent  and  severe  expoaurea," 

Every  writer  on  this  form  of  consum 
peculiarly  insidious  manner  of  its  invasi 
ness  and  ill  health  which  the  patient  m 
are  indeed  ofteu  so  ill  defined  that  they 
of  conversation  or  complaint.  Perhaps 
instance,  notice  some  falling  off  in  condi 
or  check,  that  gives  warning  of  obscui 
may  trace  the  coming  of  the  destroyer,  ti 
of  Mrs.  Ward,  "  in  the  clear,  transparen: 
ever-brilliant  cheek,  in  the  delicate  lip, 
the  damp  and  shining  hair,  and  the  heav 
tions."  Or  there  may  be  a  short,  hacking 
as  if  habitual,  but  without  pain.  In  wal 
pants,  and  ia  easily  fatigued.  On  toak 
oonstriction  or  uneasiness  may  be  felt.  1 
esjR'cially  if  the  season  and  temperature 
forgotten.  They  return,  however,  on  son 
iueroai-es  in  foree  and  frcipicncy,  haras.s 
carlv  ill  the  niurniug,  wliuii  tliero  is  scaiil 


^'ith 


litllc   blood 


liiciiioptMO  iri  ML'MoEn  considerable  in  tul 
seen  .sevcnil  striJiing  examples  to  tin; 
thuracie  uuoasiuos^  ^'row  more  perimi 
acute  pains  are  felt  in  diffiTont  parts 
of  wi'i.^dit  and  tension.  The  cxpectorati 
copious — nuico-piiruleiit  .sometimes,  sail 
great  weakness,  with  oinaciation.  Hce 
in  some  eases,  and  later  in  others,  witli 
haw  lhou;.dit,  witli  tlie  loeal  disorganiz; 
vcluped  Willi  doubk;  dinniid  pan.xvsm 
fiv-iueiitly  ill  Ihe  ii,<,riuiig  willi  ehill,"aiK- 
'  tli.'  s.»  lanrh  dix-aded  and  debilitatiu-  iii> 
TliL'  eacliest  .signs  wliieli  can  l,e  tiaced" 
plitliisis  are,  says  Thninpsoii, 'a.  The  t<r 
muiniiir  deiioiiiinated  'jerking,'  in  which 
ell'i-eled  by  a  sneeessinn  ul'  waves;  and 
piratury  iiiurijmr,  funsisting  in  an   aj'pa 


B 


V 
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B    crease  of  coarseness.    The  wavy  inspiration  probably  indicates  the 

{)resence  in  the  lungs  of  some  deposit  of  impaired  vitality."  Walshe 
ays  the  same  stress  upon  the  prolongation  of  the  expiratory  mur- 
y  muT.  The  normal  expiratory  sound  is  about  one-fourth,  he  says,  of 
;;:  the  duration  of  the  inspiratory.  I  do  not  find  the  difference  so  great 
pj  in  health ;  but  its  approach  to  equality  with  inspiration,  is  certainly 
;.  suspicious,  if  not  characteristic.  The  rapid  growth  of  the  subject 
j:  should  attract  attention.  The  gums  are  said  to  exhibit,  near  the  teeth, 
^    a  pearly-white  margin. 

^  In  early  phthisis,  the  expectoration  is  frothy  and  colorless.  Sandras 
says,  if  examined  with  the  microscope,  there  will  be  seen  numerous 
globules  of  the  same  size,  grayish  white,  rounded,  nearly  opaque  at 
the  centre,  gradually,  becoming  more  transparent  at  the  circumference. 
These,  I  suppose,  are  the  "  tubercular  corpuscles"  described  by  Bernard 
and  Eobin,  as  "bodies  slightly  irregular  on  the  surface,  polyhedric, 
containing  in  the  centre  many  granulations  in  an  amorphous  mass, 
contour  well  marked,  quite  dark.  Water  has  no  action  on  them; 
acetic  acid  pales,  but  does  not  dissolve  them.  The  corpuscle  has  no 
"'  nucleus ;  in  the  concrete  pus  globule,  acetic  acid  at  once  shows  the 
^  nucleus."  The  expectoration  changes  as  the  case  progresses ;  show- 
*  ing,  of  course,  all  the  influence  of  the  inflammation  excited  by  a  soft- 
^  ening  tubercle;  streaked,  sometimes,  with  blood,  sometimes  mingled 
^  with  pus  and  sanies ;  tuberculous  matter  itself  is  sometimes  distin- 
^  guishable,  and  when  the  cavity  is  emptied,  it  excretes  very  often  a 
*■'  large  amount  of  purulent  matter  of  offensive  odor,  and  nauseating 
^    flavor. 

3f  In  the  female  sex,  as  the  disease  advances,  and  sometimes  early 
f^  in  its  progress,  the  menstrual  discharge  ceases  to  flow ;  "  and  this  cir- 
^*  cumstance,"  as  Cullen  rightly  observes,  "  is  to  be  considered  as  com- 
^  monly  the  effect,  although  the  sex  themselves  are  ready  to  look  on  it 
as  the  sole  cause  of  the  disease."  This  error  is  especially  prevalent 
among  our  colored  population,  and  we  are  incessantly  teascKi  by  our 
»  consumptive  female  patients  of  this  class,  for  emmenagogues  to  re- 
i  move  the  evil.  They  are,  indeed,  very  much  in  the  habit  of  prescrib- 
/>  ing  for  themselves,  by  stealth,  articles  of  that  kind. 
:f  The  pulse  is  usuaJly,  from  the  first,  quick,  tense,  and  jerking,  and 
jj  attains,  as  the  case  goes  on,  a  remarkable  frequency — counting  from 
^    one  hundred  to  one  hundred  and  sixty  in  a  minute.    The  sclerotica  of 

0  the  eye  becomes  of  a  pearly  white,  owing,  as  is  supposed,  to  the  dis- 
f  appearance  of  the  rea  vessels,  and  the  absorption  of  animal  oil  from 
$     the  cellular  tissue ;  the  same  explanation  being  offered  of  the  lustrous 

1  whiteness  of  the  teeth ;  the  whole  body  is  shrivelled  and  extenuated, 
f  the  nails  even  becoming  adimque,  or  bent  inwards,  for  want  of  the 
I      usual  fleshy  cushions  at  the  ends  of  the  fingers.    Until  this  period, 

nay,  sometimes  to  the  very  last,  the  appetite  of  the  patient  remains 
good,  and  his  digestive  organs  preserve  their  toi\e ;  he  is  cheerful, 
I  lively,  and  full  of  hope,  and  flatters  himself  with  a  confident  expecta- 
I  tion  of  recovery.  This  remark,  which  has  been  extended  to  all  the 
I  forms  of  consumption,  is  strictly  true,  only  as  regards  tubercular 
^     phthisis,  and  by  no  means  applies  to  all  the  victimB  of  the  disease. 


of  mma  almost  invariaDiy  proauoea  oy  gastnc  ana  J 
And  in  the  latter  stages,  even  of  tubercular  consun 
irritating  and  disturbing  influences  of  the  disease  are 
stomach  and  bowels,  the  spirits  of  the  unhappy  patie 
found  to  sink  into  extreme  anxiety  and  even  aespair. 

To  complete  the  melancholy  description  of  tnis  1 
stage,  the  patient  is  harassed  with  frequent,  loose,  a 
stools ;  the  colliquative  sweats  and  diarrhoea  show,  a 
tion  to  alternate  with  each  other,  but  soon  go  on  t< 
rapid  inroads  on  his  little  remaining  strength ;  his 
and  weak ;  his  mouth  and  tongue,  lips,  cheeks,  thr< 
ulcerate  with  aphthous  sores,  which  render  deglutition 
matous  swellings  distend  the  limbs ;  he  is  too  feeble 
the  matter  effused  in  the  lungs  and  bronchi,  and  dies  ; 
suffocated ;  or,  as  Young  aflirms,  "the  expectoration  ii 
ceases,  as  if  the  capillaries  had  lost  their  secretory  po 
fluids  of  the  system  were  exhausted ;"  and  he  languis] 
or  less  period,  in  an  almost  lethargic  condition,  sinking 
the  long,  long  sleep  of  death. 

The  physical  signs  of  the  successive  stages  of  phi 
carefully  studied.  In  the  incipient  condition  they  are 
than  positive.  Tubercles  are  situated  chiefly  at  the  a 
at  flrst ;  there  may  be  dulness  just  under  the  clavicle 
When  softening  occurs,  the  surrounding  inflammati 
the  tissue,  and  we  have  loss  of  vesicular  murmur  and  ] 
these  spread  with  the  spreading  infiltration  and  depoi 
vomica  is  formed,  and  a  cavity  more  or  leas  emptied 
nance  and  pectoriloquy;  to  which  are  added  the  metal 
when  the  cavity  grows  large,  amphoric  resonance. 
perforate  the  pleura,  when  we  shall  have  pneumothora 

AtUopsy  reveals  all  the  various  forms  oi  tuberculous 
merly  spoken  of — miliary  tubercle,  gray  infiltration,  a 
phous  or  seeminsrlv  encysted  masses.    All  the  efiFecta 
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li   the  liver  undergoing  a  fatty  degeneration,  while  the  surface  of  the 
c   heart  is  loaded  with  fet." 

t  The  diagnosis  of  tubercular  phthisis  is  to  be  drawn  from  a  collation 
I  of  all  the  points  in  its  history  as  above  given.  It  is  only  doubtful  at 
the  very  beginning;  the  cruel  malady  soon  unmasks  its  true  character. 
c  I  have  spoken  of  both  the  rational  and  physical  tokens  which  usher 
i  it  in.  Much  stress  is  to  be  laid  on  its  connection  with  haemoptysis. 
J  I  have  known  more  than  one  case  in  which  this  was  the  very  first 
«  symptom.  If  there  were  any  known  hereditary  tendency,  I  should 
j  hardly  hesitate  to  consider  this  occurrence  as  diagnostic.  Paleness 
J  and  emaciation  are  usually  peculiar,  at  least  in  degree ;  and  the  debi- 
f  lity  and  dyspnoea,  especially  after  muscular  effort,  disproportioned  to 
P  the  other  appearances  of  ill  health.  There  is  an  absence  of  pain  for 
the  most  part,  a  cheerfulness  and  hopefulness  which  have  always  been 
f    dwelt  on. 

The  prognosis  is  proverbially  unfavorable.     Yet  late  observers, 

,    Swett  and  Hughes  Bennett,  chief  among  them,  perhaps,  have  recorded 

many  observations  which  lead  them  to  the   oelief  that  tubercular 

phthisis  is  greatly  more  curable  than  has  been  supposed,  and,  indeed, 

that  it  not  unfrequently  undergoes  spontaneous  cure ;  by  the  absorp- 

:    tion  of  all  but  the  earthy  particles  of  a  tubercle,  and  by  the  healing 

^    of  an  emptied  vomica.    Tnis  last  they  infer  from  the  puckered  ap- 

l   pearance  of  portions  of  lung. 

"  The  arrestment  of  tubercular  ulceration,"  says  Professor  Bennett, 
"  may  take  place  in  three  ways :  1st.  By  the  gradual  transformation 
of  the  exudation  into  cretaceous  and  calcareous  concretions.  2d.  By 
expectoration  and  absorption  of  the  exudation,  the  collapse  of  the 
idcerated  walls  and  formation  of  a  cicatrix.  3d.  By  the  ulcerated 
walls  becoming  covered  with  a  smooth  membrane,  remaining  open, 
and  constituting  cavities  which  have  occasionally  been  mistaken  for 
dilated  bronchi.  The  occurrence  of  black  carbonaceous  deposit  is 
very  apt  to  take  place  in  the  neighborhood  of  the  cretaceous  concre- 
tions and  cicatrices,  thus  commimicating  increased  density  to  the 
texture." 

While  Swett  admits  that  "  phthisis  is  a  most  fatal  disease,  and  that 
the  prognosis  is  always  unfavorable,"  he  avows  his  belief  that  the  num- 
ber of  ascertained  recoveries  will  be  found  to  increase  as  the  diagnosis 
of  tubercle  becomes  more  certain  and  satisfectory.  It  is  pleasant  to 
record  these  views,  sanctioned  as  they  are  by  the  favorable  opinions 
of  Boudet,  Boget,  and  Professor  H.  Green.  In  my  own  long  experi- 
ence, there  have  occurred  five  or  six  instances  in  which  I  cannot  doubt 
recovery  from  tubercular  phthisis,  carefully  diagnosed ;  but  it  is  not, 
after  all,  an  event  ever  to  be  regarded  as  withm  a  reasonable  expect- 
ation. 

The  duration  of  phthisis  varies  indefinitely.  An  accidental  super- 
vention of  pleurisy  or  pneumonia  may  cause  the  fatal  termination  in 
a  few  weeks ;  by  care  and  prudence,  by  proper  treatment  and  manage- 
ment, including  well-adapted  changes  of  climate^  it  may  be  protracted 
many  years.  I  have  seen  one  very  interesting  case  steadily,  though 
slowly  progressive — certainly  with  no  interval  of  even  seeming  retro- 


recovers." 


We  should  be  aware,  that  phthisis  may,  in  rare  insi 
a  fatal  termination,  without  thoracic  pain,  or  notab 
cough.  I  once  saw  a  patient  die,  attacked  while  bar< 
from  typhous  fever,  whose  case,  from  the  absence  of  t 
was  not  understood;  the  right  lobe  of  whose  lung  was  ; 
cular  deposit.  I  attended,  in  the  last  weeks  of  his 
gentleman,  whose  physicians  had  treated  him  for  cl 
and  diarrhoea.  He  had  labored  under  no  dyspnoea, 
cough.  In  complying  with  his  request,  that  his  body 
amined,  post  mortem,  I  found  his  liver  little,  if  at  all,  t 
lungs  full  of  tubercles. 

The  relations  of  phthisis  with  other  diseases  demand 
in  ano  has  been  observed  very  often  in  consumptiv 
even  after  phthisis  has  commenced,  and  in  this  case  is 
or  even  suspend  its  progress.  A  similar  connection 
has  been  said  to  exist  between  it  and  mania;  bu 
doubtful.  Intermittent  fever  has  also  been  alleged  to 
sive  or  protractive  power  over  phthisis.  I  doubt  the  fi 
repeatedly  seen  our  malarious  fevers  develop  or  excii 
in  the  predisposed. 

It  is  generally  believed  that  pregnancy  arrests,  even 
stages,  the  progress  of  phthisis,  and  that  the  feeblest  pat 
certainly  survive  until  the  child  is  bom.  Lactation  i 
supposed  to  prolong  the  time ;  and  such  a  patient  will  £ 
if  permitted  to  nurse  her  infant. 

Pathology. — Tubercular  phthisis,  when  developed,  : 
consist  in  three  distinct  elements.  1.  A  vice  of  nutriti 
morbid  deposit — tuberculosis.  2.  The  local  pulmoni 
occasioned  by  its  presence,  or  by  its  softiening^  or  by  v 
dent  change  attends  that  condition ;  and,  8d.  The  con 
sympathetic  results,  the  hectic  and  other  derangem 
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^  alleged  to  work  wonders  in  this  emergency,  and  which  is  eulogized  by 
,j  no  less  authorities  than  Thompson,  Walshe,  and  Wood,  not  to  mention 
^    a  host  of  additional  names. 

jg  Cod-liver  oil  is  asserted  by  Dr.  T.  Thompson  to  increase  the  deficient 
proportion  of  blood  globules,  and  diminish  the  fibrin  when  hyper — 
in  amount.  He  refers  to  its  utility  in  rheumatism  and  in  diaoetes, 
.^,  where,  as  in  phthisis,  "the  morbid  proportion  of  albumen  and  cor- 
;■-*  puscles  shows  the  impoverished  condition  of  the  blood."  Walshe  says 
of  it,  "  that  it  benefits  more  rapidly  and  eflectually  than  anything  else; 
*'  that  it  must  save  waste,  and  render  food  more  assimilable,  and  that  in- 
^^  crease  of  weight  is  the  best  test  of  its  usefulness ;  that  its  good  effects 
are,  coeteris  paribus^  directly  as  the  youth  of  the  patients."  He  adds, 
"that  its  curative  power  is  as  yet  undetermined,  and  that  pulmonary 
■f  inflammation  and  liaemoptoe  contraindicate  its  use."  Prof.  Wood  ex- 
■**  presses  much  favorable  expectation  of  benefit  from  it;  and,  after 
'''  stating  that  a  notable  reduction  in  the  mortality  of  phthisis  in  and 
V   near  Philadelphia  was  ascertained,  is  disposed  to  ascribe  it  to  the  em- 

*  ployment  of  this  (then)  new  remedy.  But  if  I  read  the  tables  rightly, 
^*  the  result  does  not  justify  him  in  the  anticipation.  The  deaths  were 
7*  reduced  strikingly  from  1848,  when  they  were  965,  to  939  in  1849 ; 
«  907  in  1850,  and  801  in  1851 ;  but  they  rose  again  in  1852  to  1204. 

Of  the  further  ratio  I  have  no  record.    I  shall  be  heartily  pleased  if 

I  ^  they  become  and  continue  favorable ;  but  I  confess  that  I  am  by  no 

:^'  means  sanguine,  nay,  scarcely  hopeful  that  it  will  be  so.    I  am  not 

SI  sure  that,  among  the  numerous  patients  I  have  seen  taking  it,  there  has 

ml  been  a  single  instance  of  decided  benefit ;  certainly  there  has  not  been 

3f •  one  cure.    Even  Walshe's  test  of  weight  does  not  seem  to  prove  its 

jtf  efficacy  or  adaptation.    I  have  heard  of  several  consumptives  who  be- 

k  came  less  haggard  or  plumper  under  its  use,  but  died  nevertheless ; 

k:  and  Bowditch  tells  us  of  one  who  "  got  disagreeably  fat  while  the  phy- 
sical signs  were  gradually  augmenting.    It  seemed  as  if  the  oil  would 

mr,  exude  from  his  face."    This  is  not  the  only  oil  found  serviceable  in 

ai  phthisis,  if  the  statements  are  to  be  depended  on.    Le  VaiUant,  in  his 

5t  Travels  in  Africa^  informs  us  that  "the  people  of  the  Cape  are  per- 

^  suaded  that  the  fat  of  the  hippopotamus,  taken  in  a  potion,  is  suffi- 
cient to  cure  radically  those  who  are  afliicted  with  disorders  of  the 

^  breast" — p.  351.     This  fat,  which  he  preserved  in  bottles  made  of 

^  skin,  had  the  usual  consistence  of  olive  oil.    The  ancients  advised 

ij  inunction  with  oils  in  phthisis.    Whaling  voyages  have  long  been 

^  believed  to  be  specially  serviceable  in  curing  consumption.    Olive  oil 

0  and  neat's  foot  oil  have  been  prescribed  domestically  and  by  empirics 

0  in  various  places.    The  cocoa-nut  oil,  which  by  chemical  analysis  seems 
to  approach  most  nearly  the  composition  of  cod-liver  oil,  is  also  said  to 

Lj  be  its  best  substitute,  while  it  is  infinitely  less  disagreeable. 

•^  The  pyroacetic  spirit  naphtha,  wood  naphtha,  is  also  rich  in  the  ele- 

X  ments  which  abound  in  oil,  and  are  supposed  to  be  useful  as  substi- 

^.  tuted  for  or  antidotal  of  tubercle,  or  corrective  of  tuberculosis.    It  was 

*  introduced  by  Dr.  Hastings,  who  prescribed  it  in  doses  of  fifteen  drops 
^  i  thrice  a  day  to  an  adult,  increasing,  if  the  stomach  will  bear  it,  to  forty 


and  three  parts  water.  Dr.  Hall  declares  that  this  meaj 
greater  power  in  checking  the  progress  of  deposition  a 
tubercle  in  the  lung,  than  any  other  he  ever  tried.  A 
come  indolent  by  the  opposite  process  to  softening-,  gro 
and  unirritating  by  the  predominance  of  the  earthy  e 
composition,  the  phosphate  of  lime,  introduced  by  Benel 
and  eulogized  by  Prof.  Stone,  of  New  Orleans,  is  alle 
adapted  to  the  arrest  of  phthisis.    The  remedy  is  worti 

Iodine  having  been  found  useful  in  so  many  forms  of 
order,  is  still  the  subject  of  hopeful  experiment  in  the  e; 
cure  the  absorption  of  the  pseudo-plasma  in  the  lung, 
in  many  modes.  I  prefer  either  the  simple  dilute  soli 
in  which  one  grain  is  diffused  in  a  quart  of  water,  to  h 
course  of  the  day,  or  the  still  better  formula  of  the  dei] 
iodide  of  mercury  and  potassium,  brought  to  the  notice 
sion  in  our  country  by  JDr.  Channing.  It  will  be  perce 
very  far  from  being  sanguine  as  to  the  effect  of  any  remc 
but  I  cannot  help  thinking  that  in  the  incipient  stages  ti 
or  more  to  be  expected  urom  this  combination  than  f 
medicine.  I  have  often  been  persuaded  that  the  rate 
the  disease  was  distinctly  retanled  under  its  use.  R.- 
iodide  of  potassium,  gr.  i;  alcohol,  3i-  M.  S. — Ten  di 
Griffith:  from  Channing. 

The  second  element  which  goes  to  constitute  phthisis 
monic  inflammation  namely,  is  rather  more  amenable  to 
which  may  be  spoken  of  as  properly  palliative.  I  n< 
what  has  been  said  on  the  subject  heretofore,  under  ot 
merely  refer  to  the  cautious  employment  of  the  lancet;  o 
the  chest ;  of  antimonials ;  of  emetics  generally,  and  of  < 
timonials  have  been  highly  eulogized  by  Laennec  and  Ik 
their  large  doses,  but  have  derived  benefit  from  the  nietl 
and  Lenthois,  who  gave  it  in  very  diffiise  solution.     I  n 
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11  of  medicines  whicli  nauseated."    Active  emetics,  occasionally  repeated, 

.jf  have  certainly  done  good.    They  disgorge  from  time  to  time  the  air 

(f  cells  and  bronchi  of  the  morbid  secretions  which  oppress  and  irritate 

J.  them,  and  by  revulsive  determination  relieve  the  whole  limg.    There 

|j  is  reason,  I  think,  for  preference  of  the  "  dry  vomit"  of  Marryatt,  con- 

..  sisting  of  the  combination  of  ipecacuanha  with  sulphate  of  copper; 

^  refusing  all  drinks  or  dilution.    Its  effect  as  expectorant  is  remarkable 

^  when  used  in  this  way. 

'  Prussic  acid  is,  in  my  hands,  so  valuable  a  palliative,  that  I  regret 

.  to  find  it  falling  into  disuse.  Magendie,  Granville,  and  Brera  speak 
strongly  in  its  iGavor.  Dr.  Oliver,  of  Salem,  claims  the  merit  of  having 
introduced  it ;  he  prescribed  both  the  distilled  water  and  the  saturated 

'  tincture  of  lauro  cerasus  as  early  as  the  year  1810.  It  may  be  exhi- 
bited with  safety  and  advantage  in  any  of  the  officinal  preparations, 

*  if  a  due  degree  of  caution  be  observed ;  I  prefer,  however,  as  free 
f  firom  risk,  the  strong  infusion  of  the  wild  cherry-tree  bark,  and  the 
*^'  water  of  bitter  almonds.  The  former  is  doubtiess  a  tonic  also,  of  no 
?  ordinary  power. 

'  In  this  relation,  we  may  next  speak  of  digitalis,  so  long  the  object 

■'  of  such  exaggerated  commendation.    Ferriar  aflirms  of  it,  what  is  far 

^  more  strikingly  true  of  the  veratrum  viride,  that  "  in  it  we  have  the 

.'  means  of  regulating  the  pulse  to  our  wish."    Darwin,  Fowler,  and 

^  Drake,  ascribe  its  beneficial  agency  to  an  asserted  power  "  of  dimi- 

''  nishing  secretion  and  augmenting  pulmonary  absorption."      Others 

^  regard  it  in  the  light  of  a  specific,  whose  influence  is  peculiar,  inex- 

*  plicable,  and  antidotal.    McLean  tells  us  that  it  will  sometimes  sue* 

*  ceed  when  all  other  remedies  fail.  Kinglake  declares  that  he  cured 
F  seven  cases  out  of  fourteen  with  it.  Drake  gives  an  account  of  fifteen 
ff  cases  treated  with  it,  of  which  nine  recover^.  Magennis  lays  claim 
a  to  still  more  astonishing  success.  Out  of  seventy-five  patients  at  the 
<  Naval  Hospital  of  Plymouth,  he  reports  forty-four  cured,  twenty -two 
J  relieved,  and  but  ten  deaths.  Beddoes  gives  utterance  to  his  exulting 
10  confidence  in  it,  by  the  following  enthusiastic  expressions :  "  I  daily 

see  many  patients  in  pulmonary  consumption  advancing  towards  re- 

\t  oovery  with  so  firm  a  pace,  that  I  hope  phthisis  will  henceforward  be 

^  oared  as  regularly  by  foxglove  as  ague  by  the  Peruvian  bark."   Some 

1  use  similar  language  now,  of  the  cod-liver  oil,  and,  I  fear,  as  justly. 

*  I  have  derived  benefit  occasionally  from  digitalis,  in  cases  where  the 
i  pulse  is  inordinately  frequent,  and  the  patient,  neither  getting  worse 
'  nor  better,  suffers  from  protracted  pain  in  the  chest  and  a  teasing  dry 
I  cough.  The  pulse,  \mder  its  use,  becomes  slower,  and  the  cough  less 
i  urgent.  I  employ  the  saturated  tincture  and  the  powder ;  avoiding 
I  nausea  and  vertigo,  and  abstaining  from  its  use  as  soon  as  the  action 
I  of  the  heart  becomes  intermittent;  indeed,  I  am  unwiUing  to  pre- 
j  scribe  it  for  more  than  ten  days'  consecutively ;  returning  to  it  at  in- 
^  tervals,  if  the  symptoms  above  enumerated  continue. 

%  Opium  is  incomparably  our  most  valuable  palliative.  It  was  highly 

Lj  prized  by  both  Svdenham  and  Bush.    It  controls  irritation,  soothes 

f  irritability,  and  ^ays  more  than  anything  else  the  general  or  consti- 

1  tutional  disturbances  sympatheticaliy  excited.    I  regard  it,  for  my 
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should  be  combined  with  opium.    Kiuo,  and  other  asl 
also  be  used,  as  recommended  under  that  head. 

As  substitutes  for  opium,  when,  from  any  circxiinstai 
nistration  is  inconvenient,  hyoscyamus  and  lactucariu 

Eroposed.  I  have  no  confidence  in  either  of  them,  an 
tiled,  by  proper  experiment  of  appropriate  doses,  to  fii 
numerous  formuhe  in  which  opium  is  mingled,  some  on 
objectionable.  Of  these,  the  denarcotized  laudanum,  tt 
muriate  of  morphine,  M'Munn's  or  Gale's  elixir  of  opiui 
last,  not  least,  the  tinct.  opii  camph.,  the  elixir  paregoric 
cial  mention,  and  are  of  inestimable  value. 

Local  sedatives  also  have  been  applied  directly  to  the  i 
When  the  stores  of  pneumatic  chemistry  were  first  laid 
sicians,  the  discovery  excited  unbounded  hopes  of  findi] 
cinal  agents  of  importance,  and  especially  in  afifections  c 
tory  organs,  to  which  they  seemed  immeaiately  applicah 

Dr.  Beddoes,  with  laudable  zeal,  instituted  a  course  ol 
which  were,  at  first,  alleged  to  have  been  strikingly  sxu 
gases  have,  however,  fallen  into  almost  entire  disuse,  th 
has  lately  endeavored  to  renew  our  lost  confidence  i 
gas,  which  he  eulogizes  highly  as  a  specific  and  very 
medy. 

Of  chlorine  and  iodine  inhalations,  I  have  nothing  to 
was  formerly  said.  My  trials  with  them  have  produce< 
suits  whatever.    Piorry  strongly  eulogizes  the  latter. 

We  would  anticipate  some  soothing  influence  fix>m  t 
of  air  made  to  contain  a  less  quantity  of  oxygen,  whicl 
regarded  as  a  stimulant,  such  as  atmospheric  mixtures  ^ 
and  hydrogen,  and  with  carbonous  oxide  or  carbonic 
similar  way,  we  may  account  for  the  advantage  said  to  1 
rived  by  some  consumptives,  from  residing  in  stables  ^ 
much  in  vogue  in  England  in  the  time  of  Darwin  and  1 
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chloroform  in  irritative  cough,  and  in  hooping-cough;  why  not  of 
opium  smoked,  as  stramonium  and  tobacco  are  in  asthma  ?  and  so  of 
the  rest. 

But  this  is  not  the  only  local  treatment  now  applied  in  the  manage- 
ment of  phthisis.  Professor  Horace  Green,  of  the  New  York  Medical 
College,  to  whose  skill  and  courage  we  owe,  as  I  have  said,  the  valu- 
able resource  of  the  application  of  the  solution  of  nitrate  of  silver  to 
the  affected  surfaces  in  chronic  laryngitis,  and  in  croup,  has  had  the 
extraordinary  boldness  to  introduce  an  elastic  tube  into  the  divisions 
of  the  bronchi,  and  through  it  to  inject  medicated  fluids  into  the 
ulcerated  air  vessels,  and  the  tuberculous  cavities.  "Whatever  may 
be  the  ultimate  result  of  this  recent  and  as  yet  experimental  method 
of  cure,  I  cannot  make  a  record  of  it  here  without  expressing  my 
high  sense  of  the  zeal  and  self-reliance  displayed  in  the  conception 
and  execution  of  the  plan.  "  Having  under  treatment  daily,"  says 
Professor  Green,  "  patients  laboring  under  chronic  bronchial  disease, 
and  those  afiected  with  tuberculosis  in  almost  every  stage  of  the  dis- 
order, I  determined  to  test  the  effect  of  a  solution  of  nitrate  of  silver, 
applied  directly  and  freely  to  the  bronchi,  in  diseases  of  their  membrane ; 
^o,  in  disease  of  the  lungs,  to  inject,  if  possible,  the  same  solution 
into  tubercular  excavations."  The  first  operation  of  ccUheterism  of  the 
air-passages  "was  performed  on  the  13tn  October,  1854.  I  passed 
No.  12  of  Hutching's  elastic  tubes,  which  is  thirteen  inches  long, 
through  the  trachea,  and  into  the  left  bronchial  division.  Through 
this  tube,  with  a  small  glass  syringe,  I  injected  one  drachm  of  solution 
of  nit.  argent.,  of  the  strength  of  forty  gi^ains  to  aq.  3j,  into  the  lung. 
No  cough  whatever,  or  any  sense  of  suffocation,  followed.  A  few 
minutes  after,  the  patient  felt  a  *  warm  sensation'  in  the  upper  portion 
of  the  left  lung,  but  no  pain  whatever.    She  returned,  to  have  the 

X ration  repeated,  four  days  after,  stating,  that  for  twenty-four  hours 
r  the  use  of  the  injecting  tube,  her  cough  and  expectoration  were 
both  greatly  diminished,  and  that  she  had  breathed  with  more  freedom. 
The  tube  was  again  introduced  into  the  trachea  its  entire  length ;  and 
at  this  time  one  and  a  half  fluidrachms  of  the  solution  were  thrown 
into  the  lungs.  The  immediate  results  were  the  same  as  at  first ;  but 
after  some  minutes,  she  began  to  cough,  and  expectorated  easily  and 
at  once  nearly  two  ounces  of  purulent  matter,  changed  in  color  and 
consistence  apparently  by  its  immediate  contact  with  the  argentine 
solution.  The  relief  which  followed  this  last  operation  was  stiU  more 
marked  and  decided  than  at  first.  The  cough  was  much  relieved,  the 
expectoration  yet  more  diminished,  and  the  breathing  easier."  Dr. 
Green  performed  the  operation  upon  this  patient  seven  times  more 
with  continued  good  effect.  "  Her  improvement  was  constant.  She 
grew  stronger,  and  gained  flesh ;  but  being  obliged  to  return  to  her 
home,  she  left  with  the  intention  of  coming  back  to  renew  the  treat- 
ment in  a  few  weeks.  Since  the  13th  day  of  October  there  have  been 
treated,  for  a  longer  or  shorter  period,  thirty-two  patients  laboring 
under  tubercular  or  bronchial  diseases,  by  the  direct  introduction  of 
the  strong  solution  of  nit  arg.  into  the  lungs,  through  the  elastic  tube. 
Of  these  thirty-two,  nineteen  showed  unequivocal  signs  and  symptoms 
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its  originator ;  time  alone  can  establish  its  actual  value 
nor  any  disappointment,  can  detract  from  the  merit  of 
conception,  the  courageous  attempt,  and  the  skilful  exec 
Lastly,  in  a  malady  in  which  we  so  often  fail  utterly 
original  vice  of  nutrition,  and  to  arrest  the  local  inft 
disorganization  attendant,  it  becomes  our  duty  to  resis 
remedy  as  far  as  possible  the  general  or  constitutional 
which  follow  in  long  and  melancholy  train.  Of  the 
have  already  acknowledged  that  we  have  little  or  no  c 
talis,  prussic  acid,  cinchona  and  quinine,  opium,  the  spi 
sedatives,  anti-irritants,  and  antiperiodics  have  been  trie 
vain.  The  night-sweats,  probably  the  solution  of  the  ni 
of  hectic,  are  treated  with  sulphuric  acid,  the  elixir  vit 
gallic  acid,  and  perhaps  best  with  the  oxide  of  zinc,  i 
three  or  four  grains  at  bedtime,  with  opium  or  cicuta. 
so  generally  supervening  in  the  progress  of  phthisis,  mus 
witn  astringents :  kino  or  tannin,  and  opium.  If  these 
to  the  acet.  of  lead,  the  sulphate  of  copper,  the  nitrate  c 
trisnitrate  of  bismuth  with  Dover's  powder  is  much  et 
the  annoying  cough  we  have  numerous  demulcents  and 
tives ;  chloroform,  mixed  with  three  or  four  times  as  i 
wine,  is  breathed ;  ether  and  brandy  in  which  cicuta  is 
cilages,  with  the  balsams,  tolu,  myrrh  and  benzoin,  tar 
are  recommended.  Opium  is  indispensable  here,  and  gi' 
fort  than  all  other  resources  put  together. 

Meanwhile  the  strength  oi  the  patient  must  be  sustaii 
ease  is  a  chronic  and  protracted  one.  Low  diet^  necessa 
a  time,  must  be  gradually  substituted  by  a  firee  and  generc 
in  nourishing  though  unstimulating  aliment.  Even  wii 
other  fermented  drinks,  may  be  found  well  adapted  and 
careful  experiment  may  be  made  in  any  case  without  ris] 

Of  tonics,  properly  so  called,  I  know  but  two  in  wl 
dcnce  is  to  be  Dlacea.     Most  of  mv  patients  take,  of  oh 
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!  Other  contingencies  dwelt  on  by  the  ever-zealous  Cartwright,  to  whom 

r  we  owe  some  interesting  essays  on  the  subject. 

:      Exposure  to  cold  or  moisture  must  be  sedulously  avoided ;  but  the 

Eatient  must  live  as  much  as  possible  in  the  open  air.  In  the  winter 
e  must  seek  a  balmy  and  genial  climate ;  Florida,  especially  in  the 
interior,  Cuba,  Jamaica,  St.  Thomas,  or  Santa  Cruz — always  in  the 
/.  country,  avoiding  the  cities,  are  the  best  points  of  residence  during  the 
Ji^^mid  winter;  as  spring  comes  on,  Savannah,  Aiken,  and  Summerville 
J  may  be  chosen.  Pine  land  residences  are  highly  salubrious  to  the  con- 
sumptive.  Exercise  is  useful,  but  must  be  regulated  and  proportioned 
'  to  the  strength.  If  he  can  sit  in  the  saddle,  horseback  exercise  is  best 
^  of  all.  Walking  is  dangerous,  if  there  be  any  tendency  to  haemopty- 
^  sis.    A  long  se^- voyage  is  beneficial  in  almost  all  cases. 

The  lungs  may  be  advantageously  exercised  by  artificial  or  volun- 
tary respiration ;  this  may  be  carried  on  either  through  or  without  a 
^  tube. 

"I  A  handkerchief  or  woollen  comforter  should  guard  the  mouth  and 
*'  nostrils  against  the  admission  of  keen,  cold  air,  if  at  any  time  such 

*  exposure  be  unavoidable.  The  clothing  should  be  warm  and  comfort- 
^  able,  and  the  chamber  well  ventilated  during  the  day,  and  kept  through 
^  the  night  at  a  temperature  above  aU  risk  of  chilliness. 

Asthma. 

\  This  formidable  and  distressing  disease  may  justly  be  reckoned 
■'  among  the  most  obstinate  and  indomitable  that  affect  the  human  frame. 

*  Whether  it  be  owing  to  something  in  its  own  nature,  or  to  the  defect 
i  of  our  knowledge  of  its  pathology  and  treatment,  I  will  not  decide. 
i  It  must  be  admitted,  however,  that,  while  we  are  able  very  generally 
|J  to  relieve  in  some  degree,  and  palliate  the  suffering  which  it  occasions, 
f*  it  is  rarely  allotted  to  the  physician  to  witness  the  entire  cure  of  an 
f  asthmatic  imder  his  care. 

The  term  asthma  is  applied  correctly  to  designate  a  species  of  dysp- 
noea, which  may  be  described  as  paroxysmal,  spontaneously  remitting, 
or  subsiding  altogether,  after  a  certain  duration;  and  recurrent,  dis- 
posed, that  is,  to  return  of  its  own  accord,  as  well  as  upon  the  reappli- 
cation  of  the  same  exciting  causes  which  originally  gave  rise  to  it. 

Laennec,  in  one  of  his  paragraphs,  seems  partially  inclined  to  deny 

it  a  distinct  existence  as  a  separate  form  of  disease,  and  speaks  of  it  as 

I  a  mere  symptom  of  certain  organic  lesions,  which  he  points  out.    A 

i  little  farther  on,  however,  he  confesses  unequivocally,  that  it  may  ex- 

\  ist,  unattended  by,  and  independent  of  any  such  organic  lesions,  though 

he  affirms  this  to  be  a  very  rare  case.    Admitting  the  fiswt  to  be  as  he 

i    asserts,  the  question  would  still  be  entirely  i^decided,  whether  these 

lesions  are  or  are  not  connected  essentially,  either  as  causes  or  effects, 

with  the  disease  under  discussion.     He  treats  of  it  as  complicated 

chiefly  with  "chronic  catarrh;"  and    Macintosh  implicitly  follows 

him,  confounding  it  with  "chronic  bronchitis."    I  am  at  a  loss  to 

imagine  how  any  one  can  be  misled  by  views  so  obviously  enoiw^«n«- 


is  labored  and  vehement,  apparently  impeded  by 
inordinate  quantity  of  mucus  within  the  lungs ;  1 
loudly  audible ;  the  paroxysm  is  of  tedious  lengtl 
last  with  free  expectoration  of  a  frothy  or  tenaciou 

The  diflferences  thus  dwelt  on,  are  suflSciently  n< 
corresponding  variations  in  the  actual  conditions  oi 
but  there  are  points  enough  in  common,  and  of  sue 
ture,  as  to  justify  us  in  considering  the  two  mod* 
one  head  and  denomination. 

It  is  frequently  asserted,  that  asthma  exhibits  itsi 
other  diseases  of  the  lungs,  and  of  aflfections  of  tl 
bloodvessels.  This  I  do  not  believe;  I  have  me 
stances,  nor  am  I  satisfied  \nih  the  alleged  proofs, 
mon  symptom  of  all  these ;  but  dyspnoea  is  not  asthi 
perhaps,  by  the  vascular  obstructions  and  conger 
during  its  progress,  after  long  continuance,  and  fr 
originate  any  or  all  of  them.  Or,  it  may  be  tra 
with  some  among  them,  as  produced  by  the  same  exc 
predisposed  or  habituated  to  it,  as  when  an  asthmat 
getting  wet,  with  pleurisy,  or  pneumonia,  or  broncL 
admitting  the  two  states  of  disease  to  be  compatibJ 
but  by  no  means  placing  them  in  the  relation  of  cai 

The  paroxysms  of  asthma  have  their  access  almosi 
night,  and  are  generally  preceded  or  accompanied  1 
of  gastric  disturbance  or  indigestion,  oppression  4 
cordis,  heartburn,  flatulence,  vomiting,  and  a  loose  g- 

!)atient  is  attacked  soon  after  going  to  bed,  or  awal^ 
ight  sleep,  with  a  sense  of  uneasiness  and  constri^ 
difficulty  of  respiration,  and  cough.  He  is  obliged 
not  bear  the  weight  of  the  bedclothes,  nor  the  coi 
fastenings  about  the  upper  part  of  his  body;  he  see 
cool  air,  with  the  most  intense  eagerness  and  av 
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{^m  whicli  scarcely  ever  fails  to  bring  a  degree  of  relief.  In  very 
•jevere  attacks,  and  when  the  patient  is  much  debilitated,  he  may  be 
r^ntirely  unable  to  cough  or  expectorate;  his  suflFerings  from  dispnoea 

»eing,  of  course,  proportionally  greater  and  more  protracted. 
j„  The  symptoms  thus  briefly  enumerated,  being  those  connected  im- 
j^aediately  with  the  morbid  condition  of  the  respiratory  organs,  are  not 
^.iable  to  any  very  striking  variation,  but  occur  with  notable  similarity  in 
-^  the  several  orders  of  cases.  The  impression  made  by  the  attack, 
_iowever,  upon  the  functions  of  the  general  system,  sympathetically,  is 
"liversified,  as  we  would  anticipate,  by  all  the  differences  of  constitution, 
'labit,  age,  and  temperament.  In  the  plethoric  and  robust,  the  pulse 
^  vill  be  found  hard  and  frequent,  and  of  large  volume ;  the  visage  will 
^36  flushed  and  turgid,  the  eyes  prominent  and  reddened,  the  tension 
"teross  the  thorax  severely  painful  and  urgent.  In  the  feeble  and  aged, 
*>n  the  other  hand,  and  when  the  disease  has  become  habitual,  we  meet 
'with  a  set  of  very  opposite  circumstances.  The  features  are  shrunk 
"^and  contracted,  the  face  pale  or  livid,  the  skin  relaxed,  moist  and  cool; 
'the  ears,  nose,  and  extremities  cold;  the  pulse  low,  small,  and  weak; 
the  tokens  of  gastric  and  intestinal  disorder  are  prominent ;  there  are 
wlicky  pains,  sometimes  with  tenesmus  and  diarrhoea;  eructations  of 
Hrind  and  acrid  fluid,  and,  perhaps,  nausea,  with  retching  and  vomiting 
W  foul  porraceous  matters,  and  occasionally  gastric  spasm  or  cramp  of 
*the  stomach,  violent  and  painful,  with  or  without  hiccup. 

Blood  drawn  during  a  paroxysm  of  asthma,  is  always  dark.  The 
^tirine  is,  for  the  most  part,  discharged  frequently  and  copiously,  being 
^of  light  hue  or  limpid.  Bree  mentions  a  case  m  which  it  was  always 
^deep  red  or  coffee-colored,  for  a  short  time  previous  to  a  paroxysm. 
1 1  have  had  for  many  years  under  my  care,  a  female  patient,  in  wnom 
^A  troublesome  incontinence  of  urine  attends  every  attack. 

The  duration  of  the  paroxysm  is  very  uncertain.  A  remission  of 
!the  more  violent  symptoms  usually  tates  place  with  the  return  of 
morning,  when  the  patient,  languid  and  exhausted,  falls  into  a  slum- 
ber, from  which  he  wakes  unrefreshed,  to  pass  a  restless  and  uncom- 
fortable day,  teased  with  some  remaining  oppression  of  breathing,  ac- 
companied by  slight  but  frequent  cough.  At  night  he  is  again  attacked 
in  the  manner  above  described,  and  this  alternate  remission  and  exa- 
cerbation continue  for  a  few  days,  four,  perhaps,  or  five  on  the  average, 
and  then  gradually  subside  and  disappear.  An  instance  is  recorded 
in  which  this  state  of  things  lasted  through  seven  miserable  weeks. 

The  general  prognosis,  in  regard  to  the  result  of  a  given  paroxysm, 
is  fevorable.  Suffocation,  indeed,  would  seem  to  follow  nothing  less 
than  a  total  closure  of  the  air-tubes,  and  an  absolute  deprivation  of 
oxygen,  or  its  non-admission  into  the  cells  of  the  pulmonary  tissue. 
A.  few  instances,  however,  of  immediate  death  in  the  paroxysm  are  re- 
lated. EUiotson  says,  in  his  Lectures:  "I  have  seen  people  die  from 
pure  spasmodic  asthma ;"  and  goes  on  to  give  an  example. 

Yet  we  must  not  imagine  that  attacks  of  such  violence  should  be 
repeated,  without  the  most  serious  injury.  The  asthmatic  may  live 
to  old  age;  but  his  life  is  languid  and  joyless;  his  muscles  are  weak 
and  flabby ;  his  digestive  organs  lose  their  tone,  and  his  whole  frame. 


state  of  the  organs.  "  The  broacliial  cellB  are  foum 
dilated,  and  do  not  collapse  on  opening  the  cavil 
cells  being  enlarged,  not  only  by  this  distension,  1 
ing  down  of  two  or  three  into  one ;  and  there  is  als< 
under  the  pleura,  forming  vesicles  attached  to  the 
It  is  unnecessary  to  dwell  upon  the  appearances  | 
in  complicated  cases,  when  there  have  been  bronc 
monary  disorders  and  cardiac  affections  combii 
lesions  will  vary  with  the  history  of  these.  But 
EUiotson  calls  "  pure  spasmodic  asthma,"  there  is 
ture  traceable.  In  the  case  already  referred  to,  li€ 
disease  were  found ;  but  the  lungs  were  all  diste 
contractile  power,  so  as  to  be  unable  to  collapse,  ai 
feather."  Ferrus,  quoted  by  Copeland,  "after  e: 
states  that  he  has  been  unable  to  detect  any  lesic 
tributable  to  uncomplicated  aathma.  Willis  retx 
tracted  asthma,  in  which  no  morbid  appeanmces 
and  similar  cases  have  occurred  to  Audral,  Cru 
laud." 

The  palhohgy  of  asthma  is,  in  the  highest  de^ 
certain.  Cullen  ascribes  the  disease  to  "aocomu 
or  some  fulness  in  their  vessels."  He  observes,  "  I 
a  particular  constitution  of  the  lungs;  that  the  pi 
preternatural,  and,  in  some  measure,  spasmodic 
muscular  fibres  of  the  bronchi  necessary  to  a  free 
but  gives  also  a  rigidity  that  prevents  tree  and  fo^ 
preternatural  constriction,"  he  adds,  "  like  many  < 
convulsive  affections,  is  readily  excited  by  a  turge 
and  other  causes  of  nnusual  fulness  and  distens 
the  lungs,"  Parr  maintains,  that  "the  proximate 
sive  asthma,  when  complicated  with  the  humoral, 
striction  of  the  air-vessels  of  the  lungs,  occasior 
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Ki^hnia  as  "  essentially  consisting  in  a  transient  and  spasmodic  con- 
^■fiction,  paroxysmal,  of  the  smaller  bronchial  canals;  the  larger, 
soiling  cartilaginous,  cannot  be  closed.  It  is  connected  with  very 
ehrious  anatomical  changes,  as  cause,  coincidence,  and  effect." 
le^McIntosh  confounding  it  generally,  like  Laennec,  with  bronchitis, 
2^3.,  admits  the  presence  of  some  nervous  irritation,  "  the  nature  of 
hich  is  yet  unknown.  There  is  almost  always  something  more  in 
is  disease  than  the  original  organic  lesion ;  and  I  imagine  no  one 
^n  deny  that  asthma  may  be  produced  either  in  consequence  of  some 
^^eased  action  in  the  brain,  or  in  the  nerves  themselves  which  supply 
le  lungs."  Elliotson  says :  "  The  disease  is  literally  pure  spasm,  and 
^■Des  not  depend  upon  any  organic  cause."  Watson,  after  arguing  the 
uestion  ably,  at  length  comes  to  the  same  conclusion. 
Both  Reissisen  and  Laennec  have  shown  that  the  bronchi  possess 
■  *  muscular  structure,  through  the  agency  of  which  these  air-vessels  con- 
?^act,  when  under  the  influence  of  spasm,  at  least,  if  not  in  ordinary 
*espiration.  The  former  traced  these  fibres  in  tubes  of  a  very  small 
*Jliameter ;  the  letter,  in  bronchial  ramifications,  less  than  one  line 
•Vcross.  Watson  has  demonstrated  them  "exaggerated  by  hyper- 
'irophy"  in  the  large  bronchi.  Williams  has  proved  that  these  fibres 
\re  contractile  to  a  venr  considerable  degree,  under  chemical,  electrical, 
'uid  mechanical  stimuli ;  and  Valentin  declares  that  "  the  rings  of  the 
trachea  can  be  made  to  contract  visibly  and  distinctly,  by  irritating 
the  par  vagum."  From  all  this  Watson  is  led  to  infer  that  "  asthma  is 
bne  of  the  spasmodic  disorders  of  the  excito-motory  system  of  nerves. 
TPhe  spasm  may  be  either  of  centric  or  excentric  origin ;  in  the  latter 
Ibrm  the  par  vagum  is  doubtless  the  afferent  nerve,  and  the  impression 
'it  conveys  to  the  medulla  oblongata  is  reflected  through  the  associated 
motor  nerves  to  the  bronchial  muscles.  The  centric  variety  results 
ifrom  a  similar  impression,  originating  in  the  nervous  centres,  which 
respond  mysteriously  to  certain  feelings  of  the  mind." 

These  recent  views  of  the  pathology  of  asthma  were  in  good  degree 
anticipated  by  the  sagacious  CuUen.  My  own  opinions  of  the  subject 
are  built  upon  a  similar  basis ;  I  do  not  doubt  that  asthma  is  often 
connected  with  pulmonary  congestion  and  inflammation,  but  I  regard 
it  as  essentially  dependent  upon  spasmodic  affection  of  the  muscular 
fibres  of  the  broncnial  tubes,  and  this  spasm,  indeed,  as  its  true  prox- 
imate cause.  I  do  not  see  that  it  is  necessary  to  imagine  these  fibres 
to  have  become  rigid  imiformly  in  the  state  of  complete  contraction. 
Their  rigidity  in  the  intermediate  condition  accounts  for  the  sense  of 
constriction  so  much  complained  of,  even  when  the  passage  of  air  does 
not  seem  to  be  greatly  impeded,  the  blood  being  of  florid  color  in  the 
cheeks  and  lips.  And,  as  Cullen.  has  remarked,  the  patient  complains 
quite  as  much,  if  not  more,  of  difficulty  in  expiration  as  in  inspira- 
tion. Some  of  the  severest  attacks  of  asthma  present  little  indication 
of  effusion  within  the  lungs ;  the  resonance  upon  percussion  is  loud, 
occasionally  too  great ;  the  rale  is  sibilant  and  crepitant  rather  than 
mucous,  and  the  solution  of  the  paroxysm  is  effecteSi  with  little  or  no 
expectoration. 

The  remote  causes  of  asthma  are  various.    They  may  be  naturally 


occurred,  it  generates  promptly  a  remarkable  ten 
petitioD.  Habit  has  hence  almost  irresistible  foro 
nency,  or  rendering  it  obstinately  tcDacioua. 

The  second  class  of  causes,  those,  namely,  whi' 
the  respiratory  system,  may  generally  be  considei 
sional.  Among  the  most  impressive  are  cold  and 
to  sudden  variations  of  temperature;  inappropria 
and,  briefly,  all  such  circumstances  as  give  rise  to 
with  which,  in  this  respect,  humid  asthma  seems 
pelled  eruptions  are  by  several  writers  enumeratec 
exciting  causes  of  asthma.  The  air  of  crowded  ] 
ventilated  places,  will  bring  it  on.  Laennec  ascril 
the  exhalation — so  offensive  often  in  smell — of  a 
lamp.  Many  other  exhalations  and  odors  are  ace 
effect.  It  is  recorded  of  several  persons  that  tl 
dyspnoja,  quasi-asthmatic,  upon  breathing  the  efiSuv 
Of  hay-asthma,  as  the  English  call  it,  I  have  spok 
catarrhal  fever. 

Full  meals,  especially  if  of  unaccustomed  or  in 
dangerous  to  the  asthmatic.  Late  suppers  are  hu] 
exertions  in  speaking  and  singing,  walking,  runoii 
ing  weights.  I  have  noticed  in  two  patients,  at  les 
tween  electrical  disturbances  in  the  atmosphere,  as 
and  the  repetition  of  their  attacks.  But  when  tl 
very  strong,  either  originally,  as  when  the  tendency 
rily  transmitted,  or  has  become  so  by  habitual  rec 
ysms  frequently  come  on  spontaneously,  as  the  p] 
the  intervention  of  any  ap{:Went  exciting  or  occasi 

Asthma  is  not  often  met  with  in  childhood  or  ea 
seen  it  well  marked  and  habitual  in  one  subject 
age,  whose  mother  was  nearly  all  her  life  a  martyr 
usually  about  the  middle  term,  or  between  thirti 
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k  Relief,  indeed,  in  some  degree,  greater  or  less,  according  to  the  contin- 
E  gencies  present,  may  in  the  majority  of  instances  be  hoped  for,  and 
some  palliation  of  sufifering  expected  from  our  resources,  if  directed 
:  with  skilful  judgment ;  but  a  permanent  removal  of  the  malady  and 
J  of  the  predisposition  to  its  recurrence,  is  seldom — perhaps  it  would 
I  not  be  too  much  to  say  never — accomplished  by  art.  It  is  affirmed  to 
..  have  disappeared  in  a  few  examples  abruptly,  permanently,  and  spon- 
taneously— or  under  influences  too  obscure  to  be  detected  or  pointed 
out. 

The  treatment  of  asthma  is  obviously  divided  into,  1st.  The  mea- 
sures required  to  be  pursued  for  the  relief  of  the  patient  during  the 
paroxysm ;  and,  2d.  The  remedial  management  best  calculated  to  pre- 
vent its  return,  or  at  any  rate  to  lengthen  the  intervals  of  freeaom 
from  dyspnoea.  Our  indications  under  the  first  head  will  demand  to 
be  modified  to  suit  the  circumstances  of  each  particular  case.  In  a 
first  attack,  the  subject  being  of  full  habit  and  good  constitution,  and 
especially  if  there  be  evidence  of  bronchial  inflammation  or  pulmonary 
engorgement,  with  febrile  excitement,  and  a  pulse  full  and  hard,  and 
a  visage  flushed  and  turgid,  venesection  is  plainly  called  for;  and  the 
loss  of  a  proper  quantity  of  blood  will  take  off  the  tension  across  the 
chest,  and  remove  or  palliate  proportionally  the  oppression  and  diffi- 
culty of  breathing.  But  we  must  not  allow  ourselves  to  be  tempted 
to  tne  too  frequent  repetition  of  this  operation  in  any  case,  nor  resort 
to  it  at  all  in  instances  of  a  character  contrasted  with  such  as  I  have 
just  described,  as  in  old,  habitual  attacks  in  persons  debilitated,  or  far 
advanced  in  age.  There  is  a  degree  of  temporary  alleviation  which 
seldom  fails  to  follow  the  use  of  the  lancet,  which  will  be  apt  to  induce 
us  to  overstep  the  proper  and  prudent  limit,  and  pay  less  attention 
than  we  ought  to  its  probable  ultimate  effects.  I  have  no  doubt  of  the 
correctness  of  the  old  notion  expressed  by  Dr.  Parr,  "that  repeated 
bleedings  in  repeated  fits,  tend  to  hasten  the  common  termination  in 
dropsy."  Where  the  remedy  is  insisted  on  or  earnestly  requested  by 
the  patient,  we  may  avail  ourselves  of  the  knowledge  of  the  fact  that 
in  such  habitual  cases,  small  bleedings  bring  about  all  the  good  results 
that  can  be  derived  from  large  losses  of  blood — nay,  we  are  told  by 
Dr.  Whytt  of  an  instance  in  which  the  paroxysm  was  put  an  end  to 
by  a  mere  puncture  of  the  arm,  the  patient  having  been  accustomed  to 
expect  ease  from  bleeding.  There  is  rarely,  if  ever,  at  least  in  ordi- 
nary constitutions,  any  objection  to  the  application  of  cups  to  the 
chest,  either  with  or  without  scarification,  their  influence  being,  as  I 
suppose,  rather  revulsive  than  depletory.  Similar  relief  may  usually 
be  procured  from  hot  mustard  poultices,  applied  assiduously,  upon  the 
same  principle  of  derivation  or  counter-irritation. 

Emetics  are  very  generally  serviceable  in  asthma,  and  will  be  found 
applicable  to  a  great  diversity  of  the  forms  and  conditions  of  the  dis- 
ease. I  fully  agree  with  Akenside,  who  is  one  of  the  warmest  advo- 
cates for  the  use  of  the  emetic,  that  it  should  be  exhibited  early.  At 
the  period  of  invasion,  the  dyspnoea  is  almost  always  associated  with 
evident  tokens  of  gastric  disorder,  such  as  nausea,  flatulence,  eructa- 
tions of  air  and  acid,  straining  to  vomit,  and  the  actual  ejection  from 


them,  but  regard  the  two  latter  as  perhaps  the  best  ad 
pose  when  a  repetition  of  the  emesis  seems  require 
advised  i^  after  waiting  an  hour  or  two,  the  difficu 
does  not  diminish. 

These  medicines  will  often  act  too  upon  the  alvine 
stools  being  procured ;  and  usually  with  decided  ad 
sure  this  beneficial  action,  it  is  my  custom  to  order  a 
tive  enema.  After  the  bowels  have  been  thus  emj 
assafoetida  may  be  administered.  Indeed,  under  the 
sion  of  the  spasmodic  nature  of  the  morbid  affectio] 
class  of  antispasmodics,  as  they  are  called,  has  been 
perimented  with,  but,  so  far  as  I  am  to  speak  f5pom  mji 
with  no  flattering  success.  Musk,  valerian,  ether,  cas 
had  their  advocates,  but  are  now  little  if  at  all  employ 
alone  retains  any  share  of  the  confidence  of  the  pro^ 
in  some  degree  to  deserve  it. 

In  the  class  of  narcotics,  we  find  several  valxial 
asthma.  Of  these  I  do  not  hesitate  to  give  the  first 
although  its  employment  has  been  a  subject  of  sevei 
When  properly  managed  and  well-timed,  it  is  always 
lier  symptoms  of  circulatory  excitement  being  red 
oppression  removed,  and  expectoration  promoted  1 
know  nothing  so  well  adapted  to  relieve  as  a  full 
Combined  with  ipecacuanha,  as  in  the  Dover's  pow<3 
phor  or  nitrous  ether,  it  determines  well  to  the  sur 
cough  less  harassing,  and  the  expectoration  easier:  tl 
of  the  pulmonary  constriction;  the  dyspnoea  subsi^ 
refreshing  slumber  comes  on. 

The  lobelia  inflata  has  long  been  prized  as  a  rei 
EUiotson  speaks  favorably  of  it.  I  have  employed 
early  stages  of  an  attack,  to  procure  easy  vomiting  ar 
It  is  asserted,  however,  by  many  to  give  relief  specii 
Dletolv.  hofore  oocjisioninor  jinv  ovno.nntion. 
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the  interior  of  North  Carolina,  the  leaves  of  the  black  sumach  are  used 
for  that  purpose  in  asthma.  Some  of  my  patients  drink  largely,  and 
with  benefit,  of  strong  coffee.  The  spider's  web  has  been  prescribed 
successfully  by  Webster  and  Robert  Jackson. 

Inhalation  of  various  airs  or  gases  is  less  resorted  to,  I  am  per- 
suaded, on  account  of  the  difficulty  of  preparing  them,  than  from  any 
want  of  adaptation  or  efficacy.  Many  find  relief  in  filling  the  apart- 
ment with  the  fumes  of  paper  previously  soaked  in  a  solution  of  nit. 
potassa  and  burnt.  Some  prefer  the  fumes  of  burning  resin ;  others 
breathe  common  coal  smoke.  Chloroform  gives  decided  relief  in  the 
dry,  nervous  or  spasmodic  asthma,  but  is  less  adapted  to  the  mucous 
or  humoral  attacks.  I  should  hope  for  benefit  from  the  nitrous  oxide 
or  exhilarating  gas. 

Galvanism  was  introduced  into  the  practice  here  by  Wilson 
Philip ;  he  found  it  most  effectual,  he  tells  us,  in  old  habitual  cases  of 
humoral  asthma,  in  which  he  declares  it  will  scarcely  ever  fail  to 
produce  immediate  results,  remedial  or  prominently  palliative.  I 
have  seen  it  several  times,  even  when  imperfectly  applied,  give  imme- 
diate relief  to  the  habitual  asthmatic.  Watson  says  that  he  once  saw 
it  bring  on  an  attack.  This,  to  a  homoeopathist,  would  only  be  an 
additional  fact  or  argument  in  its  favor.  An  eclectic  would  not  re- 
gard it  as  a  serious  objection  to  its  employment. 

During  a  paroxysm^  the  chamber  of  the  patient  must  be  well  venti- 
lated, and  kept  at  an  equable  and  comfortable  temperature.  No  liga- 
tures should  remain  about  his  person.  His  feet  must  be  warmed,  and 
the  surface  of  the  chest  and  epigastrium  irritated  by  revulsives. 

The  second  indication  in  the  treatment  of  asthma  is  to  prevent  the 
recurrence  of  the  paroxysms  of  dyspnoea,  or,  failing  in  that,  to  increase 
the  length  of  interval  between  them  and  diminish  their  force. 

If  possible,  we  must  ascertain  and  enjoin  an  avoidance — as  far  as 
possible — of  the  causes  which  predispose  to,  and  excite  an  attack. 
Great  care  should  be  taken  to  evade  such  exposures  as  bring  on 
catarrh  and  bronchitis,  which  tend  to  usher  in  a  paroxysm  and  then 
aggravate  and  prolong  it.  An  asthmatic  should  wear  flannel  next  his 
skin  and  woollen  stockings. 

In  many  subjects,  an  undigested  meal,  of  food  either  inordinate  in 
quantity,  or  of  improper  quality,  or  taken  at  an  unaccustomed  hour, 
will  bring  on  a  fit  of  asthma.  Some  are  similarly  assailed  if  they 
indulge  in  any  passion  or  excess.  In  not  a  few,  the  malady  is  asso- 
ciated with  some  permanent  derangement  of  the  digestive  organs,  the 
nature  of  which  should  be  carefully  inquired  into,  and  a  proper 
management  advised.  It  is  in  examples  of  this  nature  that  we  find 
recorded  so  many  eulogiums  upon  different  modes  of  alterative  treat- 
ment. The  hydriodate  of  potass,  introduced  by  Casey,  is  highly  ap- 
proved by  Deane.  A  slow  mercimal  course  is  recommended  by  some. 
Moderate  purging  long  persisted  in,  after  the  manner  of  Hamilton  and 
Cooke,  who  was  led  to  it  by  his  exclusive  theory  of  venous  and  portal 
congestion,  is  said  to  have  done  wonders.  It  is  in  similar  instances 
that  the  Cheltenham  waters  in  England,  and  those  of  Saratoga  and 
other  cathartic  springs  in  our  own  country,  have  gained  so  mui^i  lepu* 


are  often  highly  beneficial,  and  a  visit  to  them  should 
the  officinal  formulae,  I  prefer  the  ac^tated  tincture. 

External  revulsion  by  counter-irritants  is  universal 
I  have  not  seen  the  decided  advantages  which  the  1> 
expect  from  their  persevering  application.  The  pustu 
from  tartar  emetic — that  from  croton  oil  or  from  i] 
be  tried,  and  will  benefit  such  patients  as  labor  under 
of  chronic  catarrh  or  bronchitis,  but  I  think  them  1 
make  any  impression  upon  "pure  nervous,  or  spa 
The  same  remark  will  apply  to  the  establishment  of  j 
to  the  chest,  and  the  insertion  of  issues  or  setons  ov< 
the  arms,  or  on  the  back  of  the  neck ;  and  to  the  attei 
repelled  eruptions  which  the  patient  may  have  got  ri( 
opening  of  old  ulcers  that  may  have  healed  or  dried  v 

But  above  all  prophylactics,  in  the  case  under  consi 
of  air  will  be  found,  in  the  majority  of  instances,  most 
matics  differ  much  in  the  choice  of  situations,  but  the 
I  think,  more  at  ease  in  low,  flat  districts  of  count] 
shore,  and  on  the  banks  of  rivers,  than  in  higher  a 
mountainous  regions.  The  atmosphere  of  cities,  1 
marked,  for  the  most  part,  to  deserve  a  selection  in  p] 
of  country  places — I  scarcely  know  for  what  reason, 
this  matter,  however,  each  patient  should  be  encourj 
and  judge  for  himself,  and  to  choose  for  his  permanen 
spot  in  which  he  breathes  most  comfortably. 

Pertussis. — Ihcsm  Gonvukivus — Bex  Oonvulstva 
Kinck'cough,  and  Hooping-cough^  are  the  names  by  whi 
afiection  is  known,  each  of  which  appellations  is  si^i 
circumstance  in  its  history  or  character.  The  first  vol 
sively  to  the  violent  and  spasmodic  cough,  which  is  its  i 
and  essential  symptom.     The  term  chin-cough  has  bee 
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I  Pertussis  is  almost  universally  ranked  among  the  specific  contagions. 
r  Cullen  defines  it  "  morbus  contagiosus,  tussis  convulsiva,  strangulans, 
c  cum  inspiratione  sonora,  iterata,  saepe  vomitus."  The  common  consent 
as  to  its  contagious  character,  is  broken  only  by  the  doubts  suggested 
I  on  the  subject  by  Laennec  and  Desruelles,  in  France,  and  the  decided 
i  opposition,  in  our  country,  of  Caldwell.  It  is  often  traceable  distinctly 
from  subject  to  subject.  In  towns  and  cities  of  dense  population,  it 
occasionally  becomes  epidemic,  as  the  phrase  is.  It  is  affirmed  to  ap- 
pear occasionally,  even  in  remote  country  places,  without  obvious 
source,  as  is  equally  true  of  measles,  mumps,  &c. 

Like  most  of  its  congeners,  it  affects  its  subjects  but  once,  and, 
hence,  is  looked  upon  as  a  disease  of  children  specially.  Yet  it  is  sup- 
posed that,  besides  this,  the  adult  is  less  liable  to  its  influence,  though 
not  entirely  exempt  from  it.  Dr.  Heberden  declares  in  his  comment- 
aries, that  he  saw  a  woman  of  seventy,  and  a  man  of  eighty  years  of 
age,  afflicted  with  it.  In  its  incipient  stage,  hooping-cough  can  scarcely 
if  at  all  be  distinguished  from  catarrh  or  common  cold.  Hence,  in 
making  up  our  opinion  as  to  the  nature  of  any  particular  instance,  we 
must  take  into  consideration  "  the  epidemic  constitution  of  the  air,"  or 
the  prevalence  of  the  contagion  within  the  neighborhood.  In  the 
mildest  class  of  cases,  indeed,  it  cannot  positively  be  determined  by 
any  diagnostic.  More  usually,  however,  after  commencing  with  an 
ordinary  cough  which  continues  for  a  few  days,  a  week,  or  a  fortnight, 
harassing  principally  by  its  frequency,  we  observe  the  paroxysms  to 
come  on  less  often,  to  be  more  violent,  and  to  become  protracted  ;  tlie 
expirations  are  quick,  involuntary,  convulsive,  and  repeated  in  long 
succession ;  the  face  flushing,  and  the  eyes  protruding,  being  reddened 
and  watery — the  little  patient  seeming  almost  exhausteid  and  suffocated, 
until  he  is  at  last  able  to  effect  an  inspiration,  which  is  rapid,  deep, 
sonorous,  and  attended  with  a  loud  hooping  noise.  After  a  time  a 
large  quantity  of  thick,  tenacious  mucus  is  expectorated,  or  vomiting 
ensues,  with  great  though  temporary  relief.  These  fits  of  coughing 
return  at  various  intervals,  shorter  or  longer,  according  to  the  severity 
of  the  attack ;  the  respiration,  in  the  meanwhile,  is  seldom  entirely 
free  from  disturbance,  though  in  light  cases  the  child  will  return  im- 
mediately to  its  play.  Examination  of  the  thorax  detects  a  loud  mu- 
cous rale,  with  crepitation,  and  cooing  or  purring  in  most  instances, 
and  the  breathing  is  generally  hurried  ana  irregular.  A  majority  of 
subjects  present  the  complication,  if  it  be  one,  of  bronchitis  and  true 
pneumonia,  when,  of  course,  we  shall  discover  the  physical  signs  of 
these  conditions.  This  state  of  things  is  said  to  occur  uniformly  in 
attacks  taking  place  in  more  advanced  life.  A  child  soon  becomes 
aware  of  the  approach  of  a  paroxysm,  and  runs  to  some  one  for  sup- 

Eort,  or  catches  hold  of  a  chair  or  table.  The  cough,  when  more  ve- 
ement  than  ordinary,  may  bring  on  epistaxis  or  terminate,  as  I  have 
seen,  in  a  pulmonary  hemorrhage.  One  little  patient  of  mine,  set.  4J 
years,  brought  up  a  considerable  amount  of  blood,  apparently  from  the 
lungs,  at  every  fit  of  coughing.  These  are  more  apt  to  be  specialljr 
violent  at  night,  the  exacerbations  of  fever  being  then  most  percepti- 
ble, and  the  general  suffering  aggravated  in  a  great  variety  of  modes. 


tinue,  there  is  always  some  part  of  the  day  when  the 
can  be  detected.  It  may  hardly  deserve  notice,  but 
observer  who  has  opportunities  of  seeing  the  patient 
is  abundantly  obvious."  "I  have  remarked  it,"  he 
"even  in  those  favorable  ca^  where  the  appetite 
throughout,  and  where  the  patients  seemed  to  suffei 
in  their  general  health." 

The  febrile  exacerbation,  as  I  have  hinted,  usually  t 
evening,  and  is  protracted  through  a  considerable  poi 
In  the  severer  cases,  where  pulmonic  inflammation  ha 
vened,  this  symptomatic  fever  assumes  an  almost  coni 
scarcely  any  notable  remission,  for  days  together.  T 
bowels  seldom  fail  to  become  more  or  less  disordered, 
suffer  least,  however,  in  whom  the  paroxysm  is  ap1 
evacuation  of  the  stomach  by  vomiting.  In  hot  < 
autumn,  the  diarrhoea  which  occasionally  attends,  is 
and  troublesome  symptom.  Convulsions  not  unfre 
especially  where  the  subjects  of  hooping-cough  are 
process  of  dentition. 

The  exciting  causes  which  tend  to  produce  and  aggi 
ysms  of  coughing,  are,  a  fall  meal,  violent  muscular 
emotion,  a  fit  of  crying,  exposure' to  a  current  of  cold 
to  any  irritation  of  the  fauces  or  trachea  from  dust  an 
duration  of  pertussis  is  exceedingly  uncertain,  varying 
to  three  or  four  months.  It  seems,  sometimes,  to  tal 
persistence,  and  is  liable  to  renewal  after  having  subsi 
way  susceptible  of  almost  indefinite  prolongation.  E 
us  that  it  occasionally  assumes  a  periodical  character,  : 
is  singularly  unmanageable  and  tenacious. 

The  general  prognosis  in  this  disease  is  favorable;  t 
mortality  not  being  great  under  ordinary  circumsts 
with  the  age  of  the  subject.     Between  six  months  an< 
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The  individual  prognosis  must  be  drawn  from  the  severity  and  fre- 
quency of  the  paroxysms;  from  the  condition  of  the  respiratory 
organs,  as  exhibited  during  the  intervals ;  and  from  the  nature  and  in- 
tensity of  the  accidental  complication  with  other  disorders.  Compara- 
tive n-eedom  from  fever,  easy  respiration,  the  occurrence  of  vomiting 
^  when  the  cough  urges,  and  abundant  mucous  expectoration,  are  among 
the  most  favorable  symptoms.  It  is  a  common  belief  that  the  danger 
7  diminishes  as  soon  as  the  hopping  or  sonorous  inspiration  attends  the 
cough ;  but  this  is  an  error. 

In  bad  cases,  on  the  other  hand,  we  have  panting,  dyspnoea,  orthop- 
noea,  stricture  across  the  chest ;  in  very  young  patients,  suffocation 
may  take  place,  from  their  inability  to  bring  up  the  oppressive  amount 
of  mucus  effused  in  the  air-passages.  Hence,  in  these,  the  effort  of 
*  vomiting  is  so  useful  and  desirable.  We  meet  occasionally  with  he- 
^  morrhage,  as  the  consequence  of  the  vehement  paroxysm  or  coughing. 
'  I  have  mentioned  a  little  patient  in  whom  every  fit  auring  the  night 
brought  on  a  discharge  of  blood  from  the  lungs ;  yet  she  ultimately, 
though  with  great  difficulty,  recovered.  K  the  paroxysms  are  attend- 
ed with  strong  determination  to  the  head,  as  happens  not  unfrequently, 
the  face  becomes  flushed  and  turgid,  nay,  sometimes  Uvid  and  purple, 
and  blood  gushes  from  the  nose.  Under  such  circumstances,  we  must 
dread  the  supervention  of  convulsions ;  or,  if  these  be  warded  off  by 
repeated  epistaxis,  a  dangerous  debility  ensues.  The  incidental  com- 
plications of  pertussis  sometimes  assume  the  prominent  place,  and 
oecome  of  paramount  importance.  Thus  the  gastric  and  intestinal 
irritation,  wnich  so  commonly  attend,  run  high  in  unfavorable  seasons. 
I  have  seen  diarrhoea  twice  fatal  in  subjects  of  hooping-cough,  in  a  hot 
and  moist  Aumist,  in  a  malarious  locality,  the  patients  (black  males) 
liaving  attained  the  ages  of  thirteen  and  sixteen  years. 

The  pathology  of  hooping-cough  is  obscure.  There  exists  in  the 
mucous  membrane  of  the  whole  respiratory  apparatus,  a  very  peculiar 
irritability,  morbid  in  nature  and  intense  often  in  degree,  which  gives 
rise  to  vehement  paroxysms  of  convulsive  cough,  and  is  attended  by, 
or  productive  of  an  inordinate  determination  of  blood  to  the  organs 
affected ;  this,  in  its  turn,  results  either  in  oppressive  congestion,  or  a 
violent  inflammation,  with  its  disastrous  consequences. 

Desruelles  regards  the  disease  as  in  itself,  and  originally,  a  complex 
irritation  of  the  brain  and  of  the  bronchial  membrane,  and  proposes 
to  term  it  a  broncho-cephalite.  He  believes  the  respiratory  affection, 
however,  to  be  the  primitive,  and  the  cerebral  to  be  the  consecutive 
element. 

Dr.  Watt,  of  Glasgow,  from  whom  we  have  a  useful  treatise  on  this 
subject,  describes  the  appearances  on  examination  of  several  bodies 
dead  of  pertussis,  among  whom,  we  learn  with  painftd  sympathy,  that 
two  were  his  own  children,  as  distinctly  showing  an  inflammatory 
affection  of  the  pulmonary  mucous  membrane ;  and  goes  on  to  con- 
jecture that  "hooping-cough  consists  in  some  eruptive  disease  of  the 
mucous  membrane  of  the  air-cells  and  bronchi,  so  minute  as  to  escape 
ordinary  observation,  yet  so  considerable  as  to  excite  inflammation." 

It  is  also  affirmed  that  hyperaemia,  congestion,  inflammation  of  the 
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brain  ai'l  its  meinbranes,  are  among  the  ordinary  changes  fon^t 
have  taken  place  in  bodies  dead  of  pertussis.  Yet  th^e  viem  af& 
inflammatory  nature  of  the  disease,  though  perhaps  supported  bri 
hirge  majority  of  the  profession,  have  not  been  admitt(?d  vilM 
dispute.  Among  others,  Dr.  Granville  raaintains,  in  very  potn 
terms,  the  opinion  that  "  hooping-cough  is  never,  in  it^f,  aa  iite 
matory  disease."  "  No  traces  of  inflammation,"  he  distinctly  aSoi 
"have  been  found  in  the  respiratory  organs  of  those  who  hareliii 
victims  to  it — and  that  even  when  the  complaint  has  been  niiat 
and  has  lasted  a  great  length  of  time,"  "  The  only  tokeos  of  infe 
mation,"  he  says,  "have  been  found  in  the  brain,  as  the  result  ddn^ 
and  repeated  spasms  of  the  organs  of  respiration  producing  a  pa 
determination  of  blood  to  the  head."  The  condition  of  me  tpd 
cord  has  not  been  examined  with  proper  care  in  cases  of  pertoa 
There  is  much  reason  for  the  conjecture  of  M.  Hall,  that  a!!  spaamji 
or  convulsive  afiectiona  have  their  seat  in  this  portion  of  the  nenw 
system, 

Sanders  and  Pidduck  maintain  that  pertussis  depends  upon  "aw 
gested  state  of  the  vessels  at  the  origin  of  the  pneumogaftric  ai 
other  respiratory  nerves,  and  around  the  medulla  oblongata."  Bam 
they  declare,  the  uniform  success  of  leecliing  and  applying  covmaf 
ritants  at  the  junction  of  the  occiput  and  atlas,  and  down  thu  oei^'' 
he  wen   he  shoulde  s.  (bee  Ra  I    y  No  \   p   180  ) 

Tl  e  paU  I  gy  of  pertusa  s  is  has  seen  to  be  unsettled  and  otHon 
It  IB  I  conce  e  in  he  first  instance  ^  sptXMbc  rntat  on  of  he  AitoA, 
nervous  and  spasmodic  but  readdy  becom  ng  pi  legmasiaL  la  ■> 
tracted  cases  «  physema  of  he  lung  is  almost  certain  to  ensue  wW 
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we  know  not  its  periods  of  increase,  maturity,  decline,  and  subsidence. 
Hence  it  is  reasonable  that  we  should  keep  in  view,  though  we  cannot 
make  it  our  principal  purpose,  the  abbreviation  of  the  attack,  and  I 
do  not  doubt  that  we  can  efiFect  a  good  deal  in  favor  of  our  patient, 
by  judicious  eflForts  of  this  kind.  I  believe,  however,  that  our  success 
will  depend  not  more  upon  our  medicinal  prescriptions,  than  upon 
the  institution  of  a  proper  regimen  and  correct  general  conduct  of  the 
case,  so  as  by  the  avoidance  of  all  occasional  excitement  or  superad- 
ded irritation,  and  by  the  prevention  of  any  undue  complications,  to 
reduce  the  disease  to  its  minimum  limit  of  spontaneous  existence. 

A  very  large  proportion  of  the  severe  attacks  of  pertussis  com- 
mence very  much  as  catarrhal  fever — with  pain  or  stricture  of  the 
*    chest,   dyspnoea,  and  harassing  cough,  attended  with  febrile  move- 
'     ments  of  greater  or  less  violence,  full,  hard  pulse,  headache,  pain  in 
'     the  back  and  limbs,  red  eyes,  flushed  fece,  &c.    Depletion  is  obviously 
necessary  here,  and  venesection  is  advised  by  some  practitioners.    This 
may  be  necessary,  but  rarely.    It  is  safer,  more  convenient,  and  gene- 
rally efficient  enough  to  take  blood  topically  from  the  chest  by  leeches 
'     or  cups,  if  required. 

f         Purgatives  are  very  generally  demanded  both  to  reduce  the  excited 

I     febrile  action  and  to  correct  the  disordered  condition  of  the  digestive 

i     organs  which  is  so  uniformly  present  in  the  early  stages  of  pertussis. 

The  milder  articles  should  be  preferred,  and  their  use  persisted  in  for 

some  time,  until  the  pulse  is  brought  down,  the  determination  to  the 

head  relieved,  and  the  general  symptoms  improved. 

At  whatever  stage  of  the  attack,  it  will  be  advisable  to  resort  to 
emetics  if  there  be  much  dvspnoea,  mucous  rSIe  and  other  evidence 
of  accumulation  of  bronchial  secretion.  They  are  our  best  expecto- 
rants, especially  with  children,  who  are  with  great  difficulty  made  to 
spit.  They  determine  well  to  the  surface  also.  I  am  not  fond  of  the 
antimonials,  which  act  harshly  on  young  subjects.  Squill,  besides  its 
merely  emetic  and  relaxant  operation,  seems  to  affect  directly  the  pul- 
monary exhalants,  and  is  thus  specially  useful  in  promoting  expecto- 
ration. Ipecac,  superadds  an  evident  antispasmodic  influence,  and 
is  a  good  sudorific.  A  similar  combination  of  powers  has  been 
ascribed  to  the  sulphate  of  zinc,  which  has  been  employed  freely 
and  largely,  and  which  is,  without  question,  highly  serviceable.  The 
efficacy  of  each  of  them  is  assisted,  and  their  advantageous  action 
promoted  by  the  use  of  the  warm  bath,  which  will  be  found  an  admi- 
rable auxiliary,  at  every  step  of  our  treatment  of  hooping-cough — de- 
termining to  the  surface,  relaxing  spasm,  subduing  pulmonary  con- 
striction, and  promoting  expectoration;  and  in  aU  these  modes, 
contributing  largely  to  the  relief  of  the  little  sufferer,  from  the  most 
distressing  of  the  symptoms  which  assail  him. 

We  must  not  omit  the  assiduous  application  of  warm  fomentations 
to  the  chest,  and  poultices,  with  or  without  mustard.  These  form  our 
best  modes  of  local  relief,  in  the  first  instance,  while  fever  is  high  and 
the  skin  hot,  and  the  pulse  full.  When  the  general  excitement  has 
been  somewhat  diminished,  and  these  less  impressive  appliances  have 
lost  their  effect  from  repetition,  we  may  derive  much  benefit  from  epis- 
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tion  of  the  respiratory  apparatus,  in  which  it  speci 
become  prominent  and  fully  developed.  The  pat 
fectly  well  in  the  intervals  between  the  attacks  c 
heartily  and  sleep  well ;  may  recover  strength,  and  i 
habit ;  yet,  from  time  to  time  he  is  reminded  of  his 
or,  by  the  recurrence  of,  irresistible  irritation  in  the 
which  brings  on  a  most  harassing  series  of  invoU 
expirations,  so  quickly  repeated  as  to  impede  the  lo 
tion,  until,  at  last,  after  many  laborious  eflforts,  a  lo 
attests  his  success ;  and  this  struggle  may  be  renew* 
with  such  violence  of  exertion  that  the  blood  sh 
nostrils,  and  the  purple  visage,  the  bloodshot  eye  a 
and  the  hemorrhagic  expectoration,  all  bear  witness 
the  attack. 

Under  such  circumstances  as  these,  anodynes  a 
are  obviously  indicated,  and  universally  resorted  to, 
of  narcotics  have  been,  in  their  turn,  employed  hen 
and  neglected.  Hyoscyamus,  cicuta,  and  stramoniu 
day  and  their  advocates,  but  are  now  little  depended 
retains  the  confidence  of  the  modern  practitioner,  anc 
.  prescribed,  will  be  found  of  invaluable  utility.  It 
in  two  of  its  combinations;  with  ipecacuanha,  as 
Dover's  powder,  and  with  stimulants  and  aromatics 
tincture,  the  ancient  familiar  paregoric  elixir,  a  dc 
almost  unequalled  power,  in  calming  irritation,  reli 
dyspnoea,  and  procuring  rest.  I  need  hardly  remarJj 
of  opiates  should  be  preceded  always  by  proper  anti 
pletory  treatment  in  inflammatory  attacks.  A  negl< 
tion  has  occasioned  much  blame  to  be  heaped  on  ' 
properly  belonged  to  the  physician  who  advised  ii 
circumstances. 

Of  the  antispasmodics,  properly  so  called,  castor 
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'^  spasmodic  congli,  whether  occurring  in  children  or  adults.  It  has 
^  lost  its  value  in  the  hands  of  many  practitioners,  from  being  exhibited 
^  in  too  small  amoimt.  We  obtam  no  useful  resxdts  from  it  unless 
given  in  full  dose  (ten  to  twenty  drops),  repeated  as  often  as  may 
*•  be  required.  I  am  not  aware  that  any  ill  consequences  are  ascribable 
•  to  it  in  any  quantitjr ;  as  far  as  I  have  observed,  the  eflFect  of  an  over- 
t  dose  to  an  infant  is,  to  bring  on  easy  vomiting,  which,  in  the  case 
Si  before  us,  is  rather  a  beneficial  than  injurious  operation. 
k  In  this  connection  I  may  speak  of  the  Prussic  acid,  though  it  is 
ir.  hardly  decided  whether  we  are  to  class  this  impressive  agent  among 
Bs  antispasmodics  or  narcotics.  The  testimonies  which  have  been  adduced 
e  to  establish  the  success  of  its  application  in  pertussis  are  numerous 
Si  and  of  unequivocal  character.  Dr.  Oliver,  of  Salem  (Mass.),  who 
i  claims  to  have  been  the  first  to  use  it  here,  recommends  it  as  the  most 
ii  prompt  and  eflFectual  of  all  the  remedies  of  hooping-cough.  Dr.  Gran- 
j  ville,  who  has  written  much  and  enthusiastically  concerning  this  acid, 
I  goes  so  far  as  to  declare,  that  "  no  case  of  hooping-cough  need  be 
;i  suffered  to  proceed  longer  than  eight  or  ten  days,  if  timely  and  judi- 
cious recourse  be  had  to  it."  These  encomiums  seem  to  me  not  a  little 
extravagant.  Yet  I  am  willing  to  rank  the  Prussic  acid  among  the 
most  available  of  our  palliatives  in  pertussis.  A  single  minim  of  the 
acid  of  the  shops,  and  its  equivalent  in  the  other  formulae  (among 
which  I  am  much  in  the  habit  of  using  the  aq.  amygd.  amar.),  is  the 
dose  for  a  child  aged  one  year,  and  onwards  in  the  same  ratio. 

Nitric  acid  is  recommended  by  Arnoldi,  and  highly  eulogized  by 
McNelley,  of  Tennessee.  Diluting  the  acid,  and  sweetening  it  to  re- 
semble lemonade,  the  latter  gave  as  large  a  quantity  as  the  patient 
would  drink.  Of  eight  cases  thus  treated,  he  says  all  were  well  in  two 
weeks,  except  one  who  would  not  take  it  freely.  Being  urged,  and 
yielding,  she  also  got  well  in  a  week.  {Trans.  Amer.  Assoc.,  vol.  vi.) 
Xfitric  acid,  in  its  action  upon  the  oil  of  amber,  produces  the  factitious 
musk  which  I  have  always  regarded  as  one  of  our  most  efficient 
remedies. 

Pearson  and  Paresi,  in  modem  times,  have  revived  the  employment 
of  the  cochineal,  so  much  confided  in  during  the  last  generation.  The 
evidence  in  its  favor,  as  a  specific,  is  certainly  strong.  It  is  given  in 
combination,  usually,  with  the  carb.  potassae,  as  thus :  B. — Garb,  potassse 
9i,  powdered  cochineal  grs.  x,  sugared  water  Siv.  M.  S. — A  teaspoon- 
ful  every  two  hours. 

Dr.  E.  Watson  treats  the  cases  by  "  the  local  application  to  the 
pharynx  and  larynx  every  second  aay,  of  the  solution  of  nitrate  of 
silver."  His  patients,  he  says,  "  ceased  to  hoop  in  about  ten  or  four- 
teen days ;"  and  afterwards  speaks  of  a  favorable  termination  in  from 
two  to  six  weeks.  He  has  treated  fifty-seven  cases:  Joubert  sixty- 
eight.  All  of  them  were  benefited  except  eight.  These  received  no 
injury,  and  there  occurred  no  death  among  them  all. 

The  alkalies  are  the  bases  of  a  very  large  proportion  of  the  pre- 
scriptions in  general  use,  either  domestically,  or  in  the  hands  of  the 
regular  practitioner.    An  alkaline  solution  is  made  the  vehicle  for  the 


j  latter  drcmnstances,  we  may  resort  to  the  acetate  of 

*  indeed,  limited  to  this  contingency,  if  we  may  bel 

[  reports  of  writers  who  speak  of  it ;  Sanvages,  Rtu 

r^ard  it  as  possessing  some  specific  eflBcacy  in  the 
tussis ;  hut  I  confess  that  I  have  failed  to  obtain  ai 
tage  &om  it,  except  as  an  astringent. 

The  tinct.  cantharides,  anciently  employed  among 
favorite  prescription  with  some  physicians.  It  is  not 
harsh  and  severe  in  its  operation,  its  good  eflFect  seei 
the  strangury  produced  by  it ;  this  revulsive  and  p; 
the  neck  of  the  bladder  being  substituted  for  the  m 
the  respiratory  apparatus.  Certain  of  the  tonics  ha 
to  exert  a  beneficial  influence  in  hooping-cough.  T 
adapted  to  the  latter  stages  of  the  disease,  when  th< 
rangements  of  the  general  system,  which  have  ace 
subsided,  and  its  protraction  appears  to  be  occasione 
of  feebleness,  or  to  grow  out  of  the  tenacity  of  ht 
placed  by  CuUen  at  the  head  of  the  list,  and  seldc 
show  a  salutary  power.  The  infusion  I  think  the  b 
biting  it,  made  aromatic  and  diaphoretic  with  the  2 
improves  its  efficacy. 

I  do  not  deny  the  greater  impressiveness  of  the  s 
from  its  intense  bitterness,  and  incapability  of  disgui 
difficult  to  administer  it  in  sufficient  quantity  to  you 
observation  will  apply  likewise  to  all  the  other  biti 
Colombo,  quassia,  gentian,  etc.,  whose  good  effects  ai 
sure  lost  or  coimterbalanced  by  the  extreme  relud 
with  which  they  are  taken.  The  metallic  tonics  ar 
tion.  Zinc,  iron,  and  arsenic,  are  used ;  the  latter  U 
venient,  as  being  tasteless  and  inodorous,  and  thus 
nistered  to  the  most  unmanageable  patient.  It  is  tl 
strong  eulogy  from  Dr.  Ferriar,  who  declares  his 


j,p  PERTUSSIS.  645 

'  plications,  with  bronchitis  and  pneumonia,  so  common.  These  require 
^  confinement,  not  only  within  aoors,  but  to  the  equable  warmth  of  a 
^  well- ventilated  chamber,  or  even,  for  the  time,  to  bed. 
^  In  serious  and  protracted  cases  it  may  be  found  necessary  to  advise 
*  change  of  air,  or,  at  any  rate,  a  temporary  removal  from  an  accus- 
tomed residence.  A  contrasted  locality  should  be  sought.  The  low- 
*•  lander  sent  to  the  mountains,  and  the  native  of  the  interior  country 
-'  brought  for  a  time  to  the  sea  shore. 
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The  organs  of  this  important  system  are  the  brain 
and  the  nerves ;  the  diseases  of  which  must  be  consj 
sion. 

Their  functions  are  varied  and  numerous,  and  essei 
ganic  and  animal  life.  Intellection,  including  sensat: 
all  forms  of  mental  action  and  passion ;  motivity,  ii: 
tary  and  involuntary  muscxdar  fibres;  secretion,  nutr 
and,  indeed,  all  the  specific  actions  of  all  the  viscera 
absolutely  dependent  upon,  or  inevitably  modified  bj 

Some  portions  of  the  intracranial  mass,  the  "  henaisp 
are  exclusively  devoted  to  intellection ;  the  ofi^ces  of 
cord"  are  purely  physical ;  the  nerves  seem  mere  co: 
sations,  volitions,  and  impulses  direct  and  reflex,  betrw 
centres  and  their  extremities.  These  centres  are  , 
sources  of  nervous  power,  which  is  analogous  to,  b 
with  galvanism,  and,  like  it,  is  a  "  polar  force."  Tl 
probably  too,  by  the  organic  or  nutritive  action  of 
The  gray  vesicular,  and  the  white  tubular  matter,  exis 
brain,  spinal  cord,  and  ganglia ;  the  nerves  consist  of  1 

Nervous  matter  is  composed  of  albumen  in  combina 
phorus  and  certain  fatty  substances. 

The  disorders  of  the  various  departments  of  the  c 
must  of  course  express  themselves  by  prominent  im 
special  function  of  the  portion  affected ;  this  is  not 
loiown,  however,  and  the  connection  between  them  all 
the  lines  of  demarcation  cannot  yet  be  drawn  with  al 
in  many  instances.  I  therefore  still  follow  the  usual  a 
treat  first  of  the  diseases  of  the  brain  and  its  membranes. 
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When  idiopatliic,  it  seems  to  consist  of  a  peculiar  erethism  of  the 
brain,  which  may  be  extensive,  spreading  over  the  head,  or  limited  to 
one  side  (hemicrania),  or  confinea  to  a  single  narrow  spot.  Most  per- 
sons habitually  subject  to  it  have  it  usually  at  some  particular 
point. 

Its  causes  are  direct  and  indirect;  prolonged  and  intense  impressions 
E  of  light  and  sound ;  strong  thought,  violent  emotion  or  passion ;  solar 
heat,  or  the  warmth  of  a  crowded  apartment,  are  among  the  first — so 
is  the  motion  of  a  ship  or  a  swing — so,  too,  want  of  sleep — the  effect 
of  tobacco,  opium,  wine,  and  other  stimulants  and  narcotics.  The 
indirect  are  found  in  the  disturbances  of  the  digestive  system ;  chiefly 
acidity  of  stomach  and  constipation.  The  idiosyncrasies  of  the  subject, 
and  the  contingencies  with  which  it  is  connected,  modify  it  somewhat, 
and  give  it  a  qualifying  title — as  nervous,  sick  hea(Jache,  hysteric 
headache. 

It  becomes,  by  repetition,  almost  habitual  in  many,  and  returns  upon 
the  application  of  the  slightest  causes. 

Pathology. — Hemicrania  is  ascribed  by  Turenne  to  compression  of 
the  facial  nerve,  especially  the  ophthalmic  branch,  by  congestion  in 
the  sinuses  at  the  base  of  the  cranium.  The  attendant  nausea  is 
caused,  he  thinks,  by  the  compression  of  the  eighth  pair  at  the  foramen 
lacerum  posterius.  Each  pulsation  of  the  carotid  increases  the  pain ; 
epistaxis  relieves  it.  Inspiration,  during  which  the  venous  blood 
tends  towards  the  heart,  diminishes  it.  The  left  side  is  most  affected. 
These  views  correspond  closely  with  my  own  observation  and  experi- 
ence. The  history  of  the  causes  which  produce  the  attack,  and  the 
general  means  of  relief,  both  favor  his  conclusions.  Sieveking  finds 
cephalalgia  connected  with  anemic  as  well  as  congestive  states  of  the 
brain. 

Treatment. — Its  natural  cure  or  termination  is  in  profound  sleep,  yet 
the  employment  of  narcotics  is  productive  of  less  benefit  than  woxdd 
here  be  expected. 

Much  palliation  is  effected  by  enjoining  perfect  stillness  and  quiet. 
A  cold  wet  cloth  applied  to  the  head  gives  relief. 

Holding  the  arms  elevated  above  the  head,  as  advised  in  epistaxis, 
by  favoring  the  flow  of  blood  from  the  seat  of  congestion,  is  often 
found  useful ;  so  is  the  repetition  of  full  inspirations,  long  protracted, 
alternating  with  deep  expirations.  Parry  recommends  the  compres- 
sion of  the  carotid  of  the  affected  side  with  the  finger,  so  as  to  impede 
the  force  of  the  current  of  blood  driven  upwards ;  and  I  have  cer- 
tainly found  it  of  some  benefit. 

Trousseau  and  Bonnet  treat  cephalalgia,  both  pyrectic  and  apyrectic, 
successfolly,  as  they  affirm,  with  the  cyanuret  of  potassium.  They  use 
the  solution  externally — six  or  eight  grains  in  an  ounce  of  water, 
alcohol,  or  ether — the  first  in  preference ;  this  amount  will  ordinarily 
suffice  for  a  day,  but  it  may  be  necessary  to  double  the  strength  or  the 
quantity  used.  It  may  be  applied  to  tne  sound  or  the  blistered  skin. 
Compresses  wet  with  it,  or  a  wad  of  cotton  laid  on  the  part,  must  be 
renewed  as  often  as  they  become  dry.  If  used  on  the  denuded  skin,  it 
must  be  guarded  with  cerate,  on  account  of  its  causticity.    When  ap- 


and  the  like.  Camphor  and  belladonna  have  been  t 
some  specific  good  effects  in  the  relief  of  constitutioi] 
may  be  employed  in  small  doses.  The  best  remed 
annealing  or  nardening  influence  of  long  and  £req 
which  discomfort  to  moderate  extent  is  incurred. 

I  have  seen  many  experiments  made  with  very  p 
sedation  and  counter-irritation,  for  the  reUef  of  this  to 
The  inhalation  of  chloroform  has  been  in  some  verj 
sleep,  from  which  the  patient  wakes  relieved.  In  ot 
it  do  much  harm,  prolonging  and  increasing  the  head 
is  equally  irregular  and  uncertain  in  its  eflfect,  and  at 
serious  risks  besides. 


Phrknitis. 

Phrenitis — Meningitis — Encephalitis — InjlammcUion 
its  investing  membranes,  is  divided  into  acute  and  chr 
is  plausibly  alleged  to  be  the  proximate  cause  of  mo 
fied  forms  of  mental  alienation  or  insanity,  which  va 
toms  and  history,  in  relation  to  the  varying  seats  a 
cerebral  afiEection. 

AciUe  phrenitis  is  not  often  met  with  as  occurring 
independently,  but  many  of  its  phenomena  arise  sy 
the  course  of  other  diseases ;  and  in  the  class  of  feve] 
rally  the  fact,  that  Clutterbuck  and  others  have  mai 
inflammation  to  be  the  primary  location  and  essen 
fever,  properly  so  called. 

Acute  inflammation  of  any  portion  of  the  brain  ani 
commences  with  pain  in  the  head,  with  a  sense  of  i 
throbbing ;  the  eyes  are  red  and  suflfdsed,  and  intolen 
face  is  flushed  and  turgid ;  there  is  pain  in  the  back 
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1  strabismus,  or  a  fixed  state  of  the  pupil,  at  first  contracted  slowly,  and 

2  afterwards  widely  dilated ;  the  hearing  is  impaired ;  there  is  sighing, 
grinding  of  the  teeth,  tremulous  debility ;  respiration  and  deglutition 

iji  become  difiicult,  and  coma  or  convulsions  precede  death. 

The  predisposition  is  said  to  be  sometimes  hereditarily  transmitted, 
lyr  It  is  found  to  exist  in  men  of  violent  and  irritable  temper,  and  morbid 
vc  susceptibility  to  mental  emotion ;  in  persons  of  sanguineous  tempera- 
jr:  ment ;  those  accustomed  to  free  and  luxurious  living ;  and  in  the  pro- 
12  found  student  and  ardent  cultivator  of  literature. 

-       The  exciting  catLses  are  insolation,  blows  on  the  head,  gusts  of  ve- 
jj  hement  or  prolonged  passion,  and  intemperance  or  excess. 
^       Autopsy. — The  appearances  after  death  vary  with  the  duration  of  the 

'    case.    The  vessels  of  the  brain  and  its  membranes  are  turgid ;  lymph 

•  is  found  adhering  to  the  surfaces  of  the  latter,  and  connecting  them  oy 
adhesions ;  serum  is  often  efiused  over  the  surfaces  and  in  the  ven- 

•  tricles,  and  pus  not  unfrequently  found  mingled  with  it  in  considerable 
quantity.    It  is  not  settled  whether  "  softening"  of  the  brain — "ramol- 

',  lissement" — is  a  result  of  inflammation  or  not ;  I  am  disposed  to  regard 
it  as  an  especial  vice  of  nutrition.  Induration  attends  rather  upon 
chronic  than  acute  cerebral  disorders. 

The  prognosis  is  generally  unfavorable.     We  draw  the  most  gloomy 
inferences  from  the  supervention  of  great  debility,  while  the  local  ex- 
citement is  unabated,  and  from  the  tokens  of  effusion  and  mechanical 
pressure,  as  paralysis,  strabismus,  deafness,  stupor,  coma,  convulsions. 
Treatment, — Bloodletting  is  universally  acknowledged  to  be  indis- 
^.    pensable.    Some  open  the  temporal  artery,  some  the  jugular  vein. 
'    That  vessel  is  to  be  selected  from  which  we  can  obtain  the  fullest  and 
^    freest  flow  of  blood.    The  head  should  be  elevated,  and  persevering 
'    aflfusions  of  cold  water  thrown  on  it  from  some  height.    The  scalp 
should  be  shaved ;  cups  or  leeches  may  be  applied  to  the  skull  and 
behind  the  ears ;  but  our  best  reliance  is  on  the  lancet  and  cold  aflEii- 
sion,  which  I  prefer  to  pounded  ice  or  any  continuous  application. 
The  most  active  purgative  doses  should  be  given — a  combination  of 
the  resinous  and  saline,  I  think,  shoxdd  be  preferred,  and  used  freely, 
and  as  long  as  the  strength  will  bear.    In  the  mean  time,  the  chamber 
should  be  kept  cool  and  dark,  and  the  most  absolute  silence  enjoined. 
The  head  of  the  patient  should  be  elevated,  and  abundant  cold 
drinks  allowed  him.    He  must  be  perfectly  controlled,  and  by  such 
means  as  admit  of  no  struggle  or  resistance. 

The  convalescence  must  be  for  some  time  guarded  most  carefully. 
The  diet  should  be  low,  the  mind  kept  free  from  care  and  anxietv,  lax- 
atives administered  occasionally,  and  a  total  abandonment  oi  such 
habits  as  may  have  predisposed  to  or  excited  the  attack,  strictly 
enjoined. 

Chronic  Phrenitis — chiefly  shown  in  the  varied  disturbances  of  the 
intellectual  functions,  known  under  the  name  oS  insanity.  It  is  import- 
ant to  draw  correct  distinctions  here,  and  separate  iroia  insanity  pro- 
per, which  I  regard  as  uniformly  depending  upon  cerebral  inflamma- 
tion, the  numerous  modes  of  mental  aberration  arising  sympathetically 


either  of  the  above  coaditioiis ;  and  yet  there  is  little 
taking  them.  Infever8,weliavedelirium;  in  hysteria 
and  imbecility ;  in  intoxicatioQ  there  may  be  every  vt 
disorder,  disturbance,  and  confusion ;  yet  these  are  d< 
perly  so  called.  Keither  is  the  amentia  or  the  amnes 
epilepsy,  apoplexy,  and  paralysis. 

Causes  of  chronic  pLremtia,  divided  into  the  moral  an 
predisposing  and  exciting.  0? physical  causes  tbe  pret 
Hereditary  transmission  of  constitutional  peculiaritiei 
ance  or  excess  of  any  kind.  The  exciting  are,  1.  The 
enumerated  of  acute  phrenitis,  or  acute  phrenitis  iti 
cured.  2.  (jastric  and  intestinal  disoiders  which,  thr 
and  universal  sympathies  ailecting  the  brain,  act  upc 
oi^n.  3.  Genital,  or  sexual  irritations  which  derai 
and  inexplicable  modes,  the  various  portions  of  the 
4.  Metastasis  of  various  morbid  afiections,  aa  on  the  SU' 
ance  of  cutaneous  eruptions,  of  gout,  &c. 

Of  moral  causes,  the  principal  predisposing  ia  fount 
including  within  that  comprehensive  term  all  that  cond 
mation  of  the  character  and  habits.  The  imitation  oi 
liarities,  eccentricities,  and  oddities,  may  thus  be  ei 
child  into  a  forcible  predisposition  to  some  mode  of  ins 

The  exciting  moral  causes  are  obvious.  The  &equ« 
indulgence  of  passion,  the  fostering  of  particular  trains 
emotion,  whether  pleasant  or  painful,  irritate  and  inihit 
thought.  Very  sudden  and  great  changes  of  condition, 
to  poverty,  or  vice  versa,  produce  similar  effects. 

Pathology. — ^Bayle  refers  insanity  to  inflammation  of 
but  Foville  says  that,  "  as  the  traces  of  inflammation 
stant  in  the  brain  than  in  its  membranes,  we  must  regs 
as  the  essential — the  latter  as  the  incidental  condition. ' 

Necroscopy,  indeed,  reveals  to  us  a  great  diversity  of 
tions.      Tlifi  mpmhrnnpn  nrp  fhick-pncrl   inicctpf!.  »(1>ir>rAn 
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2  oontainiDg  fluid."  Couerbe  has  shown  that  there  is  an  undue  propor- 
j  tion  of  phosphorus  in  th?  brain  of  the  insane. 

g  Diagrums, — ^Insanity  as  the  sign,  token,  or  consequence  of  chronic 
g,  phrenitis,  does  not  necessarily  impljr  the  loss  or  impairment  of  any  of 
,  the  intellectual  powers ;  for  the  brain  is  a  double  organ,  and  it  is  rare 
'^  that  any  of  the  corresponding  parts  on  both  sides  shall  be  diseased. 
\  It  consists  in  and  depends  upon  the  loss  of  the  power  of  precise  asso- 
^  elation,  through  which  the  mental  operations  are  conducted  to  definite 
■  and  calculable  results — this  inconsistency,  irrelevancy  or  disassoaia- 
'  tion^  whether  merely  speculative  or  practical — this  uncertainty  of 
'  relation  and  succession  in  the  intellectual  habits,  is  the  only  uniform 
^  and  essential  symptom  of  insanity. 

*  Mental  derangement,  as  the  effect  or  manifestation  of  chronic  in- 
'  flammation  of  the  brain,  may  be  divided  into  the  following  varieties : 
'  1.  Incoherence.    Some  of  the  cases  under  this  head  exhibit  a  ceaseless 

activity  of  mind,  marked  by  the  absence  of  all  the  principles  and 
f^  powers  of  regulation.  Even  the  instincts  and  natural  propensities 
^  seem  often  subverted,  and  the  patient  is  forgetful  or  ignorant  of  the 
t  meaning  of  words  and  of  the  connection  between  thought  and  action. 

*  2.  Mania,  which  has  often  been  called  moral  insanity.  Here  the  de- 
'  structive  and  mischievous  propensities  are  highly  excited,  and  there 
I  is  great  cunning  and  contrivance  in  adapting  means  to  ends.    Among 

*  these  were  the  demoniacs — the  possessed  of  ancient  times.  Here  also 
!  the  subjects  of  erotomania  and  the  desperately  profane  and  blasphem- 
f  ous  are  generally  to  be  classed.  3.  Melancholy.  4.  Hallucination, 
E  the  form  of  insanity  bordering  most  closely  on  delirium.    Some  of 

these  hallucinations  have  been  incorrectly,  I  think,  attributed  to  false 
:  impressions  made  upon  the  senses.  5.  Monomania — a  perversion  of 
i  the  judgment  on  one  subject  or  one  set  of  subjects,  and  consequent 
r  perverted  course  of  conduct  or  behavior  in  relation  to  them.  This  is 
f  oftien  complicated  with  the  former.    Insanity  as  to  a  single  subject  is 

*  much  dwelt  on  in  medical  jurisprudence.  I  believe  it  to  be  a  very  rare 
condition,  if  indeed  it  ever  exist. 

With  the  disorders  of  intellect,  there  are  always  combined  the 
obvious  marks  of  physical  disease.  We  find  headache  complained  of 
by  a  great  many— morbid  vigilance,  with  restlessness.  In  many,  the 
senses  are  morbidly  acute.  In  a  great  majority,  they  receive  almost 
no  impressions  but  such  as  are  unpleasant  and  annoying.  Con- 
vulsions, paralysis,  apoplexy,  not  unfrequently  supervene  in  the 
progress  of  cases  of  chronic  phrenitis.  The  tongue  is  foul  and  the 
breath  fetid  in  most  instances ;  sometimes  a  viscid,  offensive  saliva  is 
excreted  in  great  quantity.  There  is  depravation  of  appetite  and 
great  costiveness.  The  pulse  is  generally  quick,  frequent  and  tense ; 
in  some  melancholies  it  is  slow.  There  is  much  inattention  to  changes 
of  temperature,  but  the  hands  and  feet  are  apt  to  be  cold.  An  un- 
pleasant odor  often  exhales  from  the  entire  surface  of  the  body. 

The  prognosis  is  unfavorable.  The  tables  published  in  regard  to 
the  proportion  of  cures  in  different  lunatic  asylums  are  somewhat  apt 
to  mislead.  Proper  distinctions  are  not  made  between  the  infinitely 
diversified  conditions  of  mental  aberration  resulting  from  various 
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causes.  Hysteric  folly,  delirium  tremens,  sonuuunbalism,  pwra 
mauiu,  etc.,  are  eiisily  and  in  very  large  proportions  curable, acii 'jg 
are  conibiinded  with  true  inaaDity  or  chronic  plirenitia. 

Ill  our  treatment  we  must  be  guided  by  the  state  of  tic  ^aa 
^3tem.  If  entoaio  we  must  bleed  from  the  arm,  and  by  ioocha  a 
ciipri  from  the  head  and  neighboring  parts,  "Venesectioo  is,  Lc-itji 
much  less  frequently  and  energeticaily  employed  now  th&a  hrxs 
and  is  not  ofteo,  perhaps,  requigite  or  beneficial.  PorgaiiT^ » 
also  useful  here  (  they  should  not  be  urged  at  any  time  into  M 
(^eratiou,  but  a  revulsive  influence  should  belong  exerted  cei 
intestines.  The  nauseating  and  depressing  eGfect  of  antunatiiali  a 
be  made  of  much  service  if  perseveringiy  kept  up.  Mercniiui 
sometimes  applicable.  I  do  not  depend  on  them  in  generxl,  IxKik 
may  be  experimented  with.  They  are  beat  adapted  to  cases  lia 
exhibit  notable  disturbance  of  the  digestive  system. 

The  importance  of  sleep  both  as  preventive  and  cnrstmu'i 
sanity  cannot  be  overrateil.  Opium  ia  called  for  by  restleasnea  n 
pervigilium,  the  patient  suffering  much  from  want  of  tiaoqa^H 
refretihing  sleep.  In  such  cases,  and  in  those  who  exbitut  a.  ■ 
waking  state  peculiar  agitation,  irritabilily^  and  other  marks  of  gafl 
distress,  I  do  not  hesitate  to  administer  anodynes  freely,  preua 
Buch  precautions  as  may  aeem  requisite — employing  the  atrxm 
means  of  depletion  and  revulsion,  and  keeping  the  bowels  pn>perlT<fi 

Digitalis  has  been  often  found  of  advantage.  Cold  applicabw' 
the  head  are  sometimes  required.  I  prefer  the  occasional  affus£& 
I  frater  from  a  height  on  the  head  to  tl^  constant  application  of  odil 
imy  way,  as  it  is  apt  to  annoy  and  irritate  the  subject. 

[  ;iilvj-ii>  uliMust  iihviivH  the  removal  of  the  patient,  when  the  insi' 
till'  .■■■i:-  ■■•>  '"i.'niiie  permanent,  to  some  well-managed  asylum,  i 
s..  ■■.-  "tily,  can  we  find  and  avail  ourselves  of  the  reic?^ 

i.j  :    ,    L     ■..:(1  restraint  and  moral  control,  not    only  nece*jr.  ■ 

l^iv.  1 1,1,  l.iiii  Iruui  injuring  himsiclf  and  others,  but  positively,  ar'l:: 
VL-'iy  Jiigli  ik'grce  salutary  in  tlicir  influence,  and  remedial  in  'Je 
ultimate  cflecta, 

III  atuiiif  o:isL'3  wo  must  be  vorv  cnr^'ful  to  .■iupjiort  the  strenW 
till'  ;''l''ui.  II''  i!iii-i  '"■  \'.Mi  ii:lv  i-.:i'i, -ni'i'i,.  ■!  \v-ith  nutritioui- 
i"iL  .:'■:.'",.■..  I  ..  I  :■■■   ""         ..  .  ■  I  '.,  ■    I      ■■  ,1^    caution,  iiiiiiUJ 

J'.-  \  '    ,1.    i.!.'    n.-.'    '.i     i.;;  L-  ,        ,-;.;.,'..  ,;,;-.      {_>{'  thesu  timni. 

ciiiii|iliui',  ^ibd  upiam  Liic  lu  ui;  pi'(,'H.'n'fii.  'Uiiin.-,-^  are  f^oniclilmS  ^ 
victMljlc,  and  I  have  derived  advantage  from  the  exliibitioii  ^.'I'■' 
Hul)ih.  quinine,  with  camphor  in  small  doses,  or  minute  quaaUlis 
some  of  the  salts  of  morphine. 


Mania-a-Potu. 
Delirium  Trcmcna  ;  Braiu  Ferer  of  DrunknrJa  ;  La  Folie  des  Ivrognes,  ctt. 
Among   the   numerous   appellations  of  tliis  remarkaVjIe  disoai^ 
prefer  to  retain  thu  lir^t  of  tlnwe  set  down,  as  strikingly  sii;nili«iBi 
the  cause  to  which  it  is  attriijutcd.     L'ntil  we  have  c  1  early" des JgQ»i 
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^  its  true  pathology,  we  shall  not  be  able  to  give  it  a  title  absolutely 

-  correct  and  entirely  unobjectionable.  It  is  not  properly  a  fever.  The 
^  line  between  delirium  and  mania  is  not  distinctly  drawn,  and  there 
i  can  be  no  special  impropriety  in  using  the  latter  phrase  where  there 
^  is  so  much  mental  derangement  with  constant  hallucination.  Besides 
sthis,  it  runs  so  readily  into  phrenitis,  acute  and  chronic,  as  to  give  good 
f  ground  for  this  selection.  Indeed,  although  I  confess  its  pathology  to 
:  be  very  obscure  and  ill-defined,  yet  I  am  rather  disposed  to  regard  it 
:  as  a  peculiar  form  of  phrenitis,  modified,  1st.  By  the  causes  which 
;  produce  it ;  and  2d.  By  the  morbid  condition  of  other  organs  with 

which  it  is  universally  connected. 

The  catise  to  which  it  is  exclusively  ascribed,  is  intemperance  in  the 
use  of  ardent  spirits — distilled  alcoholic  liquors.  The  influence  of 
these  agents  is  slowly  developed  in  the  production  of  mania-a-potu, 
which  requires  time,  and  which  ultimately  shows  itself  in  various 
forms,  according  to  the  several  diseases  of  other  organs  which  may 
exist  in  each  case.  Some  have  maintained  the  necessity  of  a  transient 
discontinuance  of  the  use  of  ardent  spirit,  and  a  consequent  exhaustion 
or  prostration  of  nervous  energy  from  the  subtraction  of  accustomed 
stimuli.  The  feet,  however,  is  not  so.  I  have  repeatedly  seen  attacks 
of  the  several  modifications  of  mania-a-potu,  supervening  during  the 
actual  progress  of  a  "/roZzb,"  or  while  the  sot  was  living  in  his  usual 
manner. 

Symptoms. — In  a  majority  of  cases  the  stomach  has  yielded  long 
previously  to  the  morbid  effects  of  stimulating  potations,  and  the  liver 
and  all  the  other  chylopoietic  viscera  have  suffered.  There  is  total 
loss  of  appetite,  with  occasional  retching  and  vomiting,  especially  in 
the  morning;  the  bowels  are  irregular,  usually  loose,  with  acrid  bilious 
discharges;  the  hand  and  tongue  are  tremulous;  the  latter  thickly 
furred,  with  fetid  breath,  or  smooth  and  fiery  red.  The  mind  is  deeply 
depressed,  and  the  state  of  intoxication  into  which  the  patient  plunges 
for  relief  from  this  dejection,  is  often  more  gloomy  and  remorseful. 
At  last,  the  patient  wanders ;  he  mutters  incoherently,  and  with  inces- 
sant restlessness ;  or  if  he  sinks  exhausted  into  a  brief  and  unquiet 
dumber,  starts  from  it  in  terror  which  cannot  be  soothed.  The  pulse 
is  weak  and  very  frequent,  his  skin  cool  and  clammv,  his  eye  red  and 
sujffused.  Convulsions  may  occur,  but  are  not  usually  met  with  when 
the  stomach  is  still  disturbed  with  the  frequent  retching,  so  prominent 
a  symptom  of  this  form  of  the  malady. 

In  some  patients  the  brain  suffers  more  immediately,  and  with  much 
less  gastric  disturbance  previously,  or  at  the  time.  Some  fit  of  intoxi- 
cation, deeper  and  more  prolonged  than  ordinary,  terminates  in  a 
horrid  convulsion,  followed  by  another  and  another.  The  unhappy 
subject  may  thus  die  at  once ;  or  he  sinks  into  a  state  of  exhaustion, 
with  cold  skin,  pulse  indescribably  rapid,  and  so  feeble  as  to  be  scarcely 
felt,  with  countenance  haggard  and  eyes  half  shut.  After  lying  thus 
for  some  time,  his  rpuscular  strength  suddenly  returns,  and  he  becomes 
capable  of  prodigious  exertions ;  he  is  haunted  by  some  frightful  hallu- 
cination, and  becomes  extremely  dangerous  to  those  about  him,  whom, 
in  his  frenzied  anxiety  to  escape,  he  will  assaidt  and  piursue  with  ve- 


oaen  luubuira  lu  oimseu,  auu  itppetmi  uturTnea  caust 
all  there  is  a  notable  predisposition  to  suicide. 

The  awfeipsy  of  mania-a-potu  develops  nothing  nni 
istic.  A  variety  of  lesions  have  been  noted,  but 
The  "  anatomy  of  drunkenness"  shows  marks  of  ea 
the  stomach,  the  liver,  and  the  brain;  the  progre 
changes  or  steps  of  disorganization  is  proportioned 
sottish  habits.  But  all  these  changes  may  have  ta 
the  production  of  this  particular  form  of  disease. 

Solly,  who  classes  delirium  tremens  among  "  anseni 
brain,"  confesses  that  "our  pathological  records  of  it 
bat  declares  that  he  has  "  invariably  found  the  hemis 
the  cortical  substance,  pale  and  bloodless;  the  ve 
generally  full,  and  occasionally  the  arachnoid  thick 
been  the  subject  of  chronic  indammation."  This  ^ 
has  been  observed  by  Armstrong  also.  Copland  an 
serous  effusion,  which  the  latter  declares  he  saw 
nations. 

The  duignoais  is  important  to  be  drawn ;  yet  it  is 
The  physiognomy  is  somewhat  characteristic,  alwayi 
sive  of  uneasiness  or  fear ;  the  muscles  are  tremu 
step  may  be  firm,  distinguishing  the  case  from  ordii 
which  is  vertiginous  and  unsteady  rather  than  tremi 
trembles  in  mania-a-potu;  the  pu^  is  usually  weak,  i 
inglv  frequent. 

Tne  delirium  ia  well  described  by  Watson  as  "  a 
or  mischievous,  delirium."  There  is  an  unnatural  qui 
of  manner.  The  history  of  the  attack  must  be  inqu 
habits  of  the  subject.  Whatever  be  the  nature  oi 
thing  is  certain,  viz :  that  they  are  the  direct  and  j 
alcoholic  poisoning ;  and  where  the  excessive  use 
ascertained,  we  have  no  longer  room  for  doubt. 

The  proqnosis  is  generally  favorable.     Few  die  in  i 
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btain  a  respite  from  convulsions.  When  a  transitua  has  taken  place 
)  the  condition  of  acute  phrenitis,  the  lancet  should  be  freely  em- 
loyed ;  this  is  marked  by  fulness,  and  hardness,  and  comparative 
owness  of  pulse ;  by  the  cessation  of  trembling  of  the  limbs  and 
>ngue,  and  by  a  change  in  the  manner  of  the  patient,  who  is  now 
erce  and  resolute,  and  no  longer  full  of  tremor  and  vacillation.  K 
lere  be  no  doubt  on  this  point,  the  hair  must  be  cut  close,  and  leeches 
id  cups  applied  to  the  temples  and  back  of  the  neck.  But  such 
Lses,  it  should  be  kept  in  mind,  are  not  common,  and  this  mode  of 
3pletion  is  not  often  to  be  resorted  to.  Cold  j^usion  may  be  of 
Ivantage  when  the  &ce  is  flushed,  and  the  skin  is  hot  and  dry; 
ader  opposite  circxmistances,  I  would  not  advise  it.  Emetics  have 
sen  hignly  exdogized,  but  they  are  of  doubtful  effect.  When  the 
omach  is  nauseated  with  ineffectual  vomiting  and  retching,  with  foul 
>ngue  and  fetid  breath,  they  may  do  service.  They  may  also  be 
jcasionally  employed  to  rouse  the  susceptibility  to  other  remedies, 
hen  we  have  found  ordinary  doses  incapable  of  affecting  the  patient, 
athartics  are  often  beneficiaL  Calomel,  in  large  doses,  is  the  best, 
he  saline  may  be  added  if  the  patient  be  strong  and  robust.  In 
jneral,  however,  it  is  not  advisable  to  employ  cathartics  freely, 
pium  is  unquestionably  our  most  important  remedy.  It  is  applicable 
)  all  cases  of  mania-a-potu,  and  has  only  been  subjected  to  aoubt  by 
iving  been  erroneously  prescribed,  when  the  case  has  run  into  phre- 
tis  of  ordinary  character.  I  prefer  the  tincture,  and  prescribe  it 
ith  unyielding  perseverance,  until  the  patient  sleeps.  I  do  not  like 
►  combine  it  with  any  other  stimulant.  Camphor  and  ether  are  the 
ast  objectionable,  if  an  addition  be  necessary.  Nor  can  I  assent  to 
le  propriety  of  exhibiting  large  quantities  of  solid  opium,  which 
ay  not  dissolve  at  all  when  most  needed,  and  may  lie  inactive  in  the 
omach,  until  a  period  when  its  solution,  and  consequent  absorption 
id  active  influence,  may  be  productive  rather  of  injury  than  of  benefit, 
once  found  in  the  stomach  of  a  patient,  whose  body  I  examined,  at 
le  request  of  a  friend,  who  had  been  in  attendance,  many  grains  of 
)ium  undissolved.  I  offer  a  teaspoonful  of  laudanum  every  hour,  in 
*dinary  cases,  until  sleep  is  induced.  On  one  occasion,  the  dose  was 
peated  fourteen  times ;  then  there  was  a  sweet  and  long  sleep,  fol- 
wed  by  recovery. 

Those  who  regard  mania-a-potu  as  always  resulting  from  a  deficiency, 
'  want  of  the  accustomed  stimulus,  especially  i^  with  Solly,  they  con- 
ier  the  brain  as  suffering  under  an  anemic  condition,  consistently 
aploy  stimidants,  and  resort  to  those  which  the  patient  was  in  the 
ibjitTof  using.  Porter  and  gin,  brandy  and  wine  are  given  freely; 
it,  says  Solly,  "  I  always  combine  witn  them  opium  and  ammonia." 
ven  when  the  "  delirium  ebribsorum,"  as  he  styles  it,  is  complicated 
ith  "  the  pathological  condition  of  inflammatory  action  oi  a  low 
laracter,"  he  says  "  it  is  necessary  to  support  the  system  with  the 
customed  liquors,  and  employ  local  counter-irritants  to  the  head, 
Ith  diuretics,  to  prevent  serous  effusion." 

If  the  stomach  is  too  irritable  to  retain  what  is  swallowed,  we  may 
[minister  our  remedies  as  enemata. 


fiDement. 

His  diet,  if  he  take  any,  may  be  nutritions  and  -w 
COQvalescence  should  be  carefullj  guarded.  His  i 
disturbed  by  care  or  business.  Tonics  may  be  ol 
all  stimulating  beverages  of  alcoholic  character  n 
refused. 

The  propkylaxia  of  mania-a-potu,  the  reformation 
is  a  topic  of  infinite  interest  The  peculiar  cravinj 
ardent  spirits  is,  in  the  sot,  the  consequence  of  morb 
stotnach  chiefly.  To  remedy  this,  it  is  proposed  to  • 
acid  with  his  accustomed  drinks,  and  the  effect,  in  s< 
is  said  to  be  strikingly  advantageous.  By  othera, 
mingle  with  his  favorite  forms  of  distilled  liqnors,  tii 
ipecac.,  or  other  emetic,  in  such  amount  as  to  m 
vomit  severely.  These  attempts  may  sometimea  su( 
ral  they  fail,  or  produce  only  a  transient  influenoe. 
hoped  from  any  measure  short  of  perfect  abetiaenct 
to  be  feared  from  the  abrupt  enforcement  of  the  inji 
scarcely  allot?  in  any  case  the  use  of  a  substituted 
such  an  indulgence  seemed  necessary  in  a  given  in 
camphor  would  sufBce  abundantly,  and,  the  doee  bi 
nished,  might  soon  be  withheld. 


Apoplexy  may  be  defined  to  consist  in  a  loss  or  re 
ment  of  the  power  of  motion,  with  insensibility  i 
ratient  cannot  be  roused,  and  gives  little  or  no  token 
The  action  of  the  heart  is  little  disturbed  at  first, 
slower,  then  quicker  and  feeble,  and  after  a  time  oet 
is  performed  with  some  labor  and  difficulty,  and  « 


IE 


APOPLEXY.  657 


gwith  a  particular  fonn,  of  which  "  rotundity,  corpulence,  with  thick- 
.gneas  and  ahortaess  of  neck,"  is  the  description. 

J     The  exciting  causes  which  affect  the  predisposed  are  numerous;  all 
g^timulants,  a  full  meal,  especially  if  the  subject  place  himself  soon 
lifter  in  the  recumbent  posture ;  insolation,  vehement  muscular  exer- 
tion, ligatures  round  the  neck,  fits  of  passion,  stooping  down  for  any 
ijlength  of  time — all  circumstances,  in  short,  which  either  render  active 
,the  cerebral  circulation,  determining  to  the  brain,  as  the  phrase  is,  or 
^  which  impede  the  return  of  blood  from  the  head.    Apoplexy  is  said 
to  be  often  connected  with  hypertrophy  of  the  heart,  and  to  follow  the 
sudden  disappearance  of  regular  gout,  or  the  suppression  of  accus- 
tomed evacuations. 

Diagnosis, — Apoplexy  resembles  profound  sleep,  but  the  sleeper 
may  be  aroused;  it  is  distinguished  from  syncope  in  doubtful  cases, 
^  by  the  respiration  which  is  almost  always  noisy  and  laborious — gene- 
rally, also,  by  the  pulse,  which  is  full  and  slow,  and  the  coimtenance, 
which  is,  in  a  majority  of  instances,  flushed ;  from  epilepsy,  by  the 
absence  of  contortions  or  convulsions;  from  asphyxia,  by  tne  previous 
history  of  the  case,  and  in  the  same  manner  from  the  torpor  of  ex- 
treme  cold,  which  closely  resembles  it.  It  is  difficult  to  distinguish 
it  from  deep  intoxication,  and  it  is  often  most  perfectly  simulated  by 
the  hysteric  paroxysm.  There  is  also  a  sympathetic  loss  of  sense  and 
motion  from  gastric  disorder,  not  easily  separated  from  it,  but  for  the 
most  part  transient  and  readily  relieved. 

The  prognosis  is  generally  unfavorable — perfect  recovery  from  it  is 
not  frequent;  hemiplegia  is  a  very  common  result  of  the  attack;  there 
is  a  strong  tendency  to  recurrence.  The  best  hope  of  restoration  is  in 
the  young  and  temperate,  subjects  marked  by  no  especial  bad  habit 
or  other  token  of  predisposition,  and  attacked  under  circumstances  of 
transient  influence,  as  from  insolation.  In  the  old  and  infirm,  and  in- 
temperate, the  prospect  is  gloomy. 

When  one  side  is  in  any  degree  agitated,  and  the  other  remains 
motionless,  we  predict  paralysis  of  the  latter.  If  the  pulse  sink,  the 
respiration  becomes  louder,  with  pufl&ng  of  the  cheeks,  and  relaxation 
of  the  sphincters  occur,  we  expect  a  promptly  fatal  termination. 

Autopsy. — The  appearances  vary  somewhat,  but,  in  a  vast  majority 
of  cases,  betoken  impediment  to  the  performance  of  the  functions  of 
the  brain,  or  actual  lesion  of  cerebral  structure.  Hemorrhage  is  of 
frequent  occurrence.  Blood  may  be  poured  out  upon  the  surface  of 
the  membranes,  or  within  the  ventricles,  or  in  tne  very  substance 
of  the  brain,  with  laceration.  Serum  or  sero-purulent  fluid  may  be 
found  in  the  ventricles  or  upon  the  membranes.  Turgescence  of  the 
cerebral  vessels  is  rarely  wanting  in  greater  or  less  degree.  Excep- 
tions are,  however,  recorded  on  good  authority,  in  which  none  of  the 
above  marks  of  disease  within  th6  head  were  discovered. 

Pathology. — Apoplexy  is  properly  the  abolition  or  suspension  of  the 
sensorial  functions,  occasioned  by  pressure  on  the  brain.  Mechanical 
pressure,  as  by  fracture  and  depression  of  the  skull,  gives  rise  to  a 
train  of  symptoms  precisely  the  same.  This  pressure  may  be — 1. 
Extravascular,  z.  e.  from  fluids  poured  out,  blood,  serum,  pus;  or  it 
42 


culiarities  of  the  subject,  by  the  nature  of  the  cans 
him,  by  the  d^;ree  of  lesion  of  the  brain,  and  thi 
of  the  lesion. 

1.  A  majority  of  caaes  present  the  following^  sy 
is  fall  and  strong,  though  slower  than  natural;  th 
turgid,  the  eyes  prominent,  the  pupils  somewhat 
altogether  insensible  to  the  influence  of  light,  th 
rous,  the  surface  is  of  natural  temperature,  the  feat 
jaw  somewhat  follen.  There  have  been,  for  the 
premonitory  symptoms  before  the  fit,  such  as  flasl 
the  eyes,  tinnitus  and  other  noises  within  the  ear 
bing,  or  pain  in  the  head  and  vertigo  with  sonu 
times  a  failure  in  strength  of  the  arm  and  leg  on 
of  numbness  in  them  or  in  the  tongue,  for  paral;] 
well  as  follow  apoplexy. 

In  this  state  of  things,  the  lancet  should  be  prom 
fearlessly,  and  blood  £*wn  from  a  large  vein  or  t 
sufficient  to  make  a  definite  impression  upon  the  1 
Apply  cold  afi^ions  on  the  head,  the  hair  being  o 
Active  cathartics  and  enemata  must  be  used  for  th 
the  drastics  will  be  chosen  on  account  of  the  imp 
Counter-irritation  by  sinapisms  to  the  extremities, ; 
be  of  service.  Emetics  are  equivocal  remedies,  i 
administered,  unless  when  the  patient  has  been  atl 
after  a  full  meal.  The  best  means  of  promoting  thi 
of  the  patient,  and  to  confirm  a  cure  once  begun,  is 
lar  and  free  determination  to  the  bowels,  by  the  ua 
tives  in  repeated  doses. 

2.  The  patient  is  sometimes  pale  or  livid,  with 
and  a  poise  feeble  and  intermittent  Here  the  1 
Cold  water  must  be  applied  over  the  head  by  i 
sponge,  and  cups  to  the  back  of  the  neck  and  betn 
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■r  To  prevent  the  recurrence  of  so  terrible  a  malady  will  require  much 
rxioare  and  skill  on  the  part  of  the  physician,  and  much  resolution  and 
self-control  in  the  subject.  He  must  live  regularlv;  take  free  and 
SBiTough  exercise  in  the  open  air ;  deny  himself  all  indulgence  of  appe- 
3t;tite,  and  restrain  every  passion  or  emotion.  He  must  engage  in  no 
'^intellectual  exertion.  He  must  retire  early  to  bed,  and  rise  promptly 
^n  waking  in  the  morning.  His  food  must  be  of  the  plainest  cht^ 
^•ter,  nourishing  but  unstimulating ;  and  he  must  abstain  entirely  from 
y|  all  fermented  and  alcoholic  beverages. 

Paralysis. 

''•      Under  this  head  I  shall  notice,  1.  Hemiplegia^  or  palsy  of  one  side 

-of  the  body,  closely  connected  with  our  last  subject,  as  being  an 

^  affection  of  the  brain,  primarily,  and  always  the  result  of  pressure  on 

'"some  part  of  that  organ.    2.  Paraplegia^  palsy  of  the  lower  part  of 

*  the  body,  transversely  divided ;  the  result,  m  a  vast  majority  of  cases, 
^  of  lesion  in  the  spinal  cord,  though  it  has  occurred  independently 
I  of  it. 

-'  Apoplexy,  in  its  worst  grade,  has  been  considered  a  complete  and 
^  total  paralysis,  but  there  are  degrees  even  in  apoplectic  seizure,  and 

*  the  various  divisions  above  stated,  are  obviously  forms  of  partial  pa- 
*'  ralysis.     We  may  have  palsy  of  a  single  limb,  nay,  of  a  single  muscle, 

or  of  a  few  muscles.    In  colica  pictonum,  there  is  palsy  of  one  or  both 

^  hands.    The  arm  has  been  palsied,  while  the  hand,  if  supported,  was 

'  capable  of  writing.    A  palsy  of  one  side  of  the  face  is  not  very  rare. 

The  tongue  is  sometimes  palsied     In  paralysis  agitans,  there  may  be 

a  constant  trembling  of  the  hand  or  an  incessant  shaking  of  the  head. 

This  is  common  with  the  aged,  but  I  have  met  with  it  also  in  the 

'  young  and  robust.    In  apoplexy  and  hemiplegia,  the  brain  is  evidently 

i  the  seat  of  injury.    The  mind  is  disturbed  more  or  less,  and  both  sen- 

I  sation  and  motion  are  impaired. 

I       jRamoUissement  of  any  part  of  the  brain  is  attended  with  paralysis 
'  usually  partial,  and  some  mental  failure.    The  "  partio-general"  para- 
lysis of  the  insane,  so  well  described  by  Earle,  is  of  this  character. 

Paraplegia,  which,  in  the  great  majority  of  instances,  arises  from 
obvious  injury  or  disease  of  the  spine,  has  been  ascribed  in  a  few  to 
cerebral  derangement,  and  has  occurred  as  a  sympathetic  effect  of 
gastric  or  intestinal  d[isorder,  without  any  perceptible  change  in  the 
condition  either  of  the  brain  or  of  the  spinal  cord.  In  chorea  sancti 
viti,  paralysis  vacillans  (styled  by  some,  p.  agitans,  incorrectly),  the 
tremor  or  agitation  is  not  constant,  but  exhibits  itself  at  the  moment 
when  an  effort  is  made  at  voluntary  motion.  The  motion  fails  in  part, 
and  the  muscles  called  upon  act  with  vacillation  and  irregularity,  but 
not  feebly.  There  can  be  little  doubt,  I  think,  that  the  cerebellum, 
the  organ  of  association  of  action,  is  here  affected  as  well  as  the  nerves, 
and  when  the  case  is  severe  and  protracted,  the  whole  brain  may  be- 
come disordered,  the  patient  grow  gradually  &tuous,  and  there  is 
tendency  to  convulsions. 


mouiD,  ana  anicuiation  in  impeueu.  ±ae  mina  u 
the  memory  generally  fails,  tnoiigb  not  invarinbl 
attends  the  feeling  of  so  great  a  calamity.  Wh 
hemiplegia  implies  an  incapacity  to  stand  or  wal 
the  hand  or  the  eye ;  but  the  power  of  sensation  ao 
in  the  side  affected,  though  greatly  impaired,  is  sel 
lost,  and  in  numerous  cases  the  sensibility  has  rem 
bidly  enhanced,  while  motion  was  impossible,  anc 
remarkable  instance,  there  was  a  loss  of  power  on 
feeling  of  that  side  continued,  and  loss  of  sensibili 
voluntary  movements  of  which  were  not  impaired, 
plained  by  reference  to  the  independent  origin 
nerves. 

Sometimes  the  case  runs  rapidly  on  into  apople: 
a  few  hours  to  a  few  days,  the  prostration  of  muse 
ing,  and  the  mind  becoming  more  taid  more  disturl 
lity  and  coma  supervene. 

Many  patients,  however,  drag  out  a  miserable  p: 
of  months  and  years  of  unabated  sufiEehng.  The 
the  vessels  of  the  aflected  limbs  is  imperfect;  they  s] 
ciated,  their  natural  heat  being  lessened ;  harstinc 
the  surface  ensues,  the  ordinary  transpiration  ceasii 
pale  and  waxen,  and  sometimes  contracted,  the  o 
torted  by  the  traction  of  the  mouth  to  the  sour 
escapes  over  the  chin,  the  tongue  is  thick,  and  whe 
to  the  paralytic  side,  and  the  speech  is  confused  and 
is  sometimes  severe  pain ;  sometimes  spasmodic  mu 
on  the  affected  side.  Amneaui  is  usiially  preaent 
The  memory  of  words  is  oftener  lost  than  tne  reme 
or  facts.  The  names  of  familiar  objects  are  sougbl 
correct  names  obstinattJy  applied,  and  words  pi 
tongue  which  the  will  had  not  contemplated.  T 
debility  increase,  until  the  patient  sinks,  worn  out  a 
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observation,  tliis  recovery  of  motive  power  scarcely  ever  takes  place, 
ipccept  in  the  lower  limb ;  the  paralytic  hand  is  very  seldom  restored 
rA  hemiplegia. 

II  The  causes  of  hemiplegia  are  those  of  apoplexy,  already  enimierated 
jr-plcthora,  from  luxury  and  excess  amonff  the  rich,  and  the  apparently 
contrasted,  though  closely  analogous  condition,  arising  from  imperfect 
apply  of  food,  in  the  poor ;  insolation  and  intemperance  in  drinking. 
If  The  prognosis  is  unfevorable.  It  is  proved  that  absorption  of  ex- 
jfavasated  blood,  which,  by  its  presence  in  the  brain,  has  produced 
.jiemiplegia,  may  take  place ;  but  the  process  is  slow  and  uncertain, 
|jid  tne  constitution  in  the  meanwhile  sinks  under  the  general  impair- 
,^ent  of  the  functions.  Laceration  and  disorganization  of  the  cerebral 
issue  hardly  admit  of  restoration. 

^  Autopsy. — The  most  common  circumstance  noted  in  the  examina- 
ion  of  hemiplegics,  is  the  presence  of  a  clot  of  blood  in  some  part  of 
'^be  brain.  It  is  usually,  perhaps  always,  enveloped  in  a  cyst,  and  has 
mdergone  more  or  less  change  from  absorption.  The  process  is  slow; 
be  clot  has  been  found  undiminished  in  size,  and  filling  the  cyst,  two 
Vears  after  the  attack.  Sometimes  the  cyst  is  found  empty,  with  its 
Vides  collapsed ;  at  others,  it  contains  serum.  Tokens  of  inflammation 
^)f  a  portion  of  brain  are  found ;  there  is  induration  of  substance ;  or 
^iening  takes  place,  the  nature  of  which  is  not  well  understood.  It 
8  often,  I  think,  a  vice  of  nutrition.  Bennett  and  Solly  maintain  that 
t  is  of  two  kinds,  inflammatory  and  not  inflammatory ;  and  that  these 
Lie  distinguishable  by  the  microscope,  which,  in  the  former,  will 
dways  show  the  presence  of  exudation-corpuscles.  '  Abscess  or  eflfii- 
don  of  pus,  of  serum,  various  morbid  growths,  tumors  and  tuber- 
cular deposits,  have  been  seen  within  the  brain,  or  connected  with  the 
nembranes.  * 

The  pathology  of  hemiplegia  is  readily  deducible  from  what  has 
oeen  stated  above.  It  is  the  result  of  pressure  upon  some  part  of  the 
brain ;  and  the  degree  and  kind  of  effect  are  in  relation  to  tne  locality 
uid  extent  of  the  lesion  which  interrupts  the  sensorial  frmction.  The 
pressure  on  which  it  depends  may  be,  though  rarely,  intravascular. 

The  treatment  must  be  varied,  as  in  apoplexy,  to  suit  the  condition 
3f  the  patient.  If  he  be  young  and  robust,  the  pulse  ftdl  and  strong, 
'he  face  flushed,  with  pain  and  throbbing  of  the  head,  he  must  be  bl^ 
largely,  and  cold  water  poured  upon  the  head  from  a  height.  Purga- 
Aves  of  active  and  irritating  character  must  be  promptly  administered, 
ind  their  effect  hastened  by  the  aid  of  enemata. 

In  the  opposite  state  of  the  system,  when  the  countenance  is  pale, 
he  pulse  ^eble,  the  skin  cold  and  moist,  volatiles  must  be  applied  to 
;he  nostrils,  sinapisms  and  epispastics  to  the  limbs  and  trunk,  and  the 
lead  sponged  with  vinegar  and  water.  Enemata  may  be  given,  and 
eeches  or  cups  put  to  the  temples  and  back  of  the  neck.  If  reaction 
ensues,  we  should  deplete,  but  with  caution. 

In  the  protracted  state  of  hemiplegia,  the  persevering  employment 
yf  purgatives  has  done  service ;  and  some  of  the  camartic  mineral 
tpnngs  are  celebrated  for  cures  effected.  Determination  to  the  head 
nust  be  combated  by  keeping  the  head  shaved,  and  occasionally  ap- 


lesion,  w&en  teoent,  eiectnciiy  ■wil!  do  Barm ;  he 
apoplectic  seizure  from  it;  and  that  when  paraJ 
ngid  flexure  of  thumb  and  fingers,  it  does  no  g 
cases  the  original  cauao  ia  removed  by  time  and  t 
is  most  hoprful,  especially  the  electro-mnguetic  (o 
vere,  however," 

The  tonics  are  much  employed,  especially  the  e 
of  silver,  bismuth,  zinc,  arsenic.  Strychnine  has 
mended,  and  is  supposed  to  possess  specific  and 
which  adapt  it  to  the  relief  of  the  hemiplegic  I  '. 
advantage  gained  by  the  careful  use  of  veratrine, 
internally  employee!;  the  difBculty  of  deglutition, 
some  paralytics,  being  much  diminished  after  frict 
Teratri  about  the  jaws  aud  throat. 

It  is  not  only  fcim  pressure  or  injury  of  the  cere 
gia  results :  it  ia  the  consequence  also  of  lesion  of 
appears  on  the  opposite  side  of  the  body  from  th 
decussation,  which,  says  Romberg,  "  not  only  affec 
longata,  laterally  and  from  before  backwards,  but 
cerebellum,  the  pons,  and  the  peduncles.  The  upj 
more  frequently  paralyzed  than  the  lower;  and 
affected,  the  former  suffers  most.  In  the  event  o) 
the  paralysis  is  more  persistent  in  the  arm  than  m 

"The  attempt,"  he  goes  on  to  inform  us,  "has  • 
discover  detached  foci  of  innervation  in  the  brain,  I 
failed."  Yet  we  are  perpetually  tempted  to  inquire 
between  local  or  partial  paralysis,  and  the  conditi 
or  inter-cranial  substance  with  which  they  may 
these  the  most  noticed  are  the  paralysis  of  the  ma 
the  face,  and  the  digitus  semi-mortuus  of  Marshall  j 
important,  as  indicative  of  cerebral  congestion  a^ 
plexy.  But  we  Lave  not  found  any  constant  lea 
them. 
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fimbs,  however,  have  retained  their  sensibility  intact.  In  some  in- 
ftances,  micturition  and  defecation  have  continued  under  the  control 
^f  the  patient ;  in  many,  the  bladder  has  lost  its  contractility,  and  the 
^hincters  are  relaxed.  Marshall  Hall  has  drawn  our  attention  to  the 
^t  that  the  irritability  or  spinal  sensibility,  and  the  reflex  action,  are 
^axalted  in  the  paralyzed  limbs ;  in  some  they  twitch  convulsively  and 
^ontaneously ;  in  sJl,  or  almost  all,  twitching  and  convulsive  move- 
inent  are  readily  excited  by  any  modes  of  irritation.  Paraplegia  may, 
of  course,  exist  in  various  degrees — from  a  mere  dragging  and  numb- 
ness of  one  or  both  limbs,  to  the  total  incapacity  of  voluntary  motion 
or  voluntary  restraint  just  described. 

Pathology. — It  is  possible,  perhaps,  that  paraplegia  may  arise  from 
cerebral  lesion  or  disorder ;  but  it  must  be  extremely  rare.  "  It  con- 
sists in  the  loss  of  motor  conduction  in  the  fibres  or  the  anterior  co- 
lumns of  the  spinal  cord,  which  are  given  off  at  and  below  the  point 
of  injury"  or  disease.  The  posterior  columns  are  usually  more  or  less 
implicated,  as  I  have  said,  and  sensation  in  corresponding  degree  im- 
paired. There  is  always,  too,  some  impairment  of  the  nutritive  func- 
tions in  the  parts,  which  suffer  more  or  less  atrophy,  and  sometimes, 
indeed,  become  gangrenous. 

Autopsy  usually  exhibits  some  spinal  lesion.  Caries  of  the  verte- 
bral column,  inflammation  and  hemorrhage  of  the  cord,  induration, 
atrophy,  softening,  are  all  occasionally  found.  A  gray  degeneration 
of  substance  is  described,  and  tubercular  tumor  and  deposit.  But 
there  are  instances  in  which  no  palpable  change  in  the  condition  of 
the  medulla  spinalis  has  taken  place.  I  was  consulted  in  one  such,  a 
dyspeptic  subject,  who  for  mauy  years  before  his  death  was  entirely 
paraplegic.  Examination  post  mortem  showed  both  renal  and  intesti- 
nal change;  but  the  spinal  marrow  seemed  perfectly  normaL 

The  causes  of  spinal  paralysis  are  not  always  clear.  I  have  seen  it 
&II0W  a  tedious  attack  of  typhoid  fever.  Sensual  excesses  have  pro- 
duced it.  Falls  and  blows  on  the  spine,  not  immediately  impressive, 
are  accused  of  giving  rise  to  a  progressive  myelitis  or  meningitis, 
which  results  in  this  terrible  disease. 

Treaiment, — If  there  be  tenderness  at  any  part  of  the  spine,  leeches 
or  cups  should  be  repeatedly  applied  to  relieve  it.  The  bowels  are 
apt  to  be  constipated,  and  require  the  employment  of  laxatives.  The 
condition  of  the  bladder  must  be  inquired  into,  and  the  urine  drawn 
off  as  often  as  necessary.  The  paralysis  of  the  bladder  is  one  of  the 
most  tormenting  of  the  annoyances  of  advanced  life.  Day  recom- 
mends the  use  of  ergot  in  free  doses — 3i  of  the  strong  tincture  ter  die 
in  an  effervescing  draught  of  citrate  of  ammonia.  Gerard,  of  the 
Hdtel  Dieu,  Marseilles,  eulogizes  it  as  curative  in  paraplegia,  even  of 
long  standing.  He  recites  three  cases  successfully  treated  with  it,  one 
of  which  had  been  paraplegic  four  years.  He  gave  ergot,  grs.  x  per 
diem,  graduallv  increasing  the  dose  to  grs.  xl.  They  were  restored 
within  two  and  three  months.  Iodine  and  its  combinations  have  been 
confided  in  by  some;  sUychnine  by  others.  Electricity,  galvanism, 
and  electro-magnetism,  in  various  modes  applied,  are  said  to  have 
been  serviceable.    I  am  disposed,  however,  to  conclude,  with  Bom- 


been  arranged  under  both  heads  of  convulBion  an 
tain  fancifil  associations,  it  is  known  as  St.  Vitus's 
St,  Guy,  and  has  been  confounded,  improperly,  \ 
Italy  and  the  hysterical  affectiona  of  fanatic  enth 
ever,  have  occasionally  given  rise  to  it. 

Chorea  does  not  by  any  means  consist  in  a  sim 
the  muscles  affected;  but  essentially  depends  upon 
the  control  of  volition  over  the  voluntary  motion 
unilateral,  but  usually  general,  nay  universal,  tl 
motive  system  being  disordered ;  though  the  a£fe( 
may  be  more  prominent  than  that  of  others. 

The  obvious  diagnostic  of  trne  chorea,  is  this:  1 
first,  and  in  a  majority  throughout,  the  cause  of  im 
lar  contraction  of  the  muscles,  acts  upon  them  o 
when  the  will  is  directed  upon  them,  and  when  i 
selves  to  respond  to  volition,  leaving  them  at  ot 
In  the  most  violent  cases  that  I  have  ever  seen,  I 
able  to  succeed,  in  greater  or  less  degree,  by  sootl 
gentle  repression,  in  restoring  comparative  tranqui 
agitated  by  a  most  painful  consciousness  of  his  c 
anxious  and  still  hopeful  to  regain  the  lost  conti 
ments.  These  movements  are  singularly  awkwar 
shamefully  describe  them  as  "ludicrous,"  Thongh 
they  are  never  painful,  though  they  may  hurt  the  p 
against  adjacent  objects.  Copeland  says  it  is  "  more 
than  general ;"  but  I  have  never  seen  a  partial  case 
cease  during  sleep ;  but  the  rest  of  the  patient  ia  a 
turbed.  In  all  cases  that  I  have  met  with,  there  ha 
coincident  impairment  of  the  general  health.  The 
ive,  the  breath  is  fetid,  the  bowels  irregular ;  aa  tl 
the  patient  is  more  and  more  restless,  desponding 
tated;  sheds  tears  often  and  profusely;  walks  iosi 
movf!  about  at  all:  in  the  worst  examiilea.  renntrf 
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f  some  have  supposed.    This  sensorial  disorder  may  be,  in  some  cases, 
:  primary,  but  in  general  seems  to  be  secondary  and  sympathetic,  result- 
r  mg  from  gastric  or  intestinal  derangement,  in  the  greater  number.    The 
i   disease  occurs  almost  exclusively  m  childhood ;  exceptions,  it  is  true, 
f:  are  recorded,  and  I  myself  have  seen  one,  but  we  rarely  meet  with  it 
J  in  an  adult.    Girls  are  oftener  attacked  than  boys,  as  being,  from  ori- 
ginal constitution  and  education,  also,  more  mobile  and  susceptible.    It 
J   leaves  behind,  as  some  affirm,  a  strong  tendency  to  recurrence.    I  am 
farther  convinced  that  it  scarcely  ever  fails  to  produce  a  most  unfor- 
,    tunate  influence  upon  the  youthful  intellect,  with  whose  development 
.    it  sadly  interferes.    Convalescence  from  it  is  seldom,  if  ever,  free  from 
notable  imbecility,  amounting,  occasionally,  to  absolute  fatuity ;  from 
,    which  the  patient  recovers  very  slowly. 

The  greater  number  of  authorities  have  fixed  upon  the  brain,  indeed, 
as  the  seat  of  the  disease,  but  they  differ  as  to  the  portion  of  the  cere- 
bral mass  which  is  morbidly  affected.  Copeland  found,  in  addition, 
inflammatory  appearance  of  the  spinal  cord,  but,  with  proper  caution, 
refuses  to  refer  chorea  to  that  condition  as  its  cause.  Serres  detected 
morbid  changes  in  the  corpora  quadrigemina  in  four  cases,  and,  with 
less  reserve,  considers  these  bodies  as  the  seat  of  chorea.  Others,  still, 
from  physiological  analogies,  refer  it  to  the  cerebellum. 

The  causes  of  chorea  are  uncertain.  I  saw  it,  in  one  case,  supervene 
during  recovery  from  scarlatina,  and,  in  another,  it  came  on  while  the 
child  was  convalescent  from  a  severe  attack  of  catarrhal  fever.  It 
seems  to  have  resulted,  occasionally,  from  verminous  irritation.  I  re- 
collect an  instance  in  which  it  appeared  to  depend  upon  the  presence 
of  a  needle  in  the  body,  which  had  been  swallowed,  and,  many  months 
after,  found  its  way  out  of  the  buttock,  the  child  laboring  throughout 
all  this  time  under  chorea.  Mental  emotion,  and  especially  sudden 
fright,  has  given  rise  to  it  very  frequently.  Rufz  attributes  to  this 
source,  11  out  of  18  cases  under  his  notice. 

Bright  speaks  of  rheumatic  affections,  both  articular  rheumatism  and 
rheumatic  pericarditis,  as  frequent  complications  and  causes  of  chorea. 
This  connection  is  denied  by  Eomberg.  M.  S^,  however,  whose  essay 
on  the  subject  gained  the  prize  from  the  French  Academy,  affirms  it 
strongly,  and  maintains,  1.  "  That  chorea  is  generally  the  result  of  the 
rheumatic  diathesis,  and  manifests  itself  by  plastic  inflammation  of  the 
cardiac  membranes,  the  pleura,  and  the  peritoneum.  2.  In  some  ill-de- 
fined circumstances,  the  choreic  phenomena  are  accompanied  by  an 
arachnoidal  effusion,  or  a  disorganization  of  the  nervous  substance.  8. 
There  are  cases  essentially  nervous  affections — neuroses — independent 
of  any  appreciable  change  in  the  economy."  He  tells  us  that  "thirty- 
four  necropsies  showed  pseudo-membranous  or  purulent  inflammation 
of  the  serous  membranes,  especially  the  pericardium  and  arachnoid ; 
in  17  of  these  rheumatism  existed;  22  snowed  alteration  of  nervous 
substance,  or  meningeal  hyper-secretion;  16  afforded  only  negative 
results."  (See  Brit,  and  For.  Bev.^  January,  1852.) 

Eomberg,  who  seems  to  consider  the  cerebral  symptoms,  which  he 
says  "often  supervene,"  as  mere  complications,  "such  as  excitement, 
delirium,  and  mental  obtuseness,"  nevertheless  found,  in  two  of  the 


the  attack.  Hamilton,  attributing  it  uniformly  to  d 
prinue  viaa,  as  the  primary  and  prominent  conditio 
the  strongest  terms,  the  persevering  employment  oJ 
And,  indeed,  whatever  may  be  said  of  the  theory,  hia 
eminently  successful.  Cathartics  are  always  indicat 
stance,  b;  the  foul  tongue  and  fetid  breatii,  and,  if 
service,  mey  tend  to  relieve  the  obvious  detenuina 
which  annoys  the  patient 

There  are  often  reasons  to  suspect  the  presence 
worms,  when  some  anthelmintic  remedies,  judicious] 
be  added  to  our  purgative  formulse.  After  a  certain 
necessary  to  combine  some  tonic  also,  and  of  these,  1 
the  carb.  ferri ;  sulph.  zinc  is  highly  eulogized,  and 
in  very  large  doses.  EUiotsou  says  that,  beginning 
may  increase  to  six,  seven,  or  eight  grains,  which  t 
(after  meals),  three  or  four  times  a  day,  without  nam 
to  teU  us  that  he  has  given  to  adults  as  much  as  twei 
grains,  three  times  a  day.  Arsenic  and  quinine  hai 
with  advantage.  The  latter  has  been  prescribed  in 
and  is  urged  upon  our  attention  with  strong  expressic 
but,  for  my  own  part,  I  select  and  depend  upon  the  mi 
the  vegetable  tonics. 

The  cimicifuga  racemoaa,  or  black  snakeroot,  is  i 
middle  and  northern  States,  having  been  brought  int 
by  Dr.  Physiok.  The  cold  bath  has  been  resorted  t 
it  beneficial  in  one  instance ;  but  the  shock  is  more 
borne  by  most  patients.  Cold  should,  however,  be 
applied  to  the  head,  &om  time  to  time.  The  lancet 
me  to  be  at  all  adapted  to  the  disease,  as  I  have  met  i 
I  pronouQce  aa  to  the  irritative  reveUents  recommended 
bTisters,  setons,  issues,  moxas,  and  the  hke. 

Narcotics  and  sedatives  are  occasionally  beneficiaL 
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I    was  strongly  Jaid,  to  endeavor,  constantly,  by  every  gentle  influence,  to 
i    repress  all  emotion  or  agitation,  bodily  or  mental.  The  head,  in  bad  cases, 
I    has  been  kept  cold  at  times  by  moist  napkins,  the  hair,  in  all,  having 
\    been  cut  closely.    The  bowels  have  been  constantly  acted  on,  but  never 
s    violently  or  painfully ;  at  first,  by  rhubarb  and  calomel,  afterwards  leav- 
ing out  the  mercurial,  and  combining  the  carb.  ferri.    This  course  has 
:    been  patiently  persevered  in.    If  the  bowels  become  soluble,  or  too 
loose,  the  cathartic  was  abandoned,  and  the  diaphoretic  mixture  substi* 
tuted,  a  few  drops  of  Fowleri  min.  solut.  being  added  to  it.    If  neces- 
sary, means  of  restraint  were  used,  to  prevent  injury  to  the  hands,  feet, 
ana  head  of  the  patient.    The  food  consisted  of  light,  farinaceous  arti- 
cles, in  fluid  form,  with  milk  and  eggs.    Every  imaginable  indxdgence 
was  bestowed  on  the  patient,  if  not  absolutely  injurious,  and  every  wish 
complied  with ;  care  being  taken  to  avoid  excitement,  and,  as  far  as 
possible,  to  prevent  depression  and  dejection. 

In  the  empirical  management  of  chorea  so  greatly  varied,  some  of 
the  results  have  been  as  curious  and  interesting  as  they  are  difficult 
to  explain. 

Sulphurous  baths,  so  highly  recommended  by  Baudelocque,  have 
been  wonderfully  successful.  They  are  prepared  in  the  Paris  hospitals 
for  children,  by  adding  four  ounces  of  the  sulphuret  of  potash,  to  six- 
teen pails  (?)  of  water.  The  average  duration  of  treatment  was  24 
days.  Out  of  one  hundred  and  thirty-five  cases  thus  treated,  only 
eighteen  were  not  cured. 

M.  Blache  treats  chorea  Sancti  Viti  by  gymnastic  exercises.  He 
admits  two  indications ;  1.  To  restore  to  the  will  its  lost  control  of 
the  muscles ;  and  2.  To  change  the  constitution  of  the  patient.  Of 
these  the  first  is  his  chief  object.  Of  one  hundred  and  eight  cases, 
subjected  to  this  course  at  the  Hopital  des  Enfans,  all  were  success- 
fully managed  but  six.  Some  chronic  cases  "yielded  only  in  one 
hundred  and  twenty  days,  and  seventy-three  exercises."  Under  passive 
exercise,  we  are  tola,  the  muscles  become  calm,  the  appetite  is  improved, 
the  circulation  invigorated,  muscular  power  increased,  and  the  com- 
plexion becomes  florid.  The  combination  of  these  two  plans  seems 
productive  of  the  best  results. 

Professor  Merei  proposes  ^Hhe  ammonio-sulphate  of  copper,  as 
the  sovereign  remedy  for  chorea."  His  prescription  is  as  follows: 
B. — Aq.  menth.  pip.  oz,  iv;  syrup  simp.  oz.  ss;  ammon.  sulph.  cupri 
grs.  viij  to  xij.  M.  S. — To  take  a  teaspoonfdl  four  to  six  times  a  day ; 
if'  the  patient  be  anaemic,  a  portion  of  tinct.  ferri  sBth.  should  be 
added.. 

Merei's  remedy,  it  appears,  has  been  long  in  use  in  Italy,  where  it  is 
known  as  the  "  specific  of  Stissen."  Dr.  Roe,  of  the  Westminster 
Hospital,  reports  very  favorably  of  it.  The  dose  which  he  gives  to 
chilaren  mostly  under  fourteen,  was  firom  one-half  to  three  grains 
daily.    (See  Banking^s  Abst,  1858.) 

The  truth  I  suppose  to  be  that  chorea  is  often  a  transient  malady, 
produced  by  some  transient  cause,  or  dependent  upon  some  temporary 
contingency.    These,  whether  appreciated  or  not,  being  evaded,  or 


ordere  or  varieties.  I  cannot  find  sufficient  r 
in  this  arrangement.  Convulsion  appears  to  me,  i 
symptom,  varying  widely  in  its  combinationa,  mode 
sion,  eto^  relatively  to  tne  circumstances  of  predis] 
to  the  specific  irritations  which  give  rise  to  it.  It 
consist  in  a  series  of  involuntary,  rapid,  and  forcit 
the  muscles  of  voluntary  motion,  alternating  with  tra 
of  the  same;  or  of  alternate  contraction  of  muscles 
action,  as  of  the  flexors  and  extensors.  Most  comi 
predominate,  both  in  vehemence  and  steadiness  of 
cially  in  the  hands,  which  are  almost  universally  cle 
being  drawn  into  l^e  palm.  Yet  the  arms  and  lej 
quently  thrust  out  or  extended,  with  such  abruptnes 
as  to  overthrow  and  injure  the  bystanders  and  assist 

These  rapidly  alternating  muscular  contractions 
serve  clearly  to  distinguish  convulsions  from  j!p< 
called,  which  consists  in  a  protracted  contraction  of 
relaxation  occurring  gradually,  if  at  all.  Some  of  i 
range  both  convulsion  and  spasm  under  one  genen 
the  convulsive  being  distinguished  as  clonic,  and  the 
uent,  as  tome  spasm. 

Of  all  the  morbid  affections  which  present  themsel 
inheritauce  of  our  frail  and  afflicted  race,  commisions  a 
the  most  horrible  and  revolting.  The  violent  agital 
the  writhiags  and  twistinga  of  the  body,  seemingly 
unutterable  distress,  and  the  frightful  distortions  of  ' 
divine,"  form  a  scene  which  it  is  impossible  to  contem 
most  profound  and  heartfelt  sorrow.  No  one  can  fi 
excessive  force  exerted  by  the  muscles,  when  oonb 
various  irritations  which  give  rise  to  convulsions;  a 
extraordinary  indeed,  and  vastly  beyond  all  that  the 
when   stimulated   by  the  most  determined   and   ve 
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by  religious  excitement,  directing  with  great  intelligence  how  he 
should  be  held,  so  that  he  might  suffer  no  injury,  and  apologizing 
humbly  for  the  blows  he  inflicted  upon  those  who  were  attempting  to 
aid  him.  I  have  repeatedly  seen  hysteria  attended  with  the  most  ve- 
hement convulsions,  while  there  was  present  not  the  slightest "  tendency 
to  stupor  or  lethargy,"  as  Cullen  has  it;  no  evidence  of  "diminished 
sensibility,"  to  use  the  phrase  of  Good.  • 

In  the  disease  now  to  be  treated  of,  however,  both  these  circum- 
stances are  present,  as  forming  elements  of  characteristic  occurrence. 
In  Epilepsy,  the  patient  falls  suddenly,  loses  all  consciousness  and 
sensibility,  and  is  agitated  by  convulsions,  which,  after  a  time,  subside, 
leaving  mm  languid  and  soporose.  The  disease  becomes  habitual  or 
periodical,  regularly  or  irregularly ;  recurring  with  a  violence  greater 
or  less,  and  ^ter  an  interval,  shorter  or  longer,  in  proportion  to  the 
intensity  of  the  causes  which  have  originate  the  attack,  and  to  the 
mobility  and  irritability  of  the  system  of  the  patient. 

A  fit  of  epilepsy  mav  be  conveniently  divided  into  three  stages,  the 
premonitory,  the  convulsive,  and  the  soporose.  These  are  not  uniformly 
present  in  every  paroxysm ;  but  they  very  generally  concur,  and  in 
such  subjects  as  are  long  affected  with  habitual  epilepsy,  either  of  them 
is  rarely  wanting.  Even  in  the  worst  cases,  however,  there  occur,  not 
unfrequently,  accessions  which  go  no  farther  than  the  first  stage, 
termed  by  some  writers,  "  sub-epUeptic  seizures."  Instances  are  given 
to  which  I  can  add  two  from  my  own  practice,  in  which  there  happen- 
ed, but  once  or  twice  in  many  years,  the  falling  and  convulsion,  which 
are  characteristic  of  the  malady.  Each  of  my  patients  was  affected 
with  a  modification  of  the  aura,  or  a  morbid  sensation  which  I  could 
not  but  refer  to  that  condition. 

Among  the  phenomena  of  this  first  stage  are,  intense  pain  in  the 
head,  vertigo,  vomiting,  great  mental  excitation,  with  or  without  con- 
fusion of  ideas,  great  mental  depression,  often  with  weeping;  a  dispo- 
sition to  syncope ;  petulance,  and  fits  of  causeless  anger ;  unsteady 
gait;  a  disposition  to  run  forward  or  backwards;  cramps  in  some 
muscles,  and  paralysis  of  others ;  roaring  in  the  ears,  or  flashing  of 
light  before  tne  eyes ;  morbid  perception  of  odors,  tastes,  and  colors ; 
one  of  my  patients  was  always  sensible  of  "  a  green  taste,"  as  she 
phrased  it,  by  which  I  understand  a  consentaneous  impression  made 
upon  the  optic  nerve,  presenting  the  color  green,  and  an  undefined 
impression  on  the  gustatory  nerve,  which  she  confiisedly  connected 
with  it.  The  whole  paroxysm  has  been  known  to  consist  of  a  sus- 
pension of  the  faculties  of  the  mind  during  which,  for  a  brief  period, 
the  patient  put  on  a  fixed  look,  sat  rigidly,  or,  perhaps,  fell  to  the 
ground,  occasionally  muttering  over  and  over  the  last  word  or  syllable 
of  the  interrupted  conversation.  These  imperfect  or  sub-epileptic 
seizures  will  comprise,  I  am  disposed  to  think,  the  cases  of  ccUalepsy^ 
so  called.  Of  these  I  have  seen  two.  One  of  them  was  always  conscious 
of  the  aura,  which,  in  her,  originated  in  the  inside  of  the  thigh,  near  the^ 
^oin,  and  was  attended  with  vertigo,  some  nausea,  and  great  general 
distress,  mental  and  bodily.  She  became  aware  that  tluB  tmeaainfiSB 
was  always  diminished,  and  the  full  development  of 


and  fingers,  if  bent  into  any  position,  retained  it  ate 
she  occasionally  spoke,  in  nulder  paroxysms,  she 
she  was  sensible  of  the  total  inabilitj  of  her  will  b 
any  muscle.  Fricliard  r^;ard8  casea  of  the  kind  I 
"partial  epilepsies,"  Heberden  speaks  of  them  a 
substitutes  for  true  epilepsy"  (quasi  vicem  ejus  itupl 
writers  call  them  "  petit  mal,"  "  vertigea  (fpUeptiquei 
A  fully  fonned  epileptic  paroxysm,  however,  ofte 
any  waraing.  Suddenly,  or  as  the  case  may  be,  ai 
of  some  of  the  symptoms  aboTe  recounted,  the  pat 
scream,  or  silently  falls  to  the  ground,  generally  ha 
is  drawn  to  one  sida  The  body  and  limbs  are  foi 
perhaps  strongly  bent ;  the  eyes  opened  wildly  and 
countenance  fixed ;  the  complexion  pale  or  Uvid,  i 
though  sometimes  fiushed.  Convulsions  now  com 
distortion  of  the  visage,  and  rapid  rolling  of  the  ej 
the  head  is  rotated  or  tossed  in  every  direction ;  the 
the  limbs  drawn  np  and  thrown  out;  the  tongue  proi 
between  the  teeth,  the  lower  jaw  being  sometincK 
up  and  down,  and  at  other  times  the  mouth  fore; 
patient  moans  piteously,  or  utters  abrupt  ecreama ; 
quick  and  loud,  and  a  bloody  foam  gathers  upon  th< 
is  felt  with  difficulty;  I  have  usually  found  it  very 
flatus,  and  feces  are  often  discharged ;  and  in  malt 
often  erections,  with  ejaculation  of  semen  or  proati 
gory  says,  even  in  infants,  "  eriptur  quoqae  penis ; 
semen  ejicitur,  et  ssspius,  urina  ad  magnam  diatai 
He  refers  here,  specially,  to  what  he  (»lls  the  teti 
violence  of  the  convulsions  is  such  as  to  have  broke 
Swieten  saw  the  jaw  dislocated ;  Burserius  and  Ch( 
case  of  dislocation  of  the  arm.  The  strabismus  is 
maiued  incurably  permanent.    The  duration  of  this 
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B  into  a  deep,  yet  apparently  nneasy  slumber,  often  with  stertor  and 
a  subsultus  tendinum.  The  sleep  gradually  becomes  more  profound  and 
2  natural ;  the  breathing  easier,  fuller,  and  less  noisy;  the  pulse  slower 
.;  and  softer.  On  awaking,  he  complains  of  headacne  and  vertigo ;  his 
5  eyes  are  suffiised,  with  enlargement  of  the  pupO,  and  some  difficulty 
r  in  directing  their  motions;  the  tongue  is  lacerated  and  sore;  the 
r  muscles  of  the  limbs  and  trunk  fatigued  and  sti£ 
y.  Epileptic  paroxysms  are  seldom  fetal ;  they  occasionally  terminate, 
"•  as  we  are  told,  in  apoplexy  or  paralysis.  The  habitual  repetition  and 
permanent  establishment  of  the  disease,  however,  in  general  produces 
the  most  serious  and  melancholy  results;  imbecility  and  insanity 
being  recorded  as  amon^  the  most  common.  Yet  many  escape  these 
evils,  and  retain,  as  did  Napoleon,  Mahomet,  Caesar,  and  probably 
Alfred  the  Great,  their  mental  powers  unimpaired.  Cheyne  gives  an 
example  of  a  friend  of  his,  "  whose  comprehensive,  well  stored,  and 
active  mind,  remained  unclouded  for  seventy-three  years." 

Epilepsy  may  commence  soon  after  birth,  in  early  childhood,  at 
puberty,  in  adult  years,  in  advanced  life.  Copeland  gives  an  instance 
of  its  invasion  after  forty.  "  I  have  noted,"  says  Heberden,  "  several 
who  had  begim  to  be  epileptic  at  almost  every  year  between  twenty 
'  and  fifty ;  a  few  have  fallen  into  it  at  sixty;  ana  I  saw  one,  whose  first 
attack  was  in  the  seventy-fifth  year  of  his  life,  and  from  that  time,  he 
was  often  visited  with  it,  for  at  least  five  or  six  years,  and,  probalDly, 
as  long  as  he  lived."  Heberden,  Soemmering,  Cheyne,  and  Elliotson, 
•'  regard  males  as  more  subject  to  epilepsy  than  females.  Esquirol  and 
I*     Foville,  hold  the  opposite  opinion. 

'         Nothing  can  be  more  uncertain  than  the  recurrence  of  these  pa- 
roxysms.   In  some  instances,  the  periodicity,  which  forms  so  remark- 
able and  obstinate  a  characteristic  of  this  formidable  malady,  seems  at 
once  established,  and  the  attacks  return  monthly,  weekly,  nay,  daily. 
Some  assert,  that  they  most  regularly  come  on  at  the  moment  of  falling 
asleep.    I  have  observed,  on  the  other  hand,  that  a  very  common  time 
»     of  attack  is  the  moment  of  rising ;  whether  this  be  ttom  change  of 
posture,  or  connected  with  the  transition  from  the  sleeping  to  the 
r     waking  state,  I  cannot  decide.    Some  patients  are  so  fortunate  as  to 
'     pass  months  or  even  years  between  the  fits;  in  these  the  invasion 
seems  casual,  and  has  arisen,  probably,  without  definite  predisposition, 
from  the  influence  of  transient  causes ;  or,  perhaps,  great  caution  has 
been  instituted,  or  early  and  persevering  resort  to  proper  measures  of 
prevention  or  cure. 

"  The  waking  and  sleeping  states,"  says  Romberg,  "  exercise  an  un- 
doubted influence  over  tne  paroxysms.  Epileptic  subjects,  who  have 
their  fits  when  asleep,  are  attacked  also  during  broad  daylight,  if  thev 
yield  to  Morpheus."  Marshall  Hall  advises  on  this  account  that  such 
subjects  never  be  allowed  to  sleep  soundly,  but  that  they  be  waked 
always  from  time  to  time.  The  former  high  authority  tells  us  also 
that  "  the  planetary  influence  of  the  moon^especially  when  new  and 
at  full,  was  known  to  the  ancients;  and  although  here  and  there 
doubts  have  been  raised  against  this  view,  the  accurate  observations 


leranoe  of  bloodletting,  aud  tbo  remarkable  tolen 
drugs  in  epileptics,  as  also  upon  their  geoeral  insu 
demic  and  co&tagioiis  diseases. 

The  general  prognosis  is  usually  tboaght  to  be  1 
and  90  indeed  it  baa  ever  appeared  to  me.  I  buve 
of  very  few  cures  of  epilepny,  iillhougli  sometbiog  i 
be  effected  in  Bavor  of  a  patient  by  proper  treatmet 
reasonably  expect  to  diminteh  tJia  frequency  and  v 
but  tliia  ia  all  I  venture  to  bope  for.  A  very  dif 
matter  ia  given,  however,  by  u  recent  writer,  M.  I 
wliuae  essay  received  a  premium  from  the  French  J 
cases  he  tells  us  there  were  "  cured  by  medicine  m 
Ameliorated,  nearly  one-iourth.  -  Incurable,  only  < 
calculates  the  spontaneous  cures  at  only  four  per  cod 
it  is  perhaps  among  the  most  signal  triumphs  of  the 
ing.  Of  the  specif  prognosis,  I  am  disposed  to  tlu 
diScrencB  between  centric  or  idiopathic,  and  eccen 
epilepsies;  the  latter  being  moat  curable.  Ilernin  a 
element  as  of  importance  except  the  number  ot  fits 
time  of  commencing  the  treatment.  As  more  tin 
taken,  of  the  subjects  of  epilepsy  are  cured,  so  of  tbi 
less  than  100  fits,  seven  in  eight  get  well ;  beyond 
cover. 

Some  weight  must  be  ascribed  to  the  condition  o 
the  causes  of  the  attack.  Lead  poisoning  may  be  ; 
may  be  expelled;  the  intemperate  aud  sensual  ma 
reform ;  the  irritation  of  dentition,  or  of  carious  teet 
or  may  bo  removed.  Long  and  irregular  intervale 
portunity  for  effort,  and  are  less  oppressive  byexpec 
are  comparatively  Givorable  contingencies,  The  rev 
able  are  brief  intervals — afiected  with  either  local  or 
of  the  body ;  tonic  spasm  or  paralysis ;  or  amnesia  ii 
or  violent  delirium  ;  or  amentia  and  imbecility- 
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f  the  face,  redness  of  the  eyes,  and  throbbing  of  the  cerebral 
3  so  often  noticed,  are  of  this  kind.  The  effect  of  compression  of 
rotids,  reported  by  Parry,  Romberg,  and  others,  seemed  actually 
ablish  the  doctrine.  Solly  goes  a  step  farther  in  explanation, 
icribes  the  determination  to  the  head,  whence  the  "  sanguineous 
ra"  of  Esquirol  and  others,  to  "  deficient  contraction  of  the  mus- 
3oat  of  the  capillaries  of  the  brain."  A  curious  case  given  us  by 
a,  voL  i.  p.  384,  may  be  alluded  to  in  this  relation,  in  which 
ilse  was  always  suspended  in  one  arm  during  a  paroxysm.  After 
it  was  found  that  the  artery  in  this  arm  was  a  branch  from  the 
•ral.  The  carotids  have  been  more  than  once  tied  for  epilepsy, 
3SS  effect  than  was  expected.  I  saw  Dr.  Mott  tie  the  secona  m 
case,  which  was  not  at  all  benefited. 

ead  of  this  arterial  determination,  venous  congestion,  which,  I 
s,  is  scarcely  by  any  one  denied  to  be  a  uniform  condition  in 
3y,  is  supposed  by  another  body  of  pathologists  to  be  the  source 
convulsions.  Tnis  notion  forms  tne  basis  of  Marshall  Hall's 
ous  theory  of  epilepsy,  and  the  practice  which  he  so  zealously 
ites  as  applicable  to  its  cure.  Foville  states  that  "  the  brain  of 
ts  dying  in  the  fit  is  always  found  congested,"  and  consid^^ 
ition  to  be  the  mode  of  death.  Dr.  Marshall  Hall,  beginning  at 
tnmencement,  offers  a  lucid  rationale  of  the  events  in  the  order  of 
occurrence,  which  may  be  briefly  stated  as  follows : — 

earliest  symptoms  of  a  fit  of  epilepsy  are  muscular  spasms 
the  neck,  dlrawing  the  head  down  to  one  side,  by  which  spasms  a 
ession  is  exerted  upon  the  subjacent  veins;  the  internal  jugular 
\  compressed  by  the  stemo-cleidomastoid  and  the  vertebral  by 
deni.  The  blood  is  thus  obstructed  in  its  return  from  the  brain ; 
;ismus  follows,  the  glottis  being  similarly  constricted;  hence 
ition  and  convulsions  of  the  trunk  and  lim  ds.  To  prevent  this 
ition  and  its  train  of  terrible  consequences,  he  proposes  tracheo- 

and  this  view  is  alleged  to  be  sustained  oy  cases-  already 
itically  reported,  in  which  tracheotomy  has  cured  or  prevented 

alleged  facts  are  on  the  one  hand  doubted  or  denied,  and  the 
ings  of  Marshall  Hall  impugned  by  Eomberg  and  Todd.  The 
'  says  that  "  no  proof  is  given  that  such  compression  is  really 
i  by  the  spasm  of  the  cervical  muscles.  Besides  that  in  hysteri- 
•oxysms  and  the  convulsive  throes  of  tetanus  there  is  no  uncon- 
less;  while  in  the  abortive  forms  of  epilepsy  the  psychical 
jances  prevail,    scarcely  any  convulsive  action  being  mani* 

d  objects  that  convulsions  may  be  excited,  by  strychnia,  for 
le,  in  doffs  perfectly  tracheotomized,  with  free  ingress  and 
of  air,  and  in  dogs  whose  muscles  of  the  glottis  were  paralyzed 
bion  of  the  recurrent  nerve.  He  proposes,  instead  of  Solly's 
and  too  rapid  or  explosive  generation  of  nervous  force  by  arte- 
5termination  and  excitement,  and  Hall's  morbid  influence  of 
tion  and  congestion  combined  with  spasm,  a  "humoral  theory  of 
ly" — in  which  it  is  assumed  that  "  it  consists  essentially  in  the 
43 


If  (hiB  Toorbifl  matter  is  pTOlwWy  m  tue  iiervoii? 
tho  lirain,  and  may  owe  its  origin  to  imperfect  nut 

This  morbid  matter  is  conjectured  to  do  ■urea,  \h 
monts  of  Prevoat  and  Dumas  convulsions  foUowec 
kidneys.  Frericha  considers  it  to  be  tbe  osirbon 
result  of  ibe  decomposition  of  nrea  in  tbe  blootl, 
trine — a  more  hyi>olhesi3 — finds  some  slender  a 
^Tils — a  jwriod  of  sapjiosed  accumulation,  and  ii 
tbnt  n  patient  is  in  a  wtter  rondition  of  health  aflei 
and  after  a  fully  developed,  than  an  abortive  fit. 

Autopsy. — Beyond  mere  congestion  of  tbe  vesse 
«pinal  cokI  found  uniformly  in  bodies  dead  of  epilo 
instructive,  peculiar,  or  cimracteristic  has  been  c 
conclusion  which  Eaquirol  announced  years  ag 
Sciences  MkL,  is  equally  true  now :  that  "  tbe  Jah 
anatomy  have  not  hitherto  thrown  any  light  on  tl 
epilep^."  Softening  of  the  brain,  with  gelatiiK 
discoloration;  effa.<!ioii3  of  serum  within  the  ventri' 
face ;  ossific.ition,  between  the  lamioa'  of  the  men 
in  the  condition  of  the  pineal  and  pituitary  glands ; 
from  fracture  of  the  slcnll ;  the  existence  of  spicu 
projecting  inwards,  and  irritating;  obstructimis 
sinuses  from  6brinoos  concretions  have  been  reco 
lead  has  been  found  in  the  substance  of  the  brain. 
si-'veral  cases  a  deviation  from  the  natural  appeal 
cord  cither  in  ita  medullary  snbstanco  or  its  invest! 
one  such,  Morgagni  saw  exceeding  turgidity  of 
p(»sti)rior  suriace  of  the  membranes  of  the  cord,  and- 
Kpinat  nerves.  Equally  uncertain  and  indetermi 
lesions  of  different  portions  of  the  body  with  which 
to  have  been  associated. 

The  cauees  of  epilepsy  are  exceedingly  variona  ai 
as  actixlg  on  the  one  hand  directly  upon  the  eensoi 
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y  on  the  head,  or  falls  and  insolation.  Under  this  category  will  come  the 
^  oases  which  are  brought  on  by  violent  passion  and  emotion,  terror 
'.,.  being  the  most  of  all  fruitful  in  such  consequences ;  and  those  which 
!,have  commenced  in  the  diffused  excitement  of  public  assemblies, 
^  religious  in  our  own  time,  political  among  the  ancients,  whence  the 
i^Boman  name  of  the  disease,  morbus  comitialis.  Much,  but  not  undue, 
^stress  has  been  laid  upon  the  principle  of  sympathy  or  imitation, 
^.  which  engenders  a  prodivity  so  strong  and  irresistible  in  our  species 
1^  at  all  ages.  To  this  principle  has  been  attributed,  not  only  the  spread 
of  the  disease  from  one  individual  to  another,  as  among  me  children 
"  of  the  Ilaerlem  Orphan  House  under  Boerhaave,  but,  as  is  affirmed 
^  by  Cullen,  "  it  may  even  fix  the  disease  in  good  earnest  upon  a  knave, 
'  wno,  for  whatever  purposes,  simulates  it." 

The  second  class  of  causes  affect  chiefly  the  digestive  and  genital 

■  system — the  respiratory  and  circulatory  showing  little  influence,  as 
observed  by  Eomberg,  in  this  connection.  Verminous  irritation,  and 
the  annoyance  of  teething,  often  excite  convulsions  in  children.    It  is 

■  not  certain  whether  we  should  arrange  here  those  which  precede  the 
eruption  of  the  exanthemata ;   they  are,  however,  in  all  their  phe- 

'  nomena,  precisely  similar,  although  transient.    In  all  fevers,  indeed 

-  the  mobile  and  irritable  constitutions  of  young  children  are  liable  to 

'  convulsions.    Metastatic  epilepsies  are  alleged  to  have  occurred  from 

the  abrupt  cure  or  sudden  repulsion  of  chronic  cutaneous  affections, 

the  drying  up  of  old  ulcers,  and  the  cessation  of  hemorrhage  from  the 

piles. 

Epilepsies  from  circumstances  which  impress  the  periphery  of  the 
nerves,  afford  curious  and  interesting  phenomena.  Sometimes  these 
•  are  attended  with  a  peculiar  sensation  concerning  which  there  has 
been  some  dispute — the  auraepileptica — so  called  from  its  having  been 
described  as  "  a  cold  creeping  vapor."  The  correctness  of  this  descrip- 
tion, M.  Herpin  denies  altogether,  and  affirms  that  "  a  partial  tome 
convulsion,  rapidly  passing  from  one  muscle  to  another,"  preceding  the 
I068  of  consciousness,  is  the  only  phenomenon  which  approaches  the 
nature  of  the  so-called  aura.  But  there  is  proof  beyond  doubt  that  it 
is  often  a  mere  sensation,  commencing  in  the  same  spot,  in  the  same 
way,  and  passing  towaids  the  head,  which  when  it  reaches,  the 
paroxysm  is  at  once  developed. 

These  peripheral  points  present  great  diversity.  James  mentions  a 
case  cured  by  amputating  the  great  toe,  the  sesamoid  bone  of  which 
was  supposed  to  be  dislocated.  Short  tells  of  one  in  which  there  was  a 
neuroma  of  the  size  of  a  pea  in  the  vicinity  of  the  muscles  of  the  calf 
of  the  leg ;  De  Haen  another  similar,  and  Henniug  two  others ;  trac- 
tion by  cicatrices  on  the  foot ;  injuries  by  venesection  to  nerves,  are 
recorded  here.  Disorganization  of  the  right  knee  from  injury  brought 
on  epilepsy  in  one  of  Romberg's  cases,  in  which  *'  the  aura  commenced 
as  a  creepmg  sensation  in  the  large  toe  of  the  right  foot" — not  at  the 
diseased  point.  '^  From  thence  it  mounted  up  along  the  inner  surface 
of  the  leg  and  thigh,  and  ended  in  the  epileptic  seizure."  Morgagni  tells 
us  of  a  priest  in  whom  the  liver  being  disordered,  "  the  accessions  were 
generally  preceded  by  a  feeling  compared  to  the  ascent  of  vapor  from 


[■  ^Ki-i.,  u»  nan  ui  uiB  uiuHk  uuiuuuMi  iirvvuj 
Bome  cases,  the  aura  has  been  felt  to  terminnte 
Ferneliua  mentions  its  occurrence  at  the  vertex ; 
case  in  which  it  began  at  this  part  and  proa 
AVhether  connected  or  not  with  palpable  cfaao^ 
often  been  found  that  a  ligature  tightly  bound  ar 
the  point  of  its  origin,  baa  been  an  efficient  mean 
attack. 

The  dtaf/nmla  of  epilepsy  refers  only  to  the  o 
made  with  hysteria  in  the  female  subject,  and  the 
malady,  above  all  others,  most  frequently  siniula 
of  all  classes,  beggars,  vagalionds,  sokliers,  and  al 
Copeland  dwell  on  the  invasion  with  a  scream  ;  tl 
mode  and  place  of  falling ;  the  degree  of  ana^tbeszi 
features  and  lividnoss  of  complexion.  In  protrai 
sistency  and  relevance  of  the  replies  given  will  ai 
all,  there  are  cases  difficult  to  decide  upon,  and  iu 
to  the  aide  of  charity. 

The  treatmmt.  In  the  very  first  instance  we  are 
tinguish  the  nature  of  the  attack  and  separate  sv 
pathic  epilepsy.  In  the  former  we  may  institute,  h 
method;  in  the  latter,  we  shall  be  driven  to  a  mixe 
empirical  remedies,  perhaps,  predominate. 

1.  In  cases  associated  with,  or  dependent  upon  dt 
digestive  system,  the  purgative  course  carried  on 
long  while  and  gently,  will  eEFect  much  for  our  pa 
with  castor  oil  has  been  selected  by  some,  and  It] 
have  used  rhubarb  with  small  doses  of  camphor  wit 
fugea  may  be  required.  If  there  be  hepatic  disorde 
mercurial  course  promises  good  results. 

2,  The  genital  system  is  very  often,  and  especia 
primary  seat  of  disturbance,  from  which,  says  Jou 
meua  of  its  access  spread  themselves  by  irradiation 
H-ith  ameuorrha'a  and  dvsmeiiorrhtea:  in  both  sexf-s 
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■inflammation,  gouty  or  rheumatic,  too  abruptly  repelled.  In  exanthe- 
hMttous  epilepsy,  if  we  can  distinguish  it,  we  relieve  the  determination 
"lO  the  head  by  affusion  of  cold  water,  and  application  of  cold  cloths, 
^^hile  we  derive  to  the  bowels  by  proper  cathartics,  and  to  the  skin,  by 
=iot  baths  and  diaphoretics. 

•  4.  The  "  aura"  will  demand  of  us  a  careful  examination  of  the  point 
Hrhere  it  conmiences.  If  any  local  change  be  there  discovered,  I  would 
apply  the  resources  of  surgery  to  take  away  what  could  not  be  cor- 
srect^i,  bv  excision  or  amputation.  If  upon  a  limb,  I  would  advise  a 
iiigature  tept  above  it,  to  oe  tightened  upon  every  premonition.  Very 
3rm  pressure  on  the  part  itself  will  sometimes  prove  beneficial. 
1  We  must  not  neglect  the  advice  of  Todd,  whatever  we  may  think 
ot  his  humoral  theory,  to  inquire  into  the  condition  of  the  kidneys, 
.ind  their  secretion.  If  that  be  deficient  or  morbid  in  any  way,  proper 
[neasures  to  restore  the  function  to  its  normal  state  should  be  inmie- 
iiately  instituted  and  persevered  in. 

3  In  the  majority  of  instances  that  come  under  our  care,  however, 
j}here  will  either  oe  no  perceptible  connection  of  the  sympathetic  cha- 
:-racter  to  guide  us  in  our  treatment,  or,  if  the  case  be  of  lon^  standing, 
|.t  will  have  lost  altogether  this  secondary  or  dependent  relation,  and 
irill  have  become  firmly  fixed  upon  the  constitution,  either  by  involve- 
iaient  of  the  cerebro-spinal  centre,  or  by  habit.  The  indications  divide 
themselves  obviously  under  two  heads — the  management  of  the  subject 
during  the  fit  or  paroxysm;  and  that  which,  in  the  interval,  has  for  its 
Dbject,  the  prevention  of  its  recurrence  and  the  entire  restoration  of 
blie  patient ;  or,  at  least,  the  prolongation  of  the  interval  between  his 
attacks. 

,  During  tho  paroxysm,  very  little  can  be  done ;  nay,  it  is  not  always 
-safe  to  attempt  any  interference.  The  patient  should  be  prevented  from 
injuring  himself,  by  the  gentlest  effective  restraint.  A  twisted  hand- 
Kerchief,  or  wedge  of  some  kind,  should  be  thrust  into  the  mouth,  to 
prevent  the  laceration  of  the  tongue.  All  tipht  clothing  should  be 
loosened,  and  a  pillow  put  under  his  head.  The  common  practice  of 
ciarses,  of  endeavoring  to  force  open  the  clenched  hands  of  the  epilep- 
tic^ is  highly  applaud^,  and  strongly  urged  by  Dr.  Eeid,  who,  in  the 
thibUn  Transactions,  declares  that  tne  paroxysms  may  always  be  thus 
shortened.  In  a  case  recorded  in  one  of  our  periodicals,  I  nnd  it  inci- 
dentally mentioned  by  a  patient,  in  her  account  of  her  symptoms,  that 
if,  at  the  approach  of  a  fit,  her  hand  is  unclenched,  and  tne  fingers  for- 
cibly extended,  the  attack  will  be  warded  off.  K  the  face  is  flushed  and 
turgid,  I  employ  cold  afiusions  to  the  head,  or  lay  upon  it  cloths  wrung 
out  of  cold  water.  When  the  convulsions  subside,  1  endeavor  to  render 
the  patient's  position  comfortable,  that  the  sleep  into  which  he  falls 
may  refresh  and  restore  him,  and  take  care  that  his  extremities  are 
warm,  and  that  he  has  free  air  about  him. 

Instances  occasionally  present  themselves  which  require  more  active 
interference,  though  I  thmk  not  often.  In  recent  or  first  attacks,  in 
young  and  plethoric  subjects,  and  where  a  dilated  pupil,  an  inordinate 
degree  or  protraction  of  insensibility  after  the  convulsions  have  ceased, 
and  a  stertorous  noise  in  breathing  give  reason  to  dread  an  apoplectic 


I  have  had  occasion  to  mention  two  cases  in  whic 
convulsions  brought  on  by  the  use  of  the  lancet.  Co 
instances  of  decided  injurv  inflicted  in  the  sanae  way. 
is,  not  to  meddle  too  much  with  the  epileptic  jjaroxy 
of  it.  A  young  lady,  long  my  patient,  had  one  da'j 
the  convulsive  stage,  and  was  lying  tranquil  and  soporo 
entering,  and  being  much  alarmed  by  her  ghastly  asjxjc 
and  dashed  water  forcibly  into  her  face.  She  was  imnied 
with  a  violent  and  protracted  convulsion,  the  worst  I 

The  management  of  the  epileptic,  in  the  intervals^  is 
sidercd,  and  constitutes  vastly  the  most  important  por 
ment.  It  may  be  properly  divided  into  two  parts,  the 
empiric,  and  we  cannot  be  said  to  have  done  our  di: 
patient,  until  we  have  exhausted  all  the  resources  r 
either  phrase.  As  it  is  but  too  plainly  manifest  th 
hitherto  succeeded  in  detecting  the  intimate  nature  of  tt 
in  which  the  disease  consists,  or  upon  which  its  train 
immediately  dependent,  our  first  endeavor  should  be 
possible,  the  true  condition  of  the  patient,  from  whic 
the  predisposition  under  which  he  labors ;  and  to  pro4 
history  of  the  remote  or  exciting  causes  which  aevc 
The  predisposition  may  be  transient  or  permanent, 
causes  may  be  such  as  we  can  remove,  control,  modifj 
All  these  points  are  to  be  duly  considered.  When  t" 
apparent,  something  can  always  be  done  for  our  pati< 
are  remediable,  we  may,  with  some  confidence,  endeavo 
with  cheerfulness  and  nope ;  and  even  when  they  are  b 
of  our  means  of  cure,  wo  must  still  strive  to  diminish 
their  influence  upon  the  constitution. 

The  first  of  the  rational  measures  is  indicated  by  tl 
dition  of  the  subject.  If  of  full,  robust,  and  plethoric 
and  mode  of  living  must  be  carefully  regulated.     His 
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-  lating  drinks  is  necessary  as  the  very  first  step  to  be  taken.  Intern- 
'^  perance  is,  perhaps,  among  the  most  fruitful  causes  of  epilepsy,  both 
*^  predisponent  and  exciting. 

['     In  the  contrasted  class  of  cases  to  such  as  I  have  been  describing, 
"  those,  namely,  which  present  paleness,  muscular  feebleness,  general 
?  debility,  and  apparent  anemia,  an  opposite  course  is  required.     Here, 
^  a. generous  and  even  stimulating  diet  must  be  prescribed — habits  of 
"'exercise — tonics,  change  of  air.    Some  advise  wine  and  malt  liquors; 
-•  but  I  am,  on  the  whole,  persuaded  that  the  chance  of  injury  from  these 
^  is  greater  than  the  prospect  of  benefit.    Iron  has  appeared  to  me  the 
best  of  our  tonics  here.    Zinc  has  been  highly  eulogized ;  the  oxide,  or 
^'  flowers  of  zinc,  is  most  oflen  used.    It  is  given  in  as  large  doses  as  the 
''  stomach  will  bear,  without  nausea  or  vomiting — ^from  5  to  20  grains. 
Gaubius,  Percival,  and  Hufeland  report  favorably  of  it.     Rush  states 
1  that  he  cured  a  case  of  ten  years'  standing  with  it.    The  sulphate  is 
'  also  employed.    Two  of  the  salts  of  copper  are  said  to  have  been  ex- 
'  htibited  with  success.     Culleu  recommends  the  sulphate ;  and  we  have 
:•  satisfactory  testimony  to  establish  the  claims  of  the  sub-sulphate  of 
i  copper  and  ammonia,  the  cuprum  ammoniacum.    The  vegetable  tonics 
*■  seem  less  adapted  to  our  purpose  here  than  the  metallic,  and  have  been 
I  abandoned  after  fair  and  persevering  triaL    And  almost  universal  ap- 
'  probation  is  given  to  the  use  of  purgatives  upon  the  Hamiltonian  sys- 
tem.    Their  influence,  I  suppose,  is  chiefly  revulsive,  though  they 
probably  act  as  alteratives  and  deobstruents,  removing  any  obscure 
visceral  affections  which  may  have  disordered  the  sensorial  functions. 
The  drastics  have  been  generally  preferred ;  they  are  given  in  small 
dose,  with  great  perseverance — jalap,  scammony,  aloes,  gamboge,  and 
elaterium,  are  thus  used.    I  select  rhubarb,  combining  it  with  an  alkali, 
and  adding  some  aromatic,  or  moderate  doses  of  camphor.    Under  this 
I  Qourse,  adhered  to  with  constancy  for  months  and  years,  have  occurred 
ihe  most  satisfactory  examples  of  cure  and  of  relief,  which  I  have  wit- 
])essed  among  epileptics.    I  have  said  that  these  cathartics  are  to  be 
ai^inistered  in  moderate  doses,  and  a  gentle  but  uninterrupted  action 
on  the  bowels  maintained.    If  properly  managed  and  duly  watched, 
this  treatment  will  improve  the  heslth  and  condition  of  every  patient 
— ^instead  of  debilitating,  will  be  found  productive  of  increased  strength, 
and  will  at  least  protract  the  interval  between  the  fits. 

Next  I  mention  under  this  head  of  rational  remedies,  the  several 
modes  of  counter-irritation.  Of  these,  each  practitioner  has  his  favor- 
ite, and,  indeed,  a  preference  among  them  will  be  occasionally  indicated 
by  the  circumstances  of  the  patient,  and  the  contingencies  of  each 
case.  The  hair  should  be  worn  short,  or,  indeed,  in  bad  cases,  shaved 
from  the  head.  Blisters  are  advised  to  be  applied  over  the  scalp,  be- 
hind the  ears,  to  the  back  of  the  neck.  White  some  keep  them  open 
with  stimulating  dressings,  others  allow  them  to  heal,  and  repeat  their 
application  successively  to  different  parts  of  the  surface.  Issues  and 
setons  are  established  and  inserted,  not  only  about  the  head  and  neck, 
but  in  the  arms  and  breast.  Caustics  of  various  kinds  are  eulogized, 
the  nitric  acid,  pure  potash,  etc.    Galvanism  has  been  experimented 


with  by  several  physicians,  and  we  liave  favomble  reports  of  iu 
from  Dra.  Duncaa  and  Mansford. 

I  ought  not,  perhaps,  to  omit  the  mention  of  the  fact,  thai  ttf  ?« 
phine  has  been  employed  in  the  euro  of  epilepsy,  in  casea  wbm  •:: 
cumstances  indicated  lesion  of  the  brain,  from  a  morbid  ooiiditua^ 
the  bony  envelop  of  that  organ.  The  operation  is  discaseed  aaii^ 
vocated  by  some  of  the  earlier  writers.  In  modem  times,  iDStUM^ 
its  succeasful  performance  are  recorded  by  Blake,  Guild,  and  EQkAt. 
the  last-nam«i  of  whom  "  refers  to  a  case  in  St.  Thomas's  Qwoiai 
where  the  trephine  removed  a  piece  of  bone  with  a  ^icula  from  s 
internal  surface,  and  cured  the  diaease."  It  is  affirmed  that  TWat 
Dudley  met  with  entire  aaccesa  in  a  case  iu  which  a  bony  tonutn 
attached  to  the  inner  plate  of  the  piece  taken  out. 

In  Professor  Pope's  Report  to  the  Miaa.  Med.  Assoc,  1852,  iro  )m 
many  cases  of  successful  operation  referred  to.  Dr.  S^  Smith,  tt  Tui 
York,  has  collected  twenty-seven  caaes  operato<l  on  in  the  Uiiilii 
States,  of  which  tlie  results  are  thusstttted:  "Of  twenty-two  bhI^ 
five  females — age  from  fourteen  to  fifty — dunitiou  of  discoae  from  tfa* 
days  to  twenty  years ;  there  were  cured  seven,  about  one-fourth;  uv 
lieved,  none."  They  were  all  benefited  more  or  Less,  by  suspenaioii 
the  attacks ;  in  many  they  returned  after  a  short  time. 

Compression  of  the  carotids,  as  advised  by  Parry,  presai^  h 
thumb  upon  them  on  a  level  with  the  superior  boriler  of  the  cHmI 
cartilage  against  the  vertebras,  is  strongly  recommeuded  by  Bomboi 
who  assures  us  that  he  has  "found  the  proceeding  to  be  an  effleoa 
prophylactio,  if  employed  in  patients  who  have  forewamings  of  ifaat 
attacks,  and  are  able  to  apply  it  in  tune." 

Art  il  is  uut  evu-ry  J'^ilit^ut  wh^j  lia^  ink4Iii.'eiice  uiid  presi.'i n/o  '"'f 
to  nmke  this  compression,  and  we  possess  no  mechanical  raeai 
cffL'ctini^  it,  nothing  was  more  reasonable  than  that  the  sur^rcn  st 
hiivc  been  calk'il  on  to  ligate  the  artery.  A  teniporary  go<.>d  refill 
always  fotlowcd,  Ibuliovc;  but  tlie  ]>arts  siwi  accoiniiiod.ite  tlii-;ii> 
to  till-  new  dciJinnd,  and  anastomnsis  probably  supplies  sullicicnl  \ 
lo  l]iL'  hr:iiii  tit  ro|iruduce  the  lualadv  in  force. 

Dr.  Mar.--liall  Hall,  a.-^oiibiny  tu  wit'llbcatioii  and  con -rest  i.->ti  o-iu! 
the  worst  Icatures  of  tliis  terrible  iiialaily,  proposes  tu  relieve  it.  • 
any  rate,  t'>  dnniiiisli  its  termrs,  and  reduce  all  the  ])ariixvsiii.-  i- 
iiblirtive  development  whiL-h  the  Frenuh  call  "  petit  nial,"'  l-v  iIjo 
fonnaiiee  of  thi_^  ujieratioii  uf  traehootuiiiy,  and  the  keoiiiti.r  ni.t 
the  (H'llii-e  willi  a  ver\-  iiigeniuuri  and  .simple  little  iiistrunu'i'it  dV 
by  hinis.-!f.  Already  tlieVe  arc  reports  .-f  its  .-^ueoess  iK.ni  iii.>rL' 
one  re.-[ieetable  jihysiciaii,  and  the  experiment  will,  doubtless,  1" 
teiwivelv  Iriu.l. 

I'n.lL-si.r  K.  Walsori  believin-,  with  Dr.  Hull,  that  larviiLfi-i:. 
■'ilie  essential  eaiiseuf  much  that  is  fonnidable  in  the  epileptie  y 
y^ui,  and  tliat  it  is  o!'  early  oeeurivnee  in  every  severe  -■^ei/'-un-."  > 
as  a  sal'rr  and  less  objei-tioiiablc  substitute  for  traelieolomv,  i!ie  at  r 
tion  .>f  the  snlutioii  i)f  nitrate  of  silver  to  the  gloUi.s,  wh'ich  he  '.,':. 
will  "exhaust  the  exeitability  of  the  hirvnireat  nerves,  and  t!iu>  r. 
tiie  iMtieiil,  in  a  shorter  or  lunger  tiiiie.'insuscuiitible  of  hirvru :.-:, 
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i«He  thus  converted,  in  one  case,  the  greater  into  the  petit  inal;  "  the  fits 
"becoming  more  like  short  feints  than  regular  convulsive  paroxysms." 
,.  The  empirical  treatment  of  this  justly  dreaded  malady  consists  in 
-^ihe  employment  of  certain  remedies,  whose  modus  operandi  in  the 
^case  is  unknown  or  conjectural,  and  whose  reputation  is  the  result  of 
(^tradition  and  experience.  The  most  ancient  of  these  antiepileptics  is 
jjthe  mistletoe  of  the  oak,  probably  a  relic  of  British  Druidism.  There 
*M  much  evidence  in  its  mvor  from  Haller,  De  Haen,  Van  Swieten. 
^BVazer,  more  recently,  records  nine  cures  made  with  it.  He  prescribed 
^fX  in  powder,  in  a  camphor  emulsion.  Camphor  and  valerian  are  both 
.to  be  enumerated  here.  Digitalis,  long  known  as  a  vulgar  remedy,  has 
rbeen  eulogized  by  Corrigan,  and  loudly  by  Solly.  Sharkey  recites 
several  cases  of  recovery  under  its  use.  He  exhibits  it  in  strong  infu- 
^on  in  porter,  and  in  large  doses,  until  the  patient  is  Mly  narcotized  and 
"■prostrated.  I  saw  it  fairly  tried  in  a  single  instance,  that  of  a  young 
'physician,  who  was  kept  profoundly  imder  its  influence  for  seversd 
'^oays,  during  which  he  seemed,  inde^,  at  the  very  point  of  death,  with 
^bandant  and  frequent  vomiting,  vertigo,  dilated  pupil,  with  a  pulse 
Jbetween  30  and  40 ;  but  all  ultimately  in  vain. 

The  nitrate  of  silver  has  been  a  very  favorite  prescription.  Baillie, 
^fioget,  Johnson,  Cooke,  and  Copeland  recommenaed  it.  It  is  given  in 
^oses  of  \  gr.,  and  increased  to  six  or  eight  daily.  It  brings  on  some- 
'times  an  eruption,  which  is  said  to  promise  favorably.  It  requires  to 
^\}e  long  persisted  in,  and  then  may  and  does  occasionally  discolor  the 
skin,  in  a  most  ghastly  and  permanent  manner.  The  oxyde  and  chlo- 
Mde  are  said  to  be  free  from  this  very  serious  objection,  and  to  produce 
^ery  much  the  same  benefit.  The  hydrocyanate  of  iron  has  lately 
been  added  to  this  list  of  antiepileptic  remeaies.  Belladonna  used  as 
Hl  palliative,  by  Fredericq,  diminishes  the  number  and  violence  of  the 
fits.  Atropine  is  asserted  by  Lange  to  have  cured  six  out  of  ten  cases; 
'in  the  dose  of  one-hundredth  of  a  grain,  persisted  in  for  several  weeks* 
It  failed  in  four. 

Herpin  attained  the  astonishing  success  of  which  he  boasts,  chiefly 
'with  oxyde  of  zinc.  It  requires  great  perseverance  to  succeed  witn 
^ny  remedy.  He  commenc^  with  from  six  to  eight  grains  daily,  in 
divided  doses,  one  hour  after  each  meal ;  eveiy  week,  two  erains  daUy 
^were  added,  until  a  dose  of  forty-five  grains  was  reached.  At  that 
^rate  it  was  continued  for  three  months.  As  much  as  four  ounces  have 
'been  given  during  the  treatment.  He  has  also  used  the  ammoniated 
-sulphate  of  copper,  though  less  successfully.  In  one  of  the  worst 
cases  a  cure  was  efifected  by  the  union  of  zinc  with  belladonna. 


Neuralgia. 

Hypenesthesia  of  Romberg. 

The  philosophy  of  the  nervous  system  is  too  obscure  to  admit 
of  a  clear  understanding  of  its  morbid  conditions.  The  very  lan- 
guage which  we  use  in  treating  of  its  pathology,  is  vague  and  in- 
definite.   Thus  neuralgia  is  the  term  chosen  to  denote  a  painful  afifection 


SB3  UIMKAHKH  or  TU£  8KK80R1AL   STSTEK. 

of  oi^rUtin  DtTvi'A,  A*  if  all  |>ain  were  not  easontJallj'  nenroua:  iiEt 
ttititloil  liiMV,  boWPVur,  to  oxolutlo  tba  iOoa  of  intlainDiatioii  or  eiivsa 
iotinu  iif  tlir  lULTtB  itu|i|>U»l  bv  tbo  diauascd  uorre,  or  its  ulbouk  4 
uanatuu.  Umlor  this  haul,!  ttmuosotu  consider,  briefly, tfaTaenraH 
of  inurliiil  Altiootiou,  eloHoly  aUiud  iu  uutiirc,  iinil  aoalogotu  is  a^ 
loiiii  Mill  rMulti.  1.  S|>iual  irritiUiuu.  '2.  Tic  tluulouivux.  S.  Tart 
n»unil}tiA. 

1  |irv(^r  tho  tenn  neuralgia  to  that  used  bj  Rombof;^  I  !■ 
klwnvs  i-onsi«Jcn\l  (IIa'AM  oa  nxhft  a  pervertetl  state,  tn  ^rf 
UKttvIv  iucnivwJ  or  diininiKhed  fuiictioa  or  aolion.  The  tem  ba> 
MN(ht<«i«  im|vli«M  clenrly  <rnoimh  a  ploa  ebUe  of  oxcitsbih^  orMp 
ibUi^ ;  bttt  this  i«  never  iho  rp»l  coaditioo.     The  t  ~  " 


1 
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tut  mwdy  (b«l  aculolr  iu  iu  I'h^rwdo^val  mode :  ik  is  ] 
aflMHMd,  Mkd  tke  aeomtion  i*  al«ni.r«  puafui  Boatbunf  ktmtf  ^ 
tk»k  '*hy|>«rw«UK«ut  of  tbo  oubutoous  nerves  ia  manifaBhiit  }tj^^ 
JM  v»nou«  ntokUftcatioiM;   tbU  of  the  ner%-es  of  afooti  aem\ 

W»  ow-wmmmIIt  obaam,  diingh  ruely,  that  1 
tUofMlvvu  and  watt  MiMdaiQjr,  prodow  a  fiandii 
1MIIIM4 ;  ia  whkk  dM  Mmpltbili^  to  puB  u  tafaBA  Any;  h«  ^M 
IBiMbiTilj  Mt  I  aur  M  laiettigMi  pMMot  wthagarf,  wmi  aiAsI 
InOK  wWMMtied  bmAmI  W  vM«ennUe  ar««w7«R9  of  *F^ 
1iMh.bMllMtlM»MflbMdiw>»tbakMstMUL  PwftMM  B»»tw  gihia 
as  MMKOA  of  •■  ladtTMiMt  nrigjaatly  taoMeajplAle  of  patt. 

Monboiy  l^ya  <b«»  lbs  MkiwBg«A«iinni  «•  ■■filiiihri  «4 
<Wlig»ob»of  iwwa^i»ip*opM|y«aaaaBa;  -1.  ftMwfcri«T.*a^ 
■■lioa  of  PMtmn—  — d aMterwaiaaau*    T«t  b*  not  oslriAMM 
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nerves,  and  a  feeling  of  weariness  in  the  lower  limbs.  The  general 
[  health  yields  under  the  influence  of  this  constant  uneasiness,  want  of 
:  exercise  and  disturbed  rest ;  and  a  long  series  of  sympathetic  aflFections 
r  ensue,  terminating  in  hectic  and  atrophy,  the  digestive  and  genital 
,  systems  suffering  prominently.  If  seated  high  up,  irritation  of  the 
J  spinal  cord  may  produce  neuralgic  suffering  of  the  upper  extremities. 
This  will  usually  follow  the  course  of  the  ulnar  nerve,  darting  along 
it  to  the  tips  of  the  fingers,  and  recurring  at  eyeTj  movement. 

It  is  not  always  easy  to  diagnose  this  affection  n*om  spinal  arachnitis. 
In  both  there  is  tenderness  on  pressure ;  the  latter  is,  however,  apt  to 
be  associated  with  tetanic  rigidity  of  muscles  and  febrile  state  of  the 
system,  which  symptoms  are  wanting  in  neuralgia  proper.  I  have  I 
think  observed,  too,  that  the  hypersesthesia  in  the  present  case  is  super- 
ficial, and  that  if  the  pressure  be  continued  a  few  minutes  gently  and 
carefully,  it  ceases  to  give  pain;  nay,  in  one  case  the  patient  declared 
that  it  produced,  on  the  other  hand,  relief,  and  a  pleasant  sensation.  The 
absence  of  febrile  excitement  in  the  early  stages  gives  good  ground  for 
distinction.  The  disease  is  almost  exclusively  confined  to  females, 
though  I  have  seen  two  examples  of  it  in  males  pretty  well  marked. 

The  treatment  of  these  chronic  and  tenacious  af^tions  is  by  no 
means  an  easy  task.    Mild  applications,  to  any  tender  portion  of  the 

Sine,  are  to  be  preferred.  Moxibustion  and  vesicatories  too  often  em- 
Dyed  seem  to  me  to  do  harm.  Leeches,  if  the  patient  be  not  anaemic,  as 
18  often  the  fact,  may  be  used  from  time  to  time.  Granville's  lotion 
ofken  gives  relief.  The  metallic  tonics  are  serviceable.  I  have  exhi- 
bited the  carb.  ferri  in  very  large  and  persistent  doses  with  advantage. 
When  it  failed  me,  I  have  employed  successfully  the  nitr.  argenti. 

I  have  insisted  upon  passive  exercise  in  the  open  air  in  the  earliest 
intervals  of  comparative  ease,  and  nothing  has  advanced  the  recovery 
of  my  patients  so  greatly  as  their  finding  that  the  effort,  instead  of 
being  injurious,  was  ultimately  beneficial,  and  that  it  required  no  great 
exertion  of  fortitude  to  bear  the  little  uneasiness  it  gave. 

2.  Tic  douloureux  is  a  painf\il  affection  of  the  extreme  expansion  of 
some  external  nerve.  Good  makes  three  species — faciei,  p^is,  mam- 
mae— the  first  being  most  common.  I  have  seen  two  instances  of  the 
second.  The  third  is  happUy  rare.  Tic  douloureux  is  paroxysmal, 
spontaneously  recurrent — observing,  though  not  very  exactly,  the  law 
of  periodicity;  the  pangs  suffered  during  an  attack  are  intense,  and 
of  singularly  depressing  character.  Patients  describe  the  morbid  sen- 
sations sometimes  as  if  a  stream  of  fire  had  been  transmitted  through 
the  nervous  filaments,  renewed  again  and  again  aftier  a  brief  interval ; 
at  others  as  a  dull  aching,  slowly  increasing  and  extending  until  it  be- 
comes intolerable  anmiish,  and  then  as  slowly  subsiding  for  awhile.  I 
have  seen  a  stout  ana  intrepid  man  under  this  torture  succumb  and 
fall  at  last  from  his  chair  in  a  state  of  almost  complete  incapacity;  with 
his  eyes  deeply  reddened  and  protruding  from  their  sockets,  and  his 
face  flushed  and  turgid.  Of  all  the  nerves  in  the  body,  the  fifth  and 
seventh  pairs  seem  to  be  most  frequently  affected. 

The  cause  of  tic  douloureux  is  very  obscure.    Some  affirm  its  de- 


pendoiice  upon  a  cachectic  state  of  constitntton  or  general  imfainwB 
of  health ;  bat  1  have  met  with  it  in  robust  and  otherwise  heiltir  ; 
dividuala.  Malaria  has  been  assigned  as  its  cause  ;  but  it  is  nrn  =a 
frequent  in  malarious  countries  than  elsewhere,  nor  among  iwiirjia 
assailed  by  other  malarious  diseases.  I  saw  it  onco  in  a  elo^rn 
affecting  the  calf  of  the  leg  violently,  in  whose  case  I  ascribed  it  bi 
gouty  diathesis,  and  treated  him  accordingly.  Visiting  EQgIuHl,feir 
Sir  1i.  Brodie,  who  approved  the  eouree  ne  was  foUowiag;  udai 
that  he  hod  met  with  scvenil  similar  cases,  and  tKat  he  reganled  Ab 
as  fftii'ty  neuralgia. 

The  ireaiment  has  been  varions,  and  not  flatteringly  sueccafiiL  It- 
dfiion  of  a  portion  of  the  painful  nerve  has  been  performed  wiA  ■ 
casionul  benefit,  Aconitine  has  been  emploj'ed  locally.  ^Aetti 
over  the  part  has  bcea  inoculated  with  morphine  rubbed  iDtOBOiiMni 
small  incisions.  The  ointment  of  veratrinc  and  that  of  iodide  o(  in- 
ourv  have  also  been  recommeoded, 

tombard,  and  after  him  Trousseau  and  Bonnet,  apply  the  ts(Av6Bti 
oyanuret  of  potassium  externally  to  the  part  aflbctea  as  in  cepblld^ 

The  general  effects  of  the  application  are  curious.  The  polM  "i 
respiration  become  slower,  with  a  sensation  of  cold,  not  onfy  looS; 
but  over  the  whole  body,  with  disposition  to  sleep. 

The  general  management  of  the  patient  is  of  importance.  For  tk 
most  part  the  system  requires  to  be  sustained  by  tonics,  of  whieli  w 
metallic  salts  are  to  bo  preferred.  The  valerianate  of  zinc  scetiii  oftc 
uaeful.  The  oxyde  is  also  employed  in  doses  too  small  to  nsoanfc 
The  tris-nitrate  of  bismuth  is  exhibited  largely,  and  supposed  to  ese- 
(ase  an  obscure  alterative  influence  as  well  as  tonic  Those  *i« 
afrn],,--  it  t  .  iii:iliiria  have  jirurided  the  uj^i.-  of  the  sulph.  ^iiini'-ei: 
\i    'i  !   !■■  iiL'fit.     Cinchona  in  infusion  .ind  tincture  I  think  pR- 

'■  I  iiate  some  preparulion  of  the  kind  with  the  awu»: 

l'<.)\\  1li'.-=  '■  ^liiieral  Solution  of  Arsenic"  is  the  favorite  iiro^cr:-,"  '- 
of  a  jjreiil  many  i>ractitioiicrri. 

Change  of  air  and  a  visit  to  the  sulphur  springs  of  Bunoo^ul:  -" 
Virginia  have  been  of  great  advantage. 

S.  I'lVfcm/  Ni'irahpn. — This  is  also  a  paroxysmal  and  rccurr-i.t - 
fection.  The  gaiigliouic  sv-stem  of  nerves  is  the  jirincipal,  thoiiL:li ;-.: 
haps  not  the  cxclnsive  seat  of  suflering  here,  and  the  angui.4i  uf  -^l: 
wrotehod  patient  is  ind  ese  rib  able.  One  of  its  most  comiii.m  ^■■xii.i'i 
known  as  "nephritic  colic,"  the  kidney,  lower  intostiiies  and  tcitj 
being  assailed  with  pains  of  most  "atrocious"  intensitv.  Al!  ib- 
viseera  may  be  similarly  attacked.  The  dreadful  suftbrings  of  tli-.'  A-r 
peplic  arc  very  often  doubtless  truly  neuralgic.  Dysineiiorr!:' i;i  ;;" 
sometimes  a  mere  uterine  neuralgia.  Many  of  the  varieties  of  h>.>;ii- 
achi-  are  in  all  likelihood  of  the  same  cliariioter;  and  thus  als"  1  r^ 
gard  sn)iie  of  tlio  cardiac  and  di:ipliragmatii;  alVeetions,  so  ol'.^.uro.  ?.' 
iVreL'nlar  in  their  .iclx'ss  and  .issoeialions,  and  so  full  of  pain  and  ■hiii.'c:. 

7V,  .,/,,(,.„/.— All  forms  of  this  di.-^ease  are  intraetablo  ami  t>naei.>'i^. 
We  )iiay  generally  relieve  a  jviroxvrim  with  the  prom]>t  and  unhe-!~t- 
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.  ing  administration  of  opium,  or  some  of  its  preparations.  The  doses 
should  be  as  large  as  the  stomach  will  bear,  and  for  quickness  of  effect, 
I  prefer  the  solution,  either  of  the  drug  entire,  or  of  some  of  the  salts 
oi  morphine.  The  warm  bath  will  aid  their  action,  and  so  it  is  asserted 
will  the  combination  with  them  of  camphor,  musk  and  assafoetida.  In 
the  intervals,  guaiacum  and  colchicum  are  advised  bv  some,  while 
others  rely  upon  the  tonics,  selecting  arsenic  and  iron.  While  there  is 
anv  tenderness  upon  pressure  locidly,  either  of  any  portion  of  the 
spme  (which  we  should  never  omit  to  examine  carefully),  or  any 
other  part  of  the  bodv,  cups  or  leeches  should  be  applied  there,  and 
counter-irritation  assiduously  attempted  by  sinapisms,  blisters,  issues, 
and  by  the  ammoniated  lotion  of  Granville,  which  last  I  have  found 
specially  well  adapted.  For  temporary  relief  we  may  have  immediate 
recourse  to  chloroform ;  but  it  must  be  used  with  a  degree  of  reserve. 
These  few  rules  apply  generally  to  neuralgia  wherever  seated ;  but 
we  must  modify  our  treatment,  and  address  it  specially  to  the  several 
organs  affected.  Oastralgia  is  to  be  managed  as  advised  under  the 
head  of  dyspepsia,  of  which  it  is  doubtless  uie  principal  element.  Of 
cephalalgia  1  have  already  spoken,  and  of  angina  pectoris.  Dysmenor- 
rhoea,  or  uterine  neuralgia,  is  best  treated  by  large  doses  of  camphor, 
guaiac  and  opium  and  other  anaesthetics.  14'ephralgia  is  usually  con- 
nected with  some  vitiation  of  the  renal  function,  as  shown  in  the  pre- 
sence of  morbid  urine,  of  urinary  concretions  or  oxy luria  The  proper 
remedies  for  these  conditions — to  be  hereafter  considered — ^must  be 

Eromptly  and  assiduously  resorted  to,  while  immediate  relief  is  sought 
rom  chloroform,  opium  or  some  of  the  salts  of  morphine,  the  warm 
bath,  warm  and  anodyne  fomentations,  and  laxative  and  soothing 
enemata. 


Tetanus. 

This  terrible  malady  presents  the  following  well-marked  characters : 
There  are  spasms,  affectmg  the  muscles  of  the  £Eice,  trunk,  and  limbs, 
of  all  the  muscles,  indeed,  supplied  by  the  cerebro-spinal  nerves ;  in 
its  progress,  perhaps,  involving  all  the  muscular  tissues  of  the  body. 
These  spasms  or  muscular  contractions  are  enduring  and  rigid,  yet 
mingled  with  occasional  and  more  intense  contractions,  of  transient 
and  convulsive  violence.  There  is  also  a  "  permanent  exaltation  of 
the  reflex  function,  in  consequence  of  which  every  stimulus  acquires 
a  morbid  influence  in  exciting  such  convulsions.'' 

These  spasms  are  usually  partial  at  first.  The  muscles  of  the  fSace 
are  so  affected  as  to  give  a  peculiar  expression — ^approaching  to  or  re- 
sembling the  risus  sardonicus ;  the  jaws  are  stiff  or  locked — ^trismus ; 
next,  the  muscles  of  the  back  are  contracted  so  as  to  bend  the  subject 
backwards — opisthotonos;  rarely,  the  stemo-pubal  muscles  are  thus 
affected  prominently,  bending  nim  forwards — emprosthotonos ;  still 
seldomer,  those  of  one  side  are  violently  drawn — ^pleurosthotonos ; 
when  the  whole  body  is  thus  eqiiably  rigid  with  universal  spasm,  it  is 
tetanus.    The  condition  termed  opisthotonos  is  most  common :  I  have 
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often  seen  the  patient  curvetl  like  a  bow  for  several  aeconda  tog^ia 
and  resting  on  the  back  of  his  head  and  his  heels. 

Some  of  the  muscles  continue  permanently  contracted  hi  the  ieu 
of  cases,  as  those  of  the  jaw  and  face,  the  cervical  and  abdotoitul ;  W 
Bides  this  there  are  respiratory  spaBms  and  convulsive  agitations i^ 
alternate  with  remissions  or  comparative  internmstotiis  shaking  At 
whole  frame,  and  inflicting  upon  the  unhappy  auflerer  the  BM  » 
tense  agonies.  These  are  excited  by  the  slightest  causes ;  an  bIIli^ 
to  swallow,  or  speak,  or  move  a  limb ;  the  bed  or  tlie  floor  brng 
'  shaken  ;  a  sound  or  touch  which  startles,  or  an  emotion  of  the  mui. 
Among  the  earlier,  more  vehement,  and  more  constant  saSema 
complained  of,  is  a  pain  at  the  point  of  the  sternum,  reacfaiog  lo  ■■ 
back,  probably  diapnragraatic ;  there  ia  dysphagia  also ;  the  coao^ 
gU9  Iwing  iwrmanenlly  contracted,  or  contracting  immediataly  rail 
ttie  attempt  to  swallow;  Larrey  declares  that  ho  found  the  intooa» 
tion  of  a  Uexlble  tube,  which  he  attemptwd,  absolutely  impoanble. 

The  violence  of  muscular  contraction  is  almost  incredible,  ht 
case  which  occorrcd  under  my  care,  a  liltlo  boy,  a  pet  aogro  ihn 
who  had  been  slightly  hurt  a  day  or  two  before  by  a  fall  upon  bis  iiiii 
from  a  horse,  that  had  inflicted  neither  wound  nor  perceptible  bnot 
-was  sitting  in  a  child's  high  chair,  near  his  mistress,  by  the  firt  S# 
denly  he  was  bent  backward  forcibly,  and  thrown  oat  of  the  dn 
iBomc  distance  upon  the  rug,  to  the  utter  astonishment  of  all  praaC 
tnd  his  own.  Being  replaced,  the  same  thing  occurred  agsm  ti 
again,  when  I  was  sent  for.  On  my  arrival,  I  found  his  jaws  oImIi 
locked,  and  the  disease  fairly  developed.  The  muscles  have  b«cn  Tf 
tured  by  their  own  action — the  stemo-pubal,  the  cervical,  and  lat 
p,si>;i^^  mainr;  iiav,  w"c  arc  ti.>ld  by  Doporto  of  nn  iiislrin.ro  in  v,':.r: 
1„.;1.  i'i.    il,i.l,-l".Hies  were  thus  broken.     (Wlili^n,,--.   A'. -.  Mr/.i    .1- 

ili'.    ■■■■  ■_!■ --i;:i,  the  dyspnoea,  anxiety,  III  ■'    ■  ■union' 

:ii.  !  'I.     TIic  pul.se  grows  excceilii.  ■       i   .       ■      riii'  ;-l-..'^  ■ 

li.ii'i  i  ■.  ,i'i  v.rat;  the  bowels  are  costiv,  uli  :.i'-  -_■■,  ■.■■ii.'is  !«■;. 
cio.sily  i:ijul.i-:iijti:d;  the  urine  is  scanty,  and  selduia  p;i=oi;d  ;  the  V'  ■ 
nniifli  iunl  leeblc.  The  patient  sometimes  dies  auddoniy,  a^:  haf  !"- 
COiij'.Ttiircd,  from  spnsm  of  the  (linplira^m  or  of  the  heart  it,si.-ll',  si-n- 
tin.''  -m:::.,-,;..,!  ,,,■  m  i,, .,■■;,■■;  .innn- ili.-'lhrncs  of  a  violent  convuk..- 
ji.:.  ;.i      ■.■■■■   I-       .   .■■         ■■  ■  -  [n.^accful!y  autl  caliidv.ir- 

Tli'_  /..■■■  ■..  I- \'i.ij  ',;.i  ;"i..-,  l-",i'".l  I.'. i-i-:  are  seldom  protraolol  !■ 
youd  til.;  luuitii  day,  and  may  IfnniuaUj  witbiu  a  fow  hours;  bui  t- 
disGii.-;o  miiy  hist,  iu  a  iriiligatcd  form,  for  weeks.  Kveuof  these  raUi'' 
inslaucL's,  aorne  die  from  the  access  of  a  paroxysm  of  unexpcctcil  vt 
hem  I 'nee. 

Tetanus  is  obviously  divided  into  the  primary  and  secondary  fijro-. 
Primary,  or  iUiopat/ik  Ictnuns,  is  certainly  rare  in  this  country  ;  1  lu> 
ind  wtdi  hilt  n  -iiiLHi"  (■■\nini>t".      It.  w  ilniihtless  more  frequent  in  IP- 

pii'i'    :■■■    '    -■  :!■  ,;i  .  .■'.'.■I ;!■   I  -  ■ 'i' 'iii?;  the  dark  races  of  Iiidu 

J''.  !.  i'.,   il    ■  ■;■  'i.ii  it  occurs  oflcucr  ill  ih.-; 

■  ii-:ii' ■  lii ...  :;  i;. 'A  I,  i. ■-;-,■;  ,,■...(  i  .1  ::■:- uscs  language  which  t^loari* 
imi)!ii.-^  a  lUr  trivator  rrij.iuniny  m|'  it  in  South  Carolina  iu  his  day  llni;i 


/-^ 
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at  the  present  time.  "Thougli  the  tetanus  and  opisthotonos  attack 
those,"  he  tells  \is,  "  who  either  lie  abroad  in  the  aamp  air  at  night 
during  the  summer,  or  are  exposed  to  the  rain,  and  have  not  a  ready 
opportunity  to  put  on  dry  clothes,  yet  these  complaints  generally 
occur  towards  the  end  of  autumn,  when  the  weather  is  changeable. 
But  as  they  appear  at  all  times  of  the  year,  so  they  are  commonly 
owing  to  the  above  causes,  except  when  they  ensue  from  wounds,  am- 
putations, and  ulcers." 

Trismus  nascentium  may  be  doubtfully  placed  under  this  head.  It 
has  been  usual,  I  am  aware,  to  ascribe  it  to  the  wounded  condition  of 
the  umbilicus,  but  many  reasons  have  been  plausibly  urged  against 
this  view.  Dr.  Marion  Sims,  a  close  observer  and  distinguished  sur- 
gical obstetrician,  attributes  it  to  injury  done  the  encephaJon  by  pres- 
sure of  the  occipital  bone  upwards,  the  child  being  usually  laid  on  its 
back ;  but  the  utmost  care  as  to  the  position  of  the  infant  upon  the 
side,  has  sometimes  failed  to  prevent  it.  Want  of  cleanliness  and  ven- 
tilation are  assigned  by  some  as  its  sources,  and  they  may  be  predis- 
posing causes  among  the  blacks,  and  in  the  lower  classes ;  but  the  dis- 
ease occasionally,  however  rarely,  carries  off  children  ii>  the  better 
orders:  1  once  saw  it,  and  but  once,  in  a  white  child,  the  circumstances 
surrounding  whom  were  in  the  highest  degree  desirable  and  hygienic. 

I  would  suggest,  too,  the  possibility  that  spontaneous  tetanus  may 
sometimes  fail  to  be  recognized  or  acknowledged.  We  inquire  at 
once  and  most  pryingly  into  the  history  of  the  subject,  and  almost  in- 
variably discover,  of  course,  that  he  has  not  long  since  received  some 
wound,  or  scratch,  or  bruise,  or  blow,  which  is  unhesitatingly  regarded 
as  the  sufficient  cause  of  the  symptoms.  We  know,  too,  that  there  are 
so  many  instances  of  the  disease  following  close  upon  such  trivial  in- 
juries, that  this  mode  of  reasoning  seems  plausible  and  correct. 

Of  the  secondary  forms  of  tetanus,  the  traumatic  is  by  far  the  chief 
and  most  familiar.  It  attends  wounds,  and  phjrsical  hurts  of  all  kinds ; 
it  succeeds  surgical  operations  performed  with  the  greatest  skill  and 
care.  It  has  been  observed  that  lacerated,  contused,  and  punctured 
wounds  are  most  likely  to  produce  it. 

Tetanus  is  brought  on  by  some  poisons,  of  which  strychnine  is  the 
most  certain.  All  those  which,  in  Todd's  phrase,  excite  undue  "  po- 
larity" in  the  spinal  cord,  or,  to  use  other  language,  increase  the  inten- 
sity of  reflex  action,  may  occasion  it.  Two  men  having  fallen  into  a 
soap  boiler's  vat,  were  taken  out  asphyxiated  and  convulsed,  and  after- 
wards died  of  tetanus. 

Symptomatic  tetanus  appears  incidentally  among  the  events  or  re- 
sults of  certain  diseases.  I  saw  it  thus  developed  in  the  last  stages  of 
the  only  well-marked  example  of  idiopathic  myelitis  (chronic)  I  ever 
met  with.  I  have  elsewhere  mentioned  my  having  read  and  neard  of 
three  instances  in  which  it  supervened  most  unaccountably  in  the  pro- 
gress of  dengue.  It  is  also  said  to  mingle  itself  with  the  other  appal- 
ling features  of  cholera  asphyxia. 

Oatises. — The  predisposition  to  tetanus  is  remarkably  displayed  in 
certain  localities.  I  have  already  spoken  of  its  frequency  in  Bombay. 
Larrey  dwells  upon  the  strong  liability  to  it  in  Egypt.    All  its  forms 
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are  abundant,  as  we  are  told,  in  the  West  Indies.  It  is  »  coranw 
belief  that  it  is  peculiarly  apt  to  supervene  upon  wounds  and  ofta 
tiona  on  Long  Iflland,  N.  Y. 

Schleisner  says  that  trismus  nascentium  carriea  oflF  in  Icelaod  a  » 
credible  number — sLxtv-four  per  cent,  of  the  children  bom,  drag «( 
it  between  the  fifth  am'l  twelfth  day.  {B.  and  F.  Jiev^  -ipril,  ISOi 
Dr.  McLean  makes  a  similar  statement  concerning  its  freqnenirr  i»at 
KUda,  one  of  the  Western  Hebrides,  The  predominance  of  hi^  l» 
perature  is  regarded  by  surceona  generally  as  originating  a  tendatt 
to  traumatic  tetanus.  The  dark  races — tbo  Kast  Indian  and  the  st^ 
— are  also  considered  specially  liable  to  it. 

The  exciting  cause  of  idiopathic  tetanus  is  exposure  to  seT«netli 
or  alternations  of  temperature,  with  predominating  influenoe  at  ait 
and  moisture.  Williams  says  that  "  tumbling  boya  are  fiequM^ 
seized  with  this  complaint'^  I  do  not  understand  why.  Bui  a« 
occur  not  rarely  in  a  spontaneous  manner,  without  any  disoOTOflUi 
source.  Trismus  nascentium  does  not  seem  to  me  to  be  always  ■<» 
fiictorily  accounted  for.  Traimiatic  tetanus  presents  itself  TCiy  unf- 
ularly.  Its  relation  to  the  condition  of  the  wound  lias  been  can^ 
inquired  into,  but  has  been  very  varionsly  stated.  It  ia  said  to  h 
more  likely  to  supervene  if  any  foreign  body  remain  in  the  woond;  i 
there  be  comminution  of  fractiu^d  bone ;  if  a  nervo  be  indodol  ■ 
any  ligature  employed.  Larrey  thinks  the  detachment  of  the  eait 
a  critical  point  of  time. 

Tixcii:  ietantts  has  followed  the  action  of  poisons  very  difiereo^  if  ■■ 
<^i>o3ite  in  their  apparent  infiuences ;  that  of  strycnnine,  vhttli  p 
lanzes,  and,  as  we  are  told  by  Elliotaon,  of  tobacco,  in  an  eaein*,  <■ 
of  our  most  potent  rcLixaiits,  depoliirizers ;  and  of  suIphuretTciiy 
drogcn,  as  in  Williams's  eases,  which  does  not  resemble  either. 

Syniptomatte  tetanus  displays  a  similar  want  of  relevancy  with  ::■ 
maladies  of  which  it  has  ibrnied  an  event  or  sequel,  aud  IKira  w:i.- 
morbid  actions  it  lias  most  obscurely  originated, 

J. '(/'yny,— Examinations  ]iost  mortem,  repeated  with  indotiuiic :?. 
qucney  and  great  care,  have  disclosed  no  characteristic  le^i-Jii.  i' 
idiopathic  cases,  nothing  has  bTCn  discovered.  In  the  traumatic.  ^' 
lianis,  Gerhard,  and  iniirn  r  ■  :■;  :r.' ■  ■  ■;'! i-.-i,  assert  the  ?ame  ib^i-' 
"The  morbid  a))pe!iranci^  .  .    ■  .  liii'rm,"  says  Prof.  Millc:.  : 

Edinburgh.     "The  brain  -  ■  nUL'lit  amiss,  unless  it  Iv  i- 

unusn:il  amount  of  seruni,      I'!.''  -;'iii:  I  '"id  usnally  evinces  mitTi;:t>' 
con, ires t ion,  more  especially"  ;U  the  origin  of  the  nerves.    The  Iuul*^  l- 
conyestijii.     Tlie  nerves  at  and  leiuiing  from  the  part  injurci.  i\ 
vascnl.'irity,  enlarp;cTiicnt,  and   other   irillamniatory   siirns,   aeiiie  ai. 
rill'''         ^^^  ■■!;!■-  i.   li-  -  .-■-  ■:    ■fi'iiis  of  tetanic  cbar.ieler  ;  "bill  lliL-  ■ 

/'  ,■    '■    :  '■  iiuct  to   refer  it  exclusivtOv  Iii  't" 

-I'lv-il  ■  .i.l  :;,i  \ii  .-ll;i.  M jg',i.'.:iL-  divided  this  column  into  as  lay' 
sccliuiis  as  there  are  vertebno  in  the  animal,  and  found  that  strvi'huir. 
still  ontimied  to  render  it  tetanic.  Yet  it  is  not  easy  to  set  a^ide  I'l-- 
statcmcnt.-5  of  so  competent  an  observer  as  Dr.  Sim.s  in  refcreaec  i" 
tri.<7nus  naseontimn  and  its  dependence  upon  cerebral  opjircts-iioii  ;i!.> 
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inJTuy.  Its  elements  are  graphically  set  down  by  Romberg,  as  "spasm 
of  the  muscles  supplied  by  the  cerebro-spinal  nerves,  and  permanent 
exaltation  of  the  reflex  function."  It  does  not  appear  so  clearly,  how- 
ever, as  he  maintains,  that  all  the  forms  and  varieties  of  tetanus  are 
identical  in  nature.  Wo  ascribe  idiopathic  or  spontaneous  tetanus  to 
cold  and  moisture  chiefly ;  but  traumatic  tetanus,  which  is  so  constant 
an  attendant  upon  wounds  and  operations  in  tropical  climates,  is  com- 
paratively rare  in  colder  coimtries.  Larrey  had  an  appalling  propor- 
tion of  cases  among  those  wounded  at  the  battle  of  the  Pyramids : 
while  after  the  battle  of  Eylau,  under  exposure  to  extreme  cold  and 
great  hardship,  very  few  were  attacked. 

Diagnosis, — Its  relations  with  rheumatism,  hysteria,  epilepsy,  and 
hydrophobia,  have  been  dwelt  on.  Rheumatic  stiffness  of  jaws  and 
limbs  are  associated  with  other  symptoms,  and  do  not  present  the 
exalted  reflex  action  upon  which  Romberg  lays  greatest  stress.  Hys- 
teria sometimes  simulates  tetanus,  as  every  other  disease  almost,  very 
closely ;  yet  the  phenomena  are  capricious  and  inconsistent. 

The  tetanoid  form  of  epilepsy  is  transient,  and  followed  by  the 
coma  of  that  dreaded  maladv.  Hydrophobia  has  been  by  some  re- 
garded as  tetanus,  or  as  a  K>rm  of  hysteria,  mingled  with  tetanoid 
sr^mptoms.  The  history  of  the  case  will  distinguish  it  In  tetanus 
the  physical  agitation  is  usually  associated  with  remarkable  clearness, 
calmness,  and  steadiness  of  mind ;  the  hydrophobic  sufferer  undergoes 
indescribable  tumults,  both  mental  ana  bodily.  In  myelitis,  which 
resembles  it  somewhat,  the  "  exaltation  of  reflex  action  is  wanting." 

Prognosis. — This  is  universally  considered  very  unfavorable.  It  has 
been  usual  to  regard  idiopathic  as  less  fatal  than  traumatic  tetanus ; 
but  Mr.  Peet,  who  saw  more  of  it  than  any  other  writer,  says  that  it 
is  more  severe  and  destructive.  The  only  case  I  ever  met  with  died. 
As  to  trismus  nascentium,  I  must  acknowledge,  with  many  others,  I 
have  never  seen  a  case  recover ;  I  have  seen  numerous  cases  among 
negro  infants,  and  but  one  white.  The  rapidity  of  progress  in  the 
early  stages,  the  rapid  recurrence  of  the  more  violent  or  convulsive 
struggles,  the  dysphagia  and  dyspnoea,  these  are  the  menacing  signs. 
A  distinction  has  oeen  attempted  of  the  disease  into  acute  and  chronic, 
which,  if  it  could  be  made  clearly,  would  assist  us  somewhat.  It  is 
commonly  said,  that  if  a  patient  survives  nine  days,  he  will  recover. 
I  have  seen  no  traumatic  case  die  after  that  time.  Yet  we  must  not 
hastily  pronoxmce  a  favoraUe  opinion  even  in  protracted  instances;  in 
an  apparently  mild  attack,  a  single  spasm  may  prove  &tal  suddenly. 
Such  was  the  termination  of  the  spontaneous  case  I  spoke  of  above, 
after  lasting  more  than  a  fortnight,  and  exhibiting  considerable  alle- 
viation. 

The  period  of  incubation  is  not  determined.  McGregor  says  it  does 
not  extend  beyond  twenty-two;  Blane  says,  twenty -eight  days.  A 
case  is  on  record  of  seizure  on  the  twenty-sixth  day  after  the  injury. 
It  may  supervene  with  great  promptness ;  some  affinn,  within  twenty- 
four  hours. 

Treatment. — ^I  am  almost  disposed  to  echo  here  the  desponding  de- 
clarations of  McGr^or,  and  those  who,  with  him,  regard  the  disease 
44 
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8a  indomitable.  Not  that  we  have  not  on  record  niany  in^ta^swgrf 
recovery  from  tetanus.  Numerous  examples  of  8uch  are  rcpund  b 
which  the  cure  is  ascribed  to  venesectioD,  to  opium,  to  mercurr,  wis 
cold  bath,  to  hot  and  vapor  batha,  to  caauftbis  Indica,  to  beliadi.c=^ 
to  tobacco,  to  the  salts  of  iron,  to  turpentine,  to  cantbaridea,  to  ajb 
Bure  to  cold  and  wet  night  air,  to  moxibustion,  and  to  ice  apfJifldikni 
tlie  spine. 

The  French  seem  to  have  carried  venesection,  cupping,  lad  )&A 
iog,  to  the  greatest  extent.  Many  pounds  of  blood  have  been  npMb 
taken  from  patients  with  alleged  success,  I  have  seen  the  laaoetaa 
often  and  freely  without  any  benefit,  and,  indeed,  some  of  ^  na 
recent  authorities  pronounce  it  injurious. 

Of  opium,  the  tolerance  is  prodigious.  I  have  seen  ounces  of  Untt 
num  drank  like  wine  at  brief  intervals,  without  any  effect  vhueiz 
Bennett  tells  us  of  a  case  in  which  twenty  grains  of  opium  ■were  gin 
every  three  hours  for  several  dajs  together,  I  would  adminialer  <k 
tincture  always  as  advised  in  similar  circumatances  previously;  AInt- 
nothy  found  thirty  grains  of  the  drug  undissolved  in  the  slomaohtd 
man  dead  erf"  tetanus. 

Mercurials  have  been  widely  eulogized.  The  only  two  cun  it 
ever  recovered  under  my  exclusive  care  were  early  and  profoeehdt 
vated,  and  kept  so  for  many  days.  One  had  been  shot  tfaroim  ii 
elbow ;  his  arm  being  near  the  muzzle  of  the  g\in,  the  ythM  W 
went  "  clean"  through  the  joint  like  a  bullet.  The  other  waa  Hat  Ua 
boy  referred  to  above,  as  attacked  after  a  fall  without  wound  or  i^ 
I^nt  bruise. 

Two  patients  are  reoorded  to  have  died  in  the  cold  bath ;  one  b 
larrcy,  the  other  by  EUiotson.  Tlie  event  was  probably  delfrni.i':- 
by  their  reluctance  and  struggle.  Such  was  tlie  late  of  one  who  »> 
ordered  the  warm  bath  by  Chalmers;  he  resisted  violently,  aii-l  ir- 
befuro  he  touched  the  water. 

The  cannabis  Indica  has  been  favorably  wpokcn  of  by  several  ri' 
sicians  in  Europe  and  America;  but  Peet,  who  gives  reports  of  :^ 
cases  iu  seven  years,  in  the  hospital  under  his  care,  and  M'ho  ckJoj.-. 
the  best  opportunities  of  experiment  with  it,  active  and  fresb,  m  £ 
native  East,  dci'lLii'-  it  iil'  ".nMietter  than  other  narcotics,"  P: 
Miller  records  'm'i  ■  .n-ori  under  its  use,"  and  saj-s  tli.-!!  i- 

has  "  seen  it  fail  i  ■  /lt  to  relieve."     lie  prescribes  i;  - 

doses  of  three  gni'  -I''  ■  ■:,ii-;n,'t,  or  thirty  drops  of  the  tinv"" 
every  half  hour,  horn,  or  two  hours.  The  system  js  very  toleraal '» 
It,  OS  of  opium 

Iron  IS  .1  n  moly  extolled  by  EUiotson,  who  had  two  cases  reC'j'T;^ 
whde  t  il  1  I         1  le  ni  cuonnoUH  quantities,  ad  Ubitnhu  -^^ 

had  eii:!  i  1  i  >  him. 

Bl'IIlI  !,  all  other  narcotics,  have  been  cmplov.'' 

freelj.  an  1  i  j^  „  1  I  iliacco  alone  does  not  seem  to  find  in  \^- 
eyatt-ni,  m  tctuius,  jnj  greater  toleranec  than  under  other  oirvuD' 
stances.  It  rcla\cs  profoundly,  and  is  said  to  have  proved  proroj'il- 
fatal. 

Turpentine  and  canthariJes  have  been  used  as  revulsives  to  esa"x 
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Strangury.  The  former  is  also  serviceable  as  a  purgative,  and  by  its 
intoxicating  quality.  I  saw  a  protracted  case,  treated  with  it  by  a 
friend,  recover  slowly. 

Chloroform,  since  its  discovery,  has  been  very  extensively  and  freely 
resorted  to.  It  will  always  relieve  the  present  suffering  more  or  less. 
Some  allege  that  its  ultimate  influence  is  injurious ;  but  this,  I  think, 
is  not  proved.  I  am  strongly  impressed  with  favorable  views  of  its 
influence  as  an  efficient  palliative  and  anaesthetic ;  and  must  hope,  too, 
that  with  it,  we  shall  thus  retard  the  progress  of  a  case,  and  somewhat 
improve  the  chances  of  recovery.  * 

A  very  heroic  method  of  treatment  was  carried  into  execution  in 
the  neignborhood  of  this  city  by  the  late  Dr.  Ffirth,  who,  it  is  said, 
repeatedly  found  it  effectusd.  It  was  a  harsh  moxibustion  with 
the  ordinary  cautery.  Pledgets  of  cotton,  steeped  in  turpentine,  were 
laid  all  along  the  spine  on  both  sides,  from  tne  neck  to  the  sacrum, 
and  set  fire  to ;  after  they  had  burnt  away,  the  lines  along  which  they 
had  been  arranged  were  still  further  seared  by  the  hot  iron.  Pot 
hooks,  as  being  of  convenient  shaps,  were  employed  for  the  purpose^ 
in  the  only  case  I  ever  saw  treated  in  this  homd  way.  The  patient,  a 
stout  young  fellow,  died  very  soon  after,  whether  from  fright,  or  struggle^ 
or  the  disease. 

It  is  generally  understood  that  tetanus  proves  fatal  by  exhaustion 
merely.  To  prevent  this,  stimulants  were  formerly  administered  in 
indefinite  quantities.  Wine  and  brandy  may,  in  most  cases,  be  taken 
cd  libitum,  like  opium,  without  intoxication.  But  more  recently,  a 
still  greater  stress  is  laid  upon  the  necessity  of  sustaining  the  strength 
by  frequent  supplies  of  nutritious  food.  JPeet,  whom  I  nave  already 
quoted  and  referred  to,  as  more  familiar  with  the  disease  than  any 
other  authority,  takes  occasion  to  say  that  he  does  not  regard  "  any 
one  course  of  treatment  as  better  than  another,  except  so  far  as  it  takes 
care  to  keep  up  the  patient  by  proper  feeding." 


Hydrophobia— (Oxmne  JRabies.) 

There  are  several  diseases  alleged  to  be  derived  by  man  from  the 
lower  animals.  Smallpox  is  affirmed  by  an  ingenious  and  erudite 
writer  to  have  been  inflicted  on  us  by  the  camel.  Vaccine,  we  know, 
comes  from  the  cow,  and  glanders  from  the  horse.  We  receive  rabies 
from  the  dog,  and,  perhaps  secondarily,  however,  from  the  cat.  The 
canine  tribes,  in  all  their  variety,  the  common  dog  and  the  wolf  espe- 
cially, are  subject  to  a  specific  form  of  disease,  in  which  their  saliva 
becomes  intensely  poisonous.  No  such  disease,  no  spontaneous  hydro- 
phobic affection  ever  arises  spontaneously  in  the  human  subject 

We  do  not  know  by  any  positive  experience  whether  the  disease  is 
in  man  communicable  from  one  to  another  person.  Mage^die  and 
Breschet  have  proved  that  it  can  be  conveyed  from  a  man  to  a  dog. 
They  inoculat^  two  dogs  with  the  saliva  of  a  man  laboring  under 
hydrophobia,  one  of  whom  went  mad  eight  days  after,  and  bit  two 
other  dogs,  one  of  whom  was  again  attacked  twenty-four  days  aftier. 
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It  has  generallT  been  believed  that  oona  but  the  canioe  ami  frcr 
tribes  excite  the  diseafle  by  their  bite.  Professor  Flint  telli*  as  thu  it 
■wax  informed  at  Alfort  that  the  saliva  of  the  sheep  and  the  hor*'  ir» 
innocuoua ;  but  "  Yoaatt  saw  a  groom  attacked  with  hydropWa  j 
conseqiienoe  of  having  caused  an  abrasion  of  his  hand  irnhin  ik 
mouth  of  a  mad  horse,  which  he  was  physiciciiig,"' 

The  usual  mode  of  excitement  of  the  disease  is  by  a  woandorhR- 
ration  being  made  by  the  tooth  of  a  rabid  animal,  into  wbaek  b 
saliva  finds  its  way.  Bat  several  instances  are  on  record  where  i 
poor  creature  has  been  caressing  his  master,  and  licking  a  poi^^f 
the  surface  cracked,  ulcerated,  or  acratched.  And  Hertwig  hw  piond 
that  a  portion  of  tlio  salivary  gland  laid  upon  such  surface,  aadiaott 
lation  with  venous  or  arterial  blood,  are  capable  of  commuiucalugit 
infection.  (See  Jiomherg,  vol.  ii.  p.  142.) 

Symptoms. — ^The  attack  cornea  on  in  man  almost  invariably  alia 
with  an  uneasinesB  in  swallowing  fluids,  or  a  reluctance  to  aUeaspi » 
drink.  Thus  the  disease  deserves,  in  the  human  snbject,  the  aeiiS 
cant  name  by  which  it  is  known ;  la  the  lower  tribes  it  wooU  H 
thus  be  correctly  denoted  do^s  being  tormented  with  thirst,  and  Hat 
ing  easdy  and  freely  The  peculiar  difficulty  of  swallowing  ftnili) 
expHmud  by  Rombi-rg,  as  by  no  means  a  dvphigio,  but  "an  iBfei- 
ment  preaented  to  this  function  by  a  difliculty  ot  breathing."  Tk 
jiensation  la  described  as  one  of  strangulation  and  suilbcation,  i1m 
they  attempt  to  swallow  There  is  intense  anxiety  at  eweiy  wi 
fSort  expressed  most  forcibly  in  the  countenaace  and  manner,  evtf 
AB  by  the  words  and  conduct  of  the  patient  All  the  muaclaaf  A 
(diest  and  arms  are  thrown  into  action  the  shoulders  are  elevated  s 
m  I  Ihiiii  111  U.  in  !  II  ti  II  1  11  a  (luillis  lA.in^  ThcR- !>.--•■ 
1        '  I  11     so  great   thit  vehement  sjk^ 

iiliUfT  irritation.  1  he  most  cbars'--"'' 
I      ti  >ii  between  this  pxcessiv-.-  i-:i--J 

I  1  ,  I  ih  11  o[  1  portion  jf  the  [■uiain-  -- 
sui Ijll,  tilt.  Ucc  L  ]ie  ullv  lud  tlic  neck  tht  parts  m  hich  bhirli.-: 
which  are  supplied  liv  the  respiritory  nerve  A  puS' of  air:  ii" 
moti    11     if    I   I   u      11   wiii^   ^Ltit!\    uith  the   lip      c\citc    rcsj.inl.r 

I  J         I  -iir  iiid  w  Iter,  heaven's  bfsii  V.'" 

'u      ire  ipeLiall>  irritating,  ayni  «■ 
I  I     it  the  jirtstiice    lud    qiiiilUit*  ■ 

V       1    II    ai   I  I  I      I         '  ^   If  1  riught  ti>  thoir,-:.. 

hv  1  mirror  Mill    irou        '  I  i^_inj>t  to  swa!! - 

wati.r,  111  \\hilc\cr  quanrit  uiodie-  dvsiiii,..-i 

With  suiloi  itiiip,  cnnvul  i  ii        i     i  t<      lutitioii  ovoii  oi  :v 

=iali\n,  or  of  a  solid  ini\ed  ^mMi  it   i    iiliiikl\Mili  the  same  rvjui; " 

I I  Iter  stan-c  of  the  case     Bright  ind  \  ou  itt  s,i\  that  the  atU'iiii-:  v 
"  '  "pT  iJt      Cold  water  :im  .c 

I   t"\  and  straniHiis- 
I   d  paychiadly.  I; 

1  I    ^reases,  livjK.'m'' 
li  ide^i^e  that  thes'iiL'hMi 
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touch  wiU  bring  on  shuddering  and  gasping  for  breath,  as  on  plunging 
into  a  cold  bathl  "  The  hurry  and  excitement  with  which  voluntary 
movements  are  executed  are  most  peculiar.  The  muscles,"  says 
Parry,  "  appear  to  anticipate  the  determination  of  making  a  movement." 
This  is  shown  by  the  sudden  starting  up,  the  rapid  leap  &om  the  bed, 
the  extreme  haste  in  walking,  the  violent  seizure  of  a  vessel  when 
offered,  and  the  desperate  haste  to  gulp  a  portion  of  its  contents,  the 
wild  gesticulation  and  uncontrollable  restlessness.  The  mind  becomes 
violently  excited,  and  disturbed  by  fear  and  horror;  there  is  sleepless- 
ness, or  brirf  slumbers  are  broken  by  terrible  dreams.  The  manner 
of  speaking  is  loud  and  vehement  There  ia  burning  pain  in  the  chest 
and  epigastrium;  the  pulse  is  very  frequent.  There  is  costiveness, 
and  the  urine  is  scanty.  The  sahva  is  thick,  frothy,  and  abundant; 
the  patient  spits  all  about  him.  In  the  midst  of  seeming  maniacal 
fury,  the  consciousness  is  usually  undisturbed,  and  attention  easily 
drawn  and  fixed.  Sometimes  there  is  vomiting;  sometimes  priapism 
and  satyriasis;  sometimes  trismus  and  opisthotonos.  Death  may  occur 
from  apoplexy  or  asphyxia  during  a  violent  convulsion,  or  take  place 
quietly  from  extreme  exhaustion.  The  patient  sometimes  drinks  just 
before  dying.  Some  few  retain  throughout  these  most  appalling  scenes 
of  horror  and  dismay  their  mental  calmness  and  self-possession ;  and 
warn  their  friends  repeatedly  and  tenderly  against  their  fierce  violence. 
I  have  seen  two  cases  of  hydrophobia.  Of  one  of  them  I  add  the 
following  brief  description.  Julius,  a  black  boy,  set.  three  years,  was 
taken  ill  on  the  4th  Feb.  1840,  complaining  of  pain  in  his  head  and 
stomach.  I  saw  him  on  the  morning  of  the  5th.  His  skin  was  cool, 
his  pulse  very  frequent,  his  lip  slightly  livid,  his  eye  wild,  his  counte- 
nance anxious,  his  tongue  natural;  he  sighed  and  sobbed  frequently^ 
complaining  still  of  pain  in  his  head  and  stomach,  and  nothing  more. 
There  was  something  peculiar  in  his  manner  of  taking  his  medicine,  a 
fluid,  which  excited  attention  and  inquiry,  and  it  was  remembered 
that  in  September,  more  than  four  months  previous,  he  had  been  bitten 
by  a  small  dog.  On  the  6th,  his  pulse  was  frequent  and  feeble,  there 
was  incessant  fear  of  a  vague  something,  and  anxious  desire  of  change 
of  place;  the  limbs  were  moved  about  much  as  in  chorea,  constantly 
and  irregularly ;  the  skin  was  cool,  the  lips  very  livid,  the  eye  staring, 
and  the  pupil  (Ulated  so  widely  that  the  iris  seemed  a  mere  ring.  I 
blew  in  nis  face,  and  was  startled  by  the  horrid  spasm  with  which  he 
was  convulsed;  indeed,  I  did  not  think  he  could  survive  it.  A  few 
drops  of  water,  sprinkled  upon  his  face,  produced  a  similar  effect.  His 
breathing  was  now  little  more  than  a  succession  of  sobs.  He  was 
dreadfully  agitated  at  the  approach  of  water,  and  reftised  to  take  any. 
-He  walked  reebly  and  with  a  staggering  step.  A  few  hours  after,  he 
became  thirsty,  and  would  take  water,  throwing  his  arms  about  and 
grasping  at  it  with  frantic  eagerness ;  notwithstanding  the  spasmodic 
state  into  which  the  attempt  threw  him,  he  would  succeed  in  swallow- 
ing some  of  it.  In  fact,  he  now  seemed  more  convulsed  by  blowing 
upon  him,  or  sprinkling  a  few  drops  in  his  face,  than  by  taking  water 
into  his  mouth.  Terror  was  strongly  depicted  in  his  countenance;  his 
muscles  were  scarcely  a  moment  at  rest;  he  was  extremely  loquacious, 
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oaking  for  ivater,  and  complaining  of  headache.     He  died  iQ  the  erar 
iag,  having  been  ill  about  48  hours. 

Thia  case  ia  instructive  from  the  age  and  condition  of  the  sobjoL 
The  phenomena  were  purely  physical  and  unmixed  with  any  imapsi- 
live  conditions.  I  saw,  some  time  aftern-ards,  witli  a  medical  traai 
Dr.  EeUioger,  another  similar,  in  a  boy,  a  white,  of  about  ten  yon. 
The  history  of  the  symptoms  was  almost  exactly  identical  with  Ikt 
above  given. 

The  duration  of  the  attack  of  hydrophobia  ia  set  down  as  betmo 
thirty-six  and  ninety-six  hours ;  average  three  days.  Theautof^fK- 
veals  nothing  characteristic.  Komberg  says,  that  pntnescenoe  is  t9t 
rapid  in  the  dead  body,  whence  probably  the  emphysema  and  a 
found  in  the  vessels,  blood  and  brain.  In  the  nervous  system,  Ue 
observations  are  negative;  there  is  inflammation  of  nerves  at  tfaclit- 
ten  part;  but  it  does  not  extend.  The  blood  is  black  and  thin,  and  t^ 
inner  surface  of  the  large  vessels  dark.  In  the  respiratory  orcaiu^  tin 
congestion  ia  imivcrsal;  there  is  engorgement  of  lungs  and  lobohr 
empbysoma ;  the  tubes  are  full  of  frothy  mucus. 

The  post-mortem  examination  of  the  case  above  detailed,  shond 
tihe  membranes  of  the  brain  much  injected,  but  its  substance  natiu^ 
The  lungs  were  little  changed  in  appearance.  There  was  subcutaaeou 
inflaimnation  well  marked  of  the  parts  bitten.  Kothing  else  was  mm 
worthy  of  notice 

The  talent  period  of  this,  dreadful  mfection  is  absolutely  nndets- 
mmed  In  dogs  inocuhitt.d,  it  is  within  filtj  days.  It  is  pretemledtt 
lunit  it  in  the  bitten  human  subject  to  between  fifteen  days  and  am 
months  The  average  of  sixty  collected  coses  is  between  four  aai 
(yOvinv.^  1         Put  t]i  1      o       1  n  r       rlivhuh    carry  us  vcrv  fir 

beyond  tl  ill         I       \  li\  Ave  ahoiild  reject  th^m. 

It  1     II  I   11  of  attacks  anions  i!i'^^ 

wouiil    1  I  I    uU  i»  "tited  by  iHO'  p--' 

ol      f\  I  1  this  liubject,  p."  05,  I  v,;!. 

'  I  II  t\^(,nt-\  three  per  ccat. -i 

!  ill  r  thiu  in   any  othiTii:;.' 

II  1       ii  II     iiKiculated;   some  nf  iliri, 

I  |iiii    i  111  1     ill  111     11     111  till  Inn      n        1 

■"       '    ■  '  k    1  o     1 

I  nil 

n  I    rs.    It,  b 


three  M-iTs     \ouittfmnd  thi  1 

ten     Aim  i-i  ailowal  li\  ill  will   ■s 
suscciitiblc.     Ilimter  tells  us  th        f 
of  tlieiii  Liking  any  precautions      il     o 
others  iiiiikc  similar  statements.     11     b 
niore  dangerous  than  that  of  tl     d 
three  bitten  by  ii  wolf,  thirteen  1 
less  to  be  feared  if  mude  through    1    1 
skin  of  face  or  hands. 

Of  '!■..  >r,  ■f::irid  Uttle  need  1     s    1 
]^'  ■  I   "il  as  far  as  pos,.  11 

I:..  ■■  ■■;■  .-iiflercr,  who  sh     11  1 

liir  .        .;-  ,.  I  i   -[^.HllT  enough  to   [ 
yiii-il.L'.     C'iilornlbnn  is  an  io\  d     11 
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freely.  There  is  great  tolerance  of  opium.  Babington  gave  180  grains 
in  eleven  hours,  with  little  or  no  effect.  A  long  tube  may  sometimes 
be  used  for  drinking  with  at  least  partial  success ;  the  vessel  and  fluid 
being  neither  seen  nor  spoken  o£ 

The  prophylaxis  is  of  the  greatest  importance.  All  civilized  com- 
munities should  diminish  the  number  of  dogs  among  them  by  taxation 
so  heavy,  that  none  but  animals  of  value  will  be  retained ;  and  these 
will  be  watched  and  taken  care  of. 

The  bite  of  every  dog  which  has  previously  seemed  to  be  in  ill 
health  should  be  regarded  as  a  dangerous  wound,  and  treated  accord- 
ingly. I  accord  all  fiuth  to  the  diagnostics  of  canine  rabies  as  de- 
scribed by  the  competent  authorities  in  Grermanv,  France,  and  Eng- 
land; but  there  are  so  many  instances  of  hydrophobia  after  unsuspect^ 
wounds,  that  I  would  follow  the  general  rule  above  laid  down*  Nay, 
£uiiher;  any  bite  given  by  a  strange  dog,  whose  condition  cannot  be 
known,  or  bv  a  dog  in  a  fit  of  fierceness  unprovoked  or  unaccountable, 
should  be  subjectea  to  definite  and  efficient  precautionary  management. 

The  hot  iron,  actual  caviery^  if  the  whole  surface  of  the  wound  can 
be  thoroughly  burnt,  is  the  method  I  prefer,  and  have  followed  in  two 
instances.  The  subjects  escaped  without  harm.  Miller  urges  excision^ 
complete  excision,  even  to  amputation  if  necessary.  Youatt  suc- 
ceeded in  400  cases  with  the  nUraie  of  silver.  Great  pains  should  be 
taken  to  make  the  application  to  the  entire  wounded  surface.  I  will 
not  attempt  to  decide  oetween  these  three  modes ;  I  have  no  confidence 
in  any  other.  The  resort  to  one  of  them  should  be  prompt  and  unre- 
lenting. 


SECTION   V. 
DISEASES   OF  THE   MOTORY    SYSTEM. 


TuE  apparatus  of  locomotion,  consistang  of  bones,  joints,  lisanm 
tendons,  and  muscleB,  is  liable  to  partake  in  all  the  general  mauia 
wliich  oftect  the  hiunan  constitQtiun.  In  every  forui  of  diaawe.  i 
suffers  from  debility;  in  fevera,  it  is  tormented  with  ujiiveTBalsialflit 
and  often  mth  local  pains  of  great  severity.  lu  some  of  the  iatcoiid 
disorders,  the  muscles  are  pinched  with  agonizing'  cramjw,  sad,M« 
have  juat  seen,  many  of  the  derangements  of  the  seasonal  oinnarf 
fiinetions  manifest  themselvea  by  vehemrat  spnstn  and  hoirm  cam4 
sion,  as  in  tetanus  and  epilepsy. 

We  are  now  about  to  speak  of  the  maladies  n'hich  ore  alno^il 
aot  altogether,  fixed  in  the  raotory  apparatus ;  Gout,  the  proper  Mtll 
vLiuh  is  in  the  smaller  joints,  extends  itself  to  the  larger  vrar  oA«t 
and  in  an  anomalous  vay  to  other  portions  of  the  body ;  and  R'bnM' 
tism,  which  seizes  upon  the  larger  joints,  but  may  af&ct  tbem  i& 
The  white  fibrous  tissue  throughout  the  body  is  more  especiallv  iaik 
to  be  attacked  by  it,  but  the  muscles  often  sufiTer;  and,  indeed,  in  tf 
hardly  say  that  any  portion  of  the  organism  is  exempt  firom  its  inn- 
sion.     And  first  ot 


Gout. 

<;    ..'  -/'../'7;-"— A>-(AnV*:?.— Wo  ll:;^■■|.,, ■.,.,-;,],-(■  ■„■■  ,nt.  lik.- ^.  r 
III   ■     .   ■    ■         .    I     ■Hit    of  view.      It  Ci.ll-I'i'J-    ■  -,.1-,  iij„,;i   -I    ■,:■ 

tli.i'  .  iii'-]i  its  several  loi^il  ■.■  ■■■  .  |  ..    .1:-   un.;    ihu   ,'\^ 

III.  Kcguliir  attacks  ol'  k"^'t  lis>>vi;Vv/r,   ;ilii-ft  the  |>'i."-- 

!■  .     1     .       ,    ■..ii'iiL'c   the   propriety   of  the  terni    arthritis,    an^i  U;: 
;i]  I.'  ■  ■  ■  ;  1;  liore. 

'I'  h-  Lj>  ii\  liiiiiliesis  OT  constitution  maybe  transmit tixl  herediiarl''". 
dclcniiiiijiig  a  predisposition  to  its  local  raanii'est  til  ions  so  stniii?  iLa! 
they  cannot  be  escaped,  the  subject  bciuy  attiicked  in  chiklh'"-!  iT 
earlv  vouth.  In  the  ;?eiier!itioii  uf  the  dinthesi.'J,  full  or  luxnri'iii- 
liv:"/i--  tli^  l,^..t  iii:!l.:r;j..-i.i:  t',;.  i.  ;r.-i.'l'  :,].]..]  l,v  hi.i.l^.'i 
ii.      ■         ■   .     !        ■■:■■■       I  ■..;.-..:.■■,-  ...      .     ■    :,  inluhc 

]■'■■■  ;■  ^   ■  "i^       '  '■  -y'  ^-     ^  ■.■  ''■■  ■  ';  /■■^i  ■■■  ■  ■  ■   ■  "iipr'-'v^^- 

Tiic  uatui'c  uf  tliiri  prcdi;jpo:iitiun  id  nut  ;U  aii  uudi.Tstm.xl.  ll  is 
usually  connected  with  a  pletlioric  habit,  and  a  jiroverbial  exemi'iwii 
from  other  forms  of  diseases  is  alfirmcd  of  its  subjects. 

The  exciting  caii^-wi  which  tend  to  dcvelo[j  it  and  give  rise  to  iQ 
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arthritic  paroxysm,  are  numerous  and  diversified.  Intemperance,  nay, 
a  temperate  use  of  spirits,  even  a  single  glass  of  wine,  will  occasion  it 
in  the  predisposed — so  will  any  indigestible  or  stimulating  food,  fatigue, 
loss  of  sleep.  Local  injury  of  a  joint,  as  a  twist  or  strain  of  the  ankle, 
will  sometimes  be  followed  hj  a  fit  of  gout 

Gout  is  divided  into  entonic  and  atonio — ^regular,  misplaced,  and  re- 
trocedent.  It  is  entonic  when  the  local  inflammation  is  attended  with 
febrile  excitement,  or  increased  force  of  vascular  action.  It  is  atonic^ 
when  the  pulse  and  strength  are  below  the  usual  standard — ^when, 
instead  of  rel^ile  excitement  and  local  pain,  we  have  general  disturb- 
ance and  uneasiness,  with  little  or  no  inflammation  of  joint  or  limb. 

Megular  gout  attacks  a  joint,  and  is  there  fixed,  the  constitutional 
disorder  being  proportional  to  the  local  affection,  and  disappearing  as 
it  abates.  Jietroeedmt  gout  consists  in  a  metastasis  of  such  local  aSee* 
tions,  from  the  joint  first  attacked  to  some  one  of  the  internal  organs. 
Misplaced  gout  is  said  to  occur  when,  at  or  about  the  usual  period  of 
the  recurrence  of  a  paroxysm,  or  under  the  influence  of  the  causes 
which  tend  to  produce  it,  an  arthritic  subject  becomes  afifiacted  with 
varied  internal  disorder. 

The  pathology  of  gout  is  professedly  obscure  and  uncertain.  The- 
nature  of  the  diathesis,  especially  when  hereditarily  derived,  is  utterly 
unknown.  The  local  inflammation  is  of  peculiar  character,  and  termi- 
nates only  in  resolution  or  deposition  of  earthy  matter,  never  in  effii- 
sion  of  pus,  or  serum,  or  in  gangrene.  The  humoralLsm  of  the  present 
day  ascribes  all  the  phenomena  to  the  presence  of  an  undue  proportion 
of  uric  or  lithic  acid  in  the  blood.  But,  if  the  identity  of  the  lithic 
with  the  gouty  diathesis  be  established,  it  remains  to  explain  or  accoimt 
for  the  production  of  the  acid  in  undue  amount. 

The  diagnosis  of  gout  is  easy  in  cases  of  long  standing ;  a  first  fit 
may  be  taken  for  rheumatism.  It  may  be  distinguished  hy  its  inten- 
sity and  its  peculiar  preference  of  the  smaller  joints,  very  generally 
the  ball  of  the  great  toe,  in  its  early  invasions,  whence  its  tide  podagra* 

The  prognosis  in  regular  entonic  gout  is  decidedly  favorable. 

In  atonic  irregular  attacks,  it  is  the  reverse ;  these  are  often  suddenly 
£fttal,  whether  the  stomach,  the  heart,  or  the  brain,  be  the  part  affectea. 

A  paroocysm  of  regular  gout  begins  with  a  swelling  of  the  ball  of  the 
great  toe,  which  is  extremely  tender  to  the  touch,  with  much  tension 
and  glossy  redness  of  the  skin,  the  veins  being  fiill,  and  the  arteries 
throbbing.  The  pain,  which  is  insupportably  severe,  extends  upward 
towards  die  ankle  and  calf  of  the  leg,  and  is  much  increased  hy  letting 
the  foot  hang.  Motion  is  impossible.  There  is  fever,  with  headache 
and  uneasiness  of  stomach;  the  pain  is  described  as  very  distinct 
and  peculiar^  and  attended  with  a  sense  of  numbness  and  paralysis  of 
the  part  The  inflammation  occasionally  changes  from  one  foot  to  the 
other,  or  extends  to  the  knee.  After  the  duration  of  a  few  days,  these 
symptoms  subside,  leaving  the  patient  in  good  health.  At  first,  the 
intervals  are  long,  and  do  not  recur  for  a  year  or  six  months,  but  by 
repetition,  their  duration  is  lengthened,  and  their  frequency  increased, 
until  the  local  inflammation  becomes  almost  permanent,  when  we  may 


wavering,  the  skin  cold  and  clammy,  thl  pain  intole; 
and  described  as  spasmodic,  with  constriction  of  the  c 
When  these  pains  are  transitory,  though  severe,  and  si 
place,  now  assailing  one  organ  or  part,  and  now  anothe 
and  now  the  limb^  it  is  the  "  flying  gout"  of  the  book 

Treatment. — During  the  paroxysm,  in  young  and  rol 
in  the  earlier  attacks,  it  may  be  proper  to  resort  to 
not  in  the  opposite  class  of  cases.  Purgatives  are  almc 
and  necessary.  I  prefer  a  combination  of  a  resinoi 
adding  some  aromatic.  Emetics  are  very  seldom  ind 
employ  them  when  the  stomach  was  loaded  with  a  rec 
the  commencement  of  a  fit  Opiates  are  much  objec 
but,  in  all  prolonged  paroxysms,  I  am  in  the  habit  of 
Dover's  powder  freely  at  night,  and  with  excellent  ben 

The  tincture  of  colchicum,  and  Husson's  "  eau  mod 
tured  to  be  the  same,  are,  on  the  one  hand,  highly  eulog 
safe,  but  admirably  successful,  while,  on  the  other,  the 
fetal  tendency.  I  have  seen  them  both  employed  many 
advantage  was  gained,  yet  not  much,  and  no  evil  resul 
tincture,"  another  secret  remedy,  perhaps  a  compoui 
and  veratrum,  is  certainly  possessed  oi  remarkable 
often  control  and  arrest  the  invading  fit  of  gout;  its  act 
uncertain,  and  cannot  be  depended  on. 

During  the  intervals  between  paroxysms,  the  pat 
seem  to  be,  in  peculiarly  good  health.  Hence  arose  th< 
idea  that  a  fit  of  gout  was  protective,  and,  in  a  certain 
to  the  constitution.  Hence,  also,  the  expectant  treatmec 
was  trusted  to  ''patience  and  fianneL"  But  it  is  not  all 
arthritics  continue  to  be  tormented  with  symptoms  wh: 
together,  constitute  chronic  goiU,  as  some  have  called  i 
graphically  described  by  a  scientific  suflerer.  Prof.  Du 
orders  of  every  kind  of  the  digestive  function  prevail, 
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The  depositions  above  mentioned  are  not  met  witli  as  often  now  as 
formerly.  They  are  called  chalk-stones,  and  form  chiefly  in  the  hands 
and  feet,  crippHng  the  patient  sadly. 

"  Perhaps,"  says  old  Chalmers,  writing  nearly  100  years  ago,  "  per- 
haps the  gout  attacks  more  people  for  the  number  in  Charles  Town, 
and  cert^nly  returns  oft;ener  than  in  any  other  place."  Thus  says 
tradition,  too ;  but,  whether  the  climate  or  manners  have  changed  so 
as  efficiently  to  alter  the  predisposition,  it  is  perfectly  well  known  that 
the  statement  will  not  apply  now.  Gout  is  a  rare  disease  here,  and  has 
become  less  and  less  frequent  within  my  own  observation.  Nor  does 
it  attack  very  often,  or  very  seriously,  the  few  subjects  of  it  still  under 
mv  notice.  The  climate  appears  to  be  much  the  same.  The  amount 
of  acid  ingesta  is  probably  somewhat  less,  as  we  now  import  our  oranges, 
which  formerly  grew  here.  But  we  still  make  very  large  use  of  acids, 
to  which  Chambers  and  others  ascribed  principally  the  prevalence  of 
the  gouty  diathesis.  There  is,  however,  a  very  notable  (mange  in  our 
habits,  which  may  have  some  effect.  We  drink  fkr  less  wine  than  for- 
merly, and  the  fiery  punch,  a  fisivorite  beverage  of  our  fore&thers,  is 
now  almost  obsolete. 

In  the  chronic  gouts — arthritis  larvata,  the  cases  of  which  continue 
to  be  spoken  of  doubtftdly,  and,  in  those  examples  of  disease  supposed 
to  be  of  hybrid  or  mingled  character,  which  even  Fuller  speaks  of  as 
"  rheumatic  gout,"  we  should  resort  to  the  chemical  tests  offered  us  by 
Garrod,  who  resolves  all  questions  by  ascertaining  the  existence  in  the 
blood  of  the  essentia  morbid  poison — the  excess  of  uric  acid — upon 
the  presence  of  which  gout  essentially  depends. 

In  the  local  management  of  the  gouty  joints,  leeches  are  generally 
serviceable ;  they  diminish  the  pain,  if  they  do  not  shorten  the  paroxysm. 
Some  patients  are  relieved  by  a  soft,  tepid  poultice,  while  others  derive 
comfort  from  cold,  astringent  applications,  as  the  solution  of  acetate  of 
lead,  sulph.  zinci,  etc.  I  have  not  seen  the  good  effects  promised  &om 
opiate  frictions,  and  blisterings.  Percussion  and  bandagmg  are  recom- 
mended by  Balfour,  and  others,  but  my  patients  cannot  bear  the  part 
thus  handled.  With  regard  to  the  cold  bath,  so  much  a  subject  of  dis- 
pute, I  would  resort  to  it,  if  in  a  young  and  robust  patient,  after  proper 
depletion,  the  pain  and  inflammation  are  obstinately  prolonged.  Under 
other  circumstances,  I  would  consider  it  unsafe,  and  dread  its  giving 
rise  to  retrocedent  or  metastatic  gout. 

During  the  interval^  temperance  and  exercise  are  the  best  prophylac- 
tic&  The  diet  should  be  nourishing,  but  unstimulating.  A  threatened 
attack  should  be  opposed  by  laxatives  and  tonics.  The  tinct.  guaiac 
combines  these  qualities ;  I  have  seen  it  often  serviceable.  The  alka- 
lies and  bitters  nave  enjoyed  a  high  repute,  but  since  the  Portland 
powder  lost  its  reputation,  are  not  as  much  used  as  formerly. 

The  irregular  forms  of  gout,  the  misplaced  and  retrocedeni^  must  be 
treated  on  general  principles.  K  entonic,  or  if  the  local  affections  are 
properlv  inflammatory,  tiiey  may  require  the  prompt  and  free  employ- 
ment 01  the  lancet,  leeches,  or  cups,  purgatives,  and  blisters,  to  or  near 
the  parts  assailed.  If  atomc,  or  neuropathic,  on  the  other  hand,  an  im- 
mediate resort  to  opium  and  stimulants  is  necessary.    The  tinct.  opii 


A^mm^^     ^^%^^/'**    9>^mm^0m»^ *»im\^m^A  j  m  ^mjk  j       |t#«w*^&A«Mh#    w»db*     BuTa  ^^«^^      v^-a^^     '^^^^aa 

by  Wilson's  tincture,  or  colchicum,  or  the  Eau  d'Husi 
sel^  I  must  saj,  that  I  place  on  them  as  much  relianc 
numerous  remedies  which  have  been  lauded  so  high] 
which,  I  have  experimented  carefully,  assiduously,  an 


Rheumatism: 

This  disease  is  especially  interesting  to  physicians,  fi 
of  its  occurrence,  the  intensity  of  suflfering  which  it 
the  certainty  with  which,  in  the  majority  of  caseS|  the 
be  relieved  by  proper  management. 

Rheumatism  is  usually  divided  into  acute,  subac 
The  elements  which  constitute  it  vary  in  prominence. 
inflammatory,  in  the  last  the  neurotic  symptoms  prev; 
they  are  mingled  more  equally. 

I.  A<mU  rheumatism  presents  violent  local  affection 
red,  swollen,  and  painful ;  the  larger  joints,  musouli 
structures  are  attacked;  the  suffering  is  great  Feve 
marked  nocturnal  exacerbations.  The  blood  is  bofiTj 
fibrinous ;  the  sweat  is  disagreeably  acid ;  the  urine 
taining,  says  Jones^  ^'  crystals  of  oxalate  of  lime ;"  the 
inflamed  is  venr  red«  Suppuration  is  rare.  I  have  » 
in  the  same  subject 

Rheumatic  inflammation  is  exceedingly  liable  to  m 
its  first  seat,  and  showing  itself  in  another,  the  first  1 
lieved,  but  not  absolutely  free ;  and  thus  it  may,  in  a  1 
or  extend  itself  over  the  whole  body.  The  metastasi 
chiefly  to  be  dreaded ;  but  it  is  far  less  frequent  in  mj 
vation  than  the  books  generally  represent  it 

The  ^ro^Twww  is  favorable  generally;  the  duration 
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occur,  however.  The  duration  is  not  very  definite.  Eelapses  are  fre- 
quent Suppuration  is  rare.  Deformity  and  impairment  of  motion  of 
limb  and  joint  are  occasionally  left. 

8.  Chronic  rheu/moUism  is  an  obscure  and  varying  malady.  There 
may  or  may  not  be  pain  in  the  joints,  but  they  are  swollen  and  de- 
formed, and  become  anchylosed;  they  sometimes  suffer  intensely;  the 
muscles  become  imbecile  and  atrophied ;  the  heads  of  the  bones  en- 
larged, and  hardened  or  softened ;  there  mav  or  may  not  be  fever ;  an 
exacerbation  may  generally  be  noted  at  night. 

Prognosis  im&vorable.  Duration  protracted.  Hecovery  not  often 
perfect    Belapses  frequent 

The  predisposing  causes  are  not  well  known,  although  it  is  evid^it 
that  certain  persons  are  more  susceptible  of  seizure  than  others.  One 
attack  renders  the  subject  more  liable  to  a  second. 

The  exciting  or  occasional  causes  are  more  obvious.  Sudden  alter- 
nations of  temperature,  and  exposure  to  cold  and  moisture  are  the 
chiefl  So  clear  is  this  connection  that  a  partial  exposure  will  produce 
a  local  rheumatism,  as  in  the  fiuniliar  instance  of  stiff-neck,  from  sit- 
ting near  a  partially  opened  window  or  door. 

The  diagnosis  of  rheumatism  is  usually  easy.  It  is  not  liable  to  be 
mistaken  for  anv  other  disease  than  gout,  the  characteristics  of  which 
are  well  marked. 

Acute  rheumatism  usually  affects  young  adults,  and  middle-aged 
persons.  I  have  seen  it,  however,  exquisitely  developed  in  a  child  of 
three  years,  and  in  some  old  people.  Both  sexes  seem  equally  liable 
to  it. 

Chronic  rheumatism  usually  attacks  persons  in  advanced  years  and 
of  otherwise  impaired  constitutions. 

TrecUmerU  of  the  two  first  forms  of  rheumatism,  the  acute  and  sub- 
acute.— ^In  the  robust  and  strong  it  may  be  as  well  to  employ  the 
lancet,  but  this  instrument  has  been  usea  with  great  impruaence  by 
many,  in  the  hope  to  extinguish  the  disease  at  once.  A  certain  degree 
of  caution  is  necessary,  or  injury  will  ensue,  and,  although  it  is  un- 
doubtedly proper  to  relieve  hyperaamia  in  the  plethoric,  and  to  reduce 
vascular  excitement,  which  occasionally  runs  high,  by  bloodletting ; 
yet  it  should  be  remembered  that  there  is  someming  peculiar  in  the 
nature  of  the  inflammatory  affection  which  reftises  to  yield  to  mere 
detraction  of  blood,  and  that  tiiis  remedial  measure,  when  carried  too 
£Eir,  has  changed  a  transient  or  acute  into  an  obstinate  chronic  or 
passive  rheumatism.  Bouillaud,  who  bleeds  most  freely,  reports  a 
very  large  proportion  of  metastases  to  tbe  heart  and  does  not  promise 
an/prompter  Sief  thaxx  Hope  and  Latham,  who  rely  chiefly  on  opium 
and  calomeL  Purgatives  are  undoubtedly  usefuL  I  employ  the  saline 
alone,  in  the  first  stages ;  as  the  case  progresses,  in  combination  with 
diaphoretics,  and  sometimes  substitute  the  resinous  with  calomel.  Dia- 
phoretics, indeed,  have  been  regarded  as  specifically  adapted  to  the 
management  of  rheimiatism.  The  antimonuds  are  much  prescribed 
and  urged  by  some  to  a  marked  degree  of  sedative  influence.  Col- 
chicum  is  highly  recommended  here,  al^  in  gout    It  is  said  to  combine, 


when  given  in  proper  doses,  a  purgative  vrith  a  diaplioretisa 
is  greatly  depended  on  l>y  many  practitioners.  I  make  moi 
Beriientaria,  at  first  with  enough  of  the  Epsom  salt,  in  soliiti(n,li>|^ 
erate  freely  upon  the  boweb;  afterwards  w-ith  some  form  rf  OMt 
The  Dover's  powder  is  invaluably  beneficial  ivhen  tbe  earli^nouB 
of  excitement  has  been  subdued  by  the  lancet  and  catbortice,  adil 
large  doses  will  often  remove  promptly  all  traces  of  the  dbeeaR  & 
protracted  cases,  the  acetate  of  ammonia,  with  camphor  and  c^Ut, 
■-iwill  be  found  highly  efficacious;  sulphur  is  also  regarded  uid 
I  ijidapted  to  relieve  old  and  habitual  subjects  of  the  disease. 

In  combination  with  any  of  these,  except  the  antimonioli,  we  Wf 

.requently  administer  infus,  cinchonre  with  striking  advantage:  k 

fluet  substitutes  for  it  the  sulph.  quinine,  which   he  emplop  vtf 

Jeely,  from  five  grmns  upwaros,  at  a  dose.     I   do  not  know  on  vta 

J(principle  these  amounts  of  quinine  are  proposed,  but  they  have  bH 

1  *ttensively  exhibited, and  their  results  favorablyreported  onby oOf 

\  iphTsiciaitB. 

.    Dr.  Basham,  finding  the  blood  strongly  hyperfibrinated  and  dc£d4 

as  is  alleged,  in  its  normal  proportion  of  salts,  was  led  to  experioai 

with  the  nitrate  of  potash,  in  large  quantities,  and  eulogi^  itS)^ 

cifieally  indicated,  and  particularly  serviceable.     These  statemcnkln 

been  confirmed  and  repeated,  and  the  medicine  pressed  very  fc;  6* 

5x  to  Sij,  have  been  aiiministcred  daily,  in  certain  cases,     I  ian  A 

succeeded  with  it.    Before  I  coiUd  reach  the  necessary  dose,  iliiwf^ 

Rpt  to  disturb  my  patient's  stomach  with  nausea,  and  irritate  boAH 

.  ^testines  and  tbe  urinary  apparatus.  '-^ 

*       I  am  not  aware  of  the  reasonings  on  which  the  exhibitioa  of  lead 

juim  was  originally  lylvised.       lices,  Addison,   and    13abingifin  baf 

carried  its  employment  to  a  great  extent,  giving   from  three  to  fi 

ounces,  three  times  a  day,  in  the  common  confectioner's  prcparr^ ' 


Dr.  Peltier,  of  Montreal,  speaks  in  the  highest  tL-nns  of"  tbe  leiiio! 
as  ''the  remedy  which  lias  given  him  most  satisfaction  in  the  trta:::.  :■ 
of  jrouuine  acute  rheumatism."  {^fo}lln■al  Month!)/  Jbaniaf,  A-..'l< 
ISOa.) 

Babington  tells  us  of  a  case  in  which  half  a  pint  was  resohifelv;;i!;" 
three  times  a  dav  hy  a  goiitleinan,  who  gut  well  in  throe  dav^.  li 
considered  itsiicc^ficallyadaptedtolhccurcofaonte  rlicumatism,  wL 
it  pnts  an  end  to  more  speetlily  tliau  any  other  remeily,  Bt-side-  v. 
abovo  termination  iu  three  days,  Ir^  records  utlier:^  in  five,  in  ci-j\:'..  u: 
in  nine  days.  Dr.  Golding  Bird  supjioses  it  to  act  by  virtue  oi  1:1;-: 
[lercitrate  of  potasji,  which  it  contains.  Dr.  Pepper,  of  Philarli.'.; '_ .. 
who  writes  favorably  of  the  lemoii-jnice  troatuK-nt  (ssec  Tr'.-n^-f.  i' 
Plu/^.  PhiJ.,  vol.  i.),  ar"uos  tliat  it  is  i.Uo  to  .iseiilie  its  otloet  tu  the  !-?u- 
amuuiLt  of  pota,-!s,  and  tliat  it  acts  as  a  sodativo,  roduciiiir  the  pul- 
bnt  tli.'it  this  docs  not  fully  cx]>Iain  its  good  influence,  whii-!i  is  pr.i";; 
l)ly  choiiiical,  I  think  well  of  il,  but  liave  not  been  able  to  u*-,'  i:  :-■ 
fix'cly  .^s  the  books  recommend ;  it  Ims  always  brought  on.  in  niv  vi 
ticiits,  diarrliwa  and  colic,  even  when  ■riianieil  with  npiuin.  One  n.','; 
matic  within  my  acquaintance  has  acquired  the  habit  of  rcsortinc  to  ■ 
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early,  on  the  recurrence  of  his  attacks ;  and  is  fiilly  persuaded  of  its 
power  of  arresting  and  preventing  them. 

Prout,  and  after  him  Bird  and  Fuller,  regard  rheumatism  as  entirely 
a  humoral  disease,  depending  upon  a  morbid  poison  diffused  througn 
^e  system,  and  hold  that  the  materies  morbi  is  the  lactic  add.  It  is 
supposed  to  be  "  generated  in  the  body,  as  the  product  of  a  peculiar 
form  of  mal-assimilation,  of  vicious  metamorphic  action.  This  poison 
it  is,  which,  mingled  in  the  blood,  excites  the  fever,  and  produces  all 
the  pains  and  local  inflammations,  that  are  foxmd  associated  in  an  attack 
of  rheumatism."    The  treatment  suggested  by  these  views  has  of  late 

Prevailed  widely.  Fuller  maintains  that  the  acid  materies  morbi  may 
e  neutralized,  its  irritative  properties  probably  diminished,  and  its 
elimination  promoted  by  a  free  exhibition  of  alkalies  and  neutral  salts. 
He  believes  in  the  imessentiality  of  the  relation  between  the  local  in- 
flammation and  the  constitutional  symptoms,  and  holds  that  '*  if  the 
rheumatic  virus  be  present  in  small  quantities  only,  it  may  cause  little 
more  than  wandering  pains  in  the  limbs ;  if  in  larger  quantities,  it  will 
cause  febrile  disturbance  and  excite  inflammation."  He  quotes  Chraves 
and  Taylor  as  recognizing  rheumatic  fevera,  in  which,  "  from  beginning 
to  end,  not  a  joint  was  inflamed,"  p.  87.  His  course  of  treatment  is 
made  up  of  the  alkalies  and  neutral  salts,  with  colchicum,  calomel,  and 
opium.  Sometimes  a  little  antimony  is  added,  sometimes  the  aid  of 
purgatives  is  had  recourse  to,  and  occasionaU]^,  though  rarely,  he  deems 
It  expedient  to  premise  a  moderate  bloodletting.  If  the  skin  is  hot 
and  ory,  he  "  stmiulates  it  to  action,  by  the  vapor  or  hot-air  bath."  It 
is  the  potassio-tartrate  of  soda  which  he  prescribes  as  alkaline,  being 
n>ecially  well  tolerated  by  the  stomach.  By  these  means  he  reduces 
the  duration  of  the  disease,  which,  under  ordinary  management,  he 
calculates  at  the  average  of  between  thirty  and  forty  days,  down  to  ten 
days  or  a  fortnight.  His  plan  of  practice  is  really  a  very  excellent 
one,  whatever  we  may  think  of  his  pathology.  I  lay  more  stress  upon 
opium,  which,  with  an  alkali,  some  purgative,  calomel  at  first,  and  col- 
chicum or  guaiac,  constitutes  my  dependence.  I  am  glad  now  and  then 
to  avail  myself  of  the  admirable  influences  of  chloroform,  when  the 
patient  is  required  to  move  either  for  change  of  dress  or  the  operation 
of  the  purgative.  The  amount  of  opium  which  I  prescribe  is  limited 
only  by  the  eflfect  I  always  carry  it  to  the  extent  of  giving  decided 
relief  to  pain.  Dr.  Bird  uses  the  alkalies  as  corrective  of  an  acid  dia- 
thesis, and  as  depurative  diuretics.  In  this  double  view  he  regards 
the  acetate  of  potass  as  unequalled,  and  exhibits  it  in  large  quantities, 
very  freely  diluted. 

!riedagnel  has  introduced  veratria  as  a  remedy  for  acute  rheumatism, 
in  Paris,  and  asserts  that  it  is  cured  thus  in  seven  or  eight  days.  Trous- 
seau confirms  his  statement.  They  administer  it  in  pms,  each  contain- 
ing ^^g  to  ^  of  a  grain.  One  is  taken  on  the  first  day,  two  on  the 
second,  three  on  the  third.  It  is  rarely  necessary  to  give  more  than  seven 
pills.  To  this  list  of  specifics  for  rheumatism,  I  wm  only  add  cod-liver 
oil,  employed  first  by  Percival,  of  Manchester,  seventy-five  years  ago. 
The  heal  management  of  rheumatism  deserves  attention.  Leeches 
or  cups  should  be  applied  to  the  inflamed  parts,  and  the  flow  of  blood 
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kept  up  by  warm  romentations  or  soft  poultices,  vfliicli  will  rdn  ai 
relieve  irritation  and  tensiou  j  At  a  later  stage  of  tke  attack  sii-i;  u« 
may  be  applied,  and  embrocations  of  a  volatile  or  stimuLitini:  -uv- 
be  made  uae  of.  The  vapor  bath  ia  serviceable.  I  menboD  onlrL 
disapprove  of  cold  applications  iii  the  acute  forms.  The  diseaail  *!:■« 
ie  already  dangerously  vagabood ;  its  eafeat  locality  is  in  a  j-.nr.:  « 
limb. 

3.  CAronicr^uffltriwniisastateofdiBeafledifficulttodescribe.  l;an 
bo  the  result  of  an  intractable  attack  of  the  acute  malady-  Th---'''  a  i 
Bubsidenoc  of  fever  and  of  general  excitement ;  the  »ppetitr  iij 
strength  of  the  patient  are  in  a  great  measure  restored,  and  the  «')^» 
ancos  of  local  intlammalion  diminish  and  disappear,  with  the' 


of  the  swelling,  which  continues,  and  may  increase  irregalftrir,  lb 
joint  being  incapable  of  motion  and  unsymmetrical.  In  genenCtfaa 
is  no  great  acnteness  of  pain,  but  the  part  is  ill  at  ease,  and  Bom»am 
arc  attended  with  excruciating  auQerings,  which  no  lapse  of  time  ai- 
dues;  and  in  others  fever  persists,  of  the  low  irritative  type.  Ik 
rauiicles  whioh  move  the  affected  limb  emaciate,  the  joints  beeomc  bif, 
lisrd,  stiff,  and  mi^hapen,  with  a  pale  and  waxen  hue  of  tiie  dai 
oovcrlug  them.  Chronic  rheumatism,  when  not  the  coMeqvw 
of  the  acute  form,  is  said  to  select  usually  women  and  feeble  tmi 
bnt  the  most  remarkable  instance  of  it  which  I  have  ever  met  flVk 
was  in  a  stout  and  robust  man,  a  physician,  in  the  prime  of  1^ 
lioalthy  and  athletic.  The  case  is  worthy  of  deecrintion,  as  exhibc^ 
very  strongly  the  characteristic  peculiarities  whica  mark  the  iaa^ 
The  subject  of  it  was  sent  for  on  a  warm  night  in  auttuno  to  mi 
patioat  some  miles  fr<»n  home.  He  rode  hastily  thither,  preEenM 
and  thou,  batlicd  in  perspiration,  lay  dAvm  to  deep  under  a  wriril'i 
in  a  strong  current  ut'  air.  On  awakinji;  he  found  liiiueelf  incapable  d 
moving  without  severe  distress,  every  limb  and  joint  being  fliff  ai"- 
Borc.  A  brother  practitioner  being  calleil,  bled  liim  40  ouno^-.  .if.*' 
■which  time  he  had  no  pain.  He  was  still  unable  to  move,  ati>i  :. » 
fi,\\  h  I  IIS  d,ltir  wai  blul  20  ounces  more  He  nt.\cr  recovi-ii  * 
u-j  ol  his  hands  but  wis  able  to  'ft  ilk  sloftlv  and  [et.bly  Hi-  ]  j 
■WLrc  \\  11  II  \il  ml  >itift— h(.  inn  i  itnl  gradually — his  ni  ■• 
v><,Ti,  si    1        1  11  ot   wavt-u   prej  irai  -i- 

Hiri  ^|l  1  there   \verG   no     U 

fJii  k  !(.  olttn  rLstle.-*    tt 

couihu  111  1  I     rem  lined  for  bonn  \  "" 

with  I  i.lt,ar  lutUli-Lt  an  I  i  Lhoeilnl  i  int  lldvinq;  remuvt'-!  • 
di  t  111  t    I  knon  not  tin  minncr  ot  hia  (Lith 

/       /  ij     ind  sctadi-a  are    two  forms  of  chronic  rhenra  iti  i     t 
ki    \\  1  111  I  of  frequent  occurrence  m  till,  i^ed      In  these  -jft*.!.! 
t)     1  I]     mil  kiiiB  tht-re  iw  uaualh  niin.h  pun  an!  inLapicif\    t  t     *■ 
li        I    t  V.  ill  liitk  ti_ver  or  L'uieral  disonkr     b  une   hi\i    n       t- 1 
wi    lii  1  thL>    jje  corrtttU    l     1  1  i    1     -^  i)     innt       i     l       t' 

ri.^  11  it  1  thtm  as  neural  \  i 

U  I-.  lilhLidt,  if  not  impi  1    I 

1-    I     iitri.   iin  i,d  It     1  I  t 

J  lit      w  th  M\dliii^'    ml  1  1  it   rhiunni 


^ 
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ordinary  cliaracter,  are  connected  with  and  seem  dependent  on  affec- 
tions of  the  nervous  trunks,  and  are  relieved  by  cupping  or  leeching 
the  part  of  the  spine  whence  they  arise. 

TrecUment. — In  chronic  rheumatism  I  would  advise  an  avoidance 
of  the  lancet.  The  stimulating  diaphoretics  are  our  best  remedies — 
guaiacum,  camphor,  ammonia  and  opium.  Stimulants  alone  are  much 
employed,  and  sometimes  with  good  effect  The  tinct.  cantharid.,  tur- 
pentine, savin,  and  balsam  copaiba  are  strongly  eulogized.  Sulphur 
is  often  beneficial,  and  in  feeble  subjects  may  be  well  combined  with 
inf  as.  cinchon.  and  serpentaria.  The  colchicum  autumnale  is  supposed 
to  be  well  adapted  here,  also.  The  phytolacca  decandra  is  thought  to 
be  similarly  useful.  The  Lisbon  diet  drink  is  a  formula  much  em- 
ployed ;  and  combines  several  of  our  best  diaphoretics.  Experiments 
have  been  successfully  made  with  the  prussic  acid  in  some  very  obsti- 
nate cases.  The  cod-liver  oil  is  supposed  by  many  practitioners  to  be 
specially  well  adapted  here.  The  iodide  of  potassium  has  also  its  eulo- 
gists. 

Endermic  medication  by  vapor  baths,  fumigations  of  sulphurous 
acid,  chlorine,  phosphorus,  ether,  has  been  much  in  vogue.  Tne  natu- 
ral hot  baths  have  effected  many  cures  in  our  own  country ;  the 
springs  of  mountainous  Virginia  and  of  Buncombe  in  North  Carolina, 
are  much  resorted  to,  and  hot  and  sulphurous  w^rs  are  drank  with 
remarkable  benefit  by  some  patients,  and  with  a  degree  of  allevia- 
tion, I  think,  by  a  great  majority,  if  not  all. 

Local  applications  have  not  been  neglected,  and  the  number  and 
variety  of  those  recommended  at  different  times  and  by  different 
persons  for  the  cure  of  this  very  obstinate  disease,  are  great.  Leeches 
and  cups  are  used  occasionaJly  with  striking  advantage.  To  Dr. 
Mitchell,  of  Philadelphia,  we  owe  the  suggestion  of  the  preference  due 
to  the  spine,  as  the  place  of  application — at  the  part  whence  arise  the 
nerves  supplying  the  points  affected.  Epispastics,  the  pustular  irritation 
of  tart,  antimon.,  moidbustion,  the  persevering  employment  of  strong 
friction  over,  and  forcible  motion  of  the  stiff  articulations,  have  all  restored 
patients.  Acupimcture  has  often  given  immediate  ease,  and  so  have 
electricity  and  galvanism.  The  application  of  cod-liver  oil,  holding 
iodine  in  solution,  has  been  highly  recommended.  The  local  employ- 
ment of  chloroform  is  foimd  productive  of  great  relief  in  chronic 
rheumatism,  and  especially  in  lumbago  and  sciatica. 

The  diet  during  the  protracted  existence  of  chronic  inflammation 
should  be  generous  and  nourishing.  Motion  of  the  stiffened  limb 
should  be  resolutely  and  frequently  attempted.  If  there  be  any  obvious 
susceptibility  to  cold,  it  will  be  a  useful  precaution  to  envelop  the 
trimk  and  lunbs  in  flannel ;  or  even  to  apply  to  the  latter  the  flannel 
roller  bandage.  Friction  and  percussion,  and  the  cold  douche  have 
been  useful,  and  should  be  experimented  with. 

It  will  be  observed  that  I  have  said  very  little  of  the  association  of 
rheumatism  in  any  of  its  forms  with  cardiac  affections,  so  much  dwelt 
on  by  writers  generally,  and  especially  those  of  England  and  France. 
When  treating  of  the  diseases  of  the  heart,  I  stated  that  it  had  been 
my  good  fortune  to  meet  with  these  sequelae,  metastases,  or  extensions 
45 


to  be  looked  for  when  the  disease  is  severe,  than  -v 
which  is  indeed  almost  equivalent  to  saying  that  i 
looked  for.  Fuller,  too,  declares  that  "inflammal 
imparts  to  rheumatism  its  chief  danger  and  perpi 
patient  die  during  the  first  violence  of  the  attaclj 
almost  invariably  attributable  to  inflammation  of  tl 
he  apparently  swoon  ?  At  no  distant  period,  alas  I  h 
is  in  store  for  him  a  frightful  amount  of  suffering — as 
and  dropsy  as  the  result  of  his  former  cardiac  affec 
tains,  however,  that  there  is  a  great  contrast  in  1 
disease  in  the  severe  acute  and  in  the  milder  subac 
thus  led  to  the  belief  that  the  ordinary  attacks  of  rh 
continent  are  of  less  intensity  than  those  of  which 
spected  writers  treat.  I  am  sure  it  is  the  &ct  in  the 
the  South.  From  Prof.  Wood's  statements  I  infer  tl 
also  in  the  more  northern  locality  of  Philadelphia. 

As  far  as  anything  in  the  medical  treatment  can  su^ 
tion  of  the  difference  under  discussion,  I  am  disposec 
larger  and  freer  use  of  opium.  Not  to  enumerate 
weighty  authorities  in  its  favor,  I  will  quote  from  Fu] 
says :  "I  am  satisfied  that  in  many  instances  it  has  ma 
the  period  of  convalescence,  and  has  lessened  the  fireq 
mation  of  the  heart." — P.  88. 

In  a  malady  rather  neuropathic  than  inflammatory 
ing  of  both  elements ;  rather  irritative  than  humorj 
our  most  indispensable  narcotic  and  ansBSthetic  is 
remedies  put  together ;  although  much  more  benefic 
in  its  curative  influences  when  aided  by  a  proper 
them. 


SECTION  VI. 

DISEASES   OF  THE    EXCERNENT 

SYSTEM. 


Of  all  the  classes  of  the  physiological  nosologists,  this  has  been 
found  most  difficult  to  delineate  and  circumscribe.  The  business  of 
excretion  seems  to  be  divided  amon^  many  of  the  organs,  which  assist 
incidentally  in  its  performance,  while  engaged  in  other  functions. 
Thus  the  lungs,  the  liver,  and  the  intestines,  throw  off  much  effete 
matter,  while  busied  in  digestion,  absorption,  and  assimilation.  The 
Kidneys  are,  perhaps,  the  only  organs  exclusively  secretory ;  we  know 
of  no  other  function  in  whicn  they  are  employe  than  mere  elimina- 
tion. Next  to  them,  the  Skin^  perhaps,  deserves  to  be  considered  in 
this  point  of  view.  Excretion  is  the  most  important  office  of  the 
cutaneous  integument,  although  by  no  means  the  only  one. 

I  shall  first  treat  of  a  few  of  the  more  important  and  fiuniliar  dis- 
orders which  affect  this  extended  surfsice :  neither  space  nor  opportu- 
nitjr  permitting  a  more  comprehensive  discussion. 

Among  the  chief  of  the  maladies  in  which  the  skin  is  especially 
implicated,  are  the  exanthemata,  or  eruptive  fevers^  a  group  of  diseases, 
so  called,  from  the  £Eu^t,  that  a  cutaneous  eruption,  preceded  or  attended 
by  fever,  forms  the  prominent  point  in  their  history. 

The  characteristic  peculiarities  of  the  Exanthemata  are  the  following: 
1.  They  are  pyrectic  or  febrile :  2.  Eruptive ;  the  skin  is  affected  by 
a  special  form  of  inflammation:  8.  Self-limiting;  they  come  to  an 
end  at  a  defined  period :  4.  Contagious :  5.  Self-protective ;  they  do 
not  attack  a  second  time.  Variola,  rubeola,  scarlatina,  exhibit  all 
these  properties;  pestis,  urticaria,  varicella,  dengue,  erysipelas,  pem- 
phigus, are  not  proved  to  be  self-protective  nor  self-limiting.  Analo- 
gies are  pointed  out  which  dispose  certain  writers  of  authority  to  class 
among  the  exanthems,  typhus  (Perry),  cholera  (Homer),  pertussis 
(Watt).  These  are  contended  to  be  self-protective,  contagious,  febrile, 
eruptive ;  the  mucous  membrane  being  the  seat  of  the  eruption.  They 
are  not  self-limiting  in  the  strict  sense. 

Vaccine  has  its  own  exclusive  histoiv ;  but  like  glanders  and  hy- 
drophobia, does  not  belong  to  the  list  oi  human  maladies;  being  intro- 
duced firom  the  lower  animals. 

The  most  familiar  of  the  exanthems  combine  many  circumstances 
of  close  analogy.  A  certain  febrile  disorder,  with  notable  gastric  de- 
rangement, precedes,  by  a  pretty  regular  interval,  a  specific  cutaneous 
eruption  of  definite  character.  The  period  at  which  uiis  characteristic 
eruption  makes  its  appearance,  though  subject  to  occasional  and  slight 


tablj  diminished  as  soon  as  the  eruption  has  appears 
in  scarlatina  this  relief  is  less  observable. 

The  pathology  of  the  exanthemata  is  specially  < 
there  is  no  want  of  theory  or  hypothesis  on  the  sub; 
of  the  connection,  so  uniform  and  essential,  beti¥'een 
mucous  membrane  of  the  respiratory  and  digestif 
inflammation  of  the  skin  of  varied  appearance  and 
tirely  unknown.  It  is  very  common  to  represent  th 
tion  as  a  metastasis  of  diseased  action  &om  the  muc 
is  assumed  to  be  the  seat  of  primary  irritation,  and 
this  is  incorrect.  The  mucous  surfsice  is  not  always 
to  a  healthy  condition  at  the  time  of  the  eruption  ;  I 
the  diseased  action  is  altered.  It  is  now  affected  s; 
skin,  and  continues  to  be  so  until  the  latter  is  restor 
small-pox,  pustules  form  upon  it ;  in  measles,  the  red 
seen  on  the  palate ;  in  scarlatina,  the  tongue,  throat, 
£Etce,  are  last  to  lose  their  extreme  susceptibility  to  pai 
their  heightened  color,  and  obvious  inflammatory  coi 

The  whole  mass  of  fluids  seem  to  be  in  some  m 
these  eruptive  fevers ;  of  which  the  best  proof  is  f 
that  they  are  conveyed  to  the  foetus  in  utero,  win 
mother  is  attacked.  Such  instances  happen  not  unfreq 
and,  although  more  rarely,  in  measles  also. 


Variola — {STnallpox) 

A  well  known,  contagious,  eruptive,  inflammatory 
been  supposed  to  be  indistinctly  mentioned  in  ancient 
vailing  among  the  easterns,  but  we  have  no  definite  \ 
xmtil  the  sixth  century. 

Small-pox  is  usually  treated  of  under  the  separate 
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in  the  side  and  cbest,  cougb  and  dyspnoea.  In  young  children  the  in- 
vasion is  not  unfrequently  marked  by  convulsions.  These  symptoms 
continue  for  two  or  three  days ;  from  48  to  72  hours,  when,  it  may  be 
a  little  sooner  or  later,  the  skin  of  the  face  and  breast  exhibits  an 
eruption,  consisting  of  small  papula?,  slightly  projecting,  and  of  red 
color,  which  afterwards  spreads  over  the  arms,  and  the  rest  of  the  sur- 
fece.  From  the  time  of  its  appearance,  the  febrile  symptoms  decline, 
and,  in  a  great  measure,  subside.  These  pimples,  or  papulae,  assume 
in  a  day  or  two  the  vesicular  form,  becoming  distended  with  a  thin 
serous  fluid ;  they  increase  in  number  and  size,  and  on  or  about  the 
seventh  and  eighth  are  of  a  circular  shape,  with  a  depression  in  the 
centre  of  the  great  majority.  The  contained  fluid  soon  becomes 
turbid  and  purulent.  In  proportion  as  these  pustules  abound,  the 
case  is  distinct  or  confluent.  In  the  latter  form  of  small-pox,  they 
often  run  together,  so  as  to  make  a  complete  mask  for  the  face,  and 
on  certain  parts  of  the  body,  those,  for  instance,  which  lie  always  in 
contact  with  the  bed,  run  into  large  patches  and  crusts.  Where  they 
are  not  in  contact,  the  skin  between  and  around  them  is  inflamed,  red 
and  elevated.  There  is  ophthalmia,  and  the  face  and  eyelids  are 
swollen,  the  mouth  and  throat  are  sore,  and  the  patient  spits  largely  a 
tenacious  saliva.  About  the  eleventh  day,  there  is  an  abatement  of 
the  inflammation,  both  pustular  and  cutaneous.  The  pustules,  or 
many  of  them,  crack,  ana  the  contained  fluid  oozes  out ;  they  flatten, 
and,  by  the  fourteenth,  have  begun  to  dry  and  condense  into  a  hard 
crust.  From  the  twentieth,  theSe  crusts  fall  oflF,  leaving,  in  a  great  ma- 
jority of  cases,  a  permanent  depression  or  pit  in  the  slan. 

The  case  may  thus  terminate,  without  farther  danger  or  inconveni- 
ence, and  such  is  the  history  of  a  mild  or  distinct  attack ;  but  when 
the  pustules  are  very  numerous  or  confluent,  we  may  have  them 
spreading  pver  and  destroying  the  eye,  extending  into  the  throat  and 
trachea,  occasioning  sufibcation  or  severe  pulmonary  inflammation; 
and  in  such  instances,  a  secondary  fever  arises,  depending,  probably, 
on  the  great  degree  of  constitutional  irritation,  occasioned  oy  so  ex- 
tensive and  violent  an  inflammation  of  the  mucous  and  cutaneous 
surfaces.  This  secondary  fever  invades  at  variable  periods,  from  the 
eighth  to  the  eleventh  day.  The  tongue  and  mouth  oecome  dry;  the 
pulse  is  very  frequent  and  rather  tense,  but  often  feeble ;  the  breath- 
mg  is  difficult ;  drowsiness  comes  on,  increasing  into  coma,  and  the 
patient  sinks  exhausted  with  intolerable  sufferings. 

The  prognosis  is  favorable  in  distinct  small-pox ;  in  the  confluent 
form  it  is  the  reverse.  Bad  cases  may  be  known  from  the  first  by  an 
imperfect  eruption,  the  vesicles  rising  very  little,  being  rather  livid 
than  florid,  and  filling,  or,  as  the  phrase  is,  maturating,  badly.  If  at 
any  time  the  pustules  flatten,  and  the  skin  becomes  pale  or  livid,  the 
danger  is  great,  especially  if  the  pulse  and  strength  fail,  and  the  mind 
is  observed  to  wander.  The  occurrence  of  any  urgent  internal  deter- 
mination is  to  be  dreaded,  whether  to  the  brain,  as  shown  by  delirium, 
coma,  etc.,  or  to  the  respiratory  organs,  with  pain  in  the  side  or  chest, 
cough  and  dyspnoea. 

The  sequeke  of  small-pox  are  often  very  serious.    Deformity  and 


In  the  cutaueouB  integument  it  is  multicellular.     1 
by  the  sloughing  of  a  circular  portion  of  the  cutis  t 

In  many  subjeota,  the  brain  and  its  membranes  a 
vascular  congestion.  In  others  the  lungs  are  engo. 
and  the  pleura  inflamed. 

TrecU-ment. — During  the  eruptive  fever  of  small-p 
of  the  nature  of  tlie  case,  there  is  little  temptation 
the  attack  ia  mild.  I  know  not  that  there  is  any 
ordinary  management  of  fever  prudently  applied  In 
of  access  there  are  exhibited  determinations  to  tl 
mach,  &c.,  peculiarly  violent  and  severe,  the  lancet  n 
effect  aided  by  mUd  purgatives.  The  mercurials  an 
here  a  peculiar  efficacy,  but  of  this  |  am  not  satisj 
oppression,  with  foul  tongue  and  fetid  breath,  requi 
cially  if  the  retching  be  insufficient,  and  fail  to  em 
its  crude  contents  and  morbid  secretions.  Mild  erne 
harm,  and  is  serviceable  besides,  by  favoring  a  cent 
^OQ  of  the  fluids.  It  often  relieves  the  infantile 
precede  the  eruption. 

Purgatives  which  may  be  used  with  moderation 
the  eruptive  fever,  must  be  abstained  from  when  tiw 
ing  upon  the  skin;  after  this  the  bowels  should  be  c 
enemata,  if  there  be  protracted  costiveness. 

The  use  of  the  warm  bath  should  be  one  of  the  ei 
the  management  of  the  unwashed  and  ill  clad  of  th 
is  beneficial  to  children  attacked  with  convulsions,  wl 
with  the  lancet  cautiously  employed,  if  the  pulse  be 
the  face  flushed;  and  on  the  other  hand,  if  pale  a 
tranquillized  with  small  doses  of  the  tinct.  opii  camp! 
of  the  sick  should  be  well  aired  and  perfectly  clean 
on  a  Arm  mattress,  and  if  able,  sit  up  occasionally, 
so  vastly  preferable  to  the  heating  system  ancient 
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To  prevent  the  pitting,  so  much  feared,  many  expedients  are  pro- 
posed. I  have  not  confidence  in  any  one  of  them.  The  resort  to  them 
in  confluent  small-pox  and  really  severe  cases  is  trifling,  and  in  distinct 
small-pox  there  is  little  deformity  left. 
I  In  the  secondary  fever,  most  advantage  is  derived  &om  the  mildly 
stimulating  diaphoretics,  as  the  infus.  rad.  serp.,  with  slight  additions 
of  ether,  camphor  or  ammonia.  I  employ  opiunij  unhesitatingly  and 
fireely,  when  it  is  required  to  relieve  the  cough,  dyspnoea,  restlessness 
and  other  sufferings  of  the  patient.  It  does  not  seem  contra-indicated 
by  any  circumstances,  but  those  which  show  a  tendency  to  coma.  I 
prescribe  Dover's  powder  or  the  camphorated  tincture. 

In  protracted  cases,  when  the  strength  yields,  cinchona  is  of  much  ser- 
vice. The  infusion  may  be  combined  with  other  remedies.  Extensive 
crusts  are  rubbed  off  occasionally  by  the  motion  of  patients  in  bed, 
leaving  painful  sores.  These  must  be  dusted  with  cinchona  or  finely 
powdered  chalk,  the  pressure  of  the  body  frequently  changed  by  the 
attendants,  and  extreme  cleanliness  inculcated. 

K  the  "striking  in"  of  the  eruption,  as  the  phrase  is,  occur,  the 
pustules  flatten  and  become  indistinct,  with  failing  pulse,  and  cold  and 
livid  surface,  it  is  necessary  to  stimidate  prompUy  and  energetically, 
both  by  internal  and  external  means. 

The  treatment  of  the  convalescent  requires  much  attention.  He  is 
covered  with  a  new  and  highly  susceptible  integument,  and  is  specially 
liable  to  the  ill  effects  of  exposure  and  alternations,  from  which  he 
must  be  guarded  strictly  by  proper  clothing.  His  diet  should,  for  a 
long  time,  be  plain  and  unstimulating,  though  nutritious. 

Variolous  contagion  is  both  palpable  and  impalpable.  It  may  be 
communicated  palpably  by  contact  with  the  disused  person  or  with 
fomites,  and  by  inoculation,  or  the  direct  insertion  of  small-pox  matter 
into  a  wound.  It  is  also  capable  of  diffusing  itself  impalpably  through 
the  atmosphere.  At  what  stage  of  the  case  a  sick  body  becomes  thus, 
a  focus  of  contagion,  is  not  clearly  known — perhaps  from  the  seventh 
day,  when  a  peculiar  odor  or  effluvium  begins  to  be  given  off  It  is 
strange  to  see  so  much  stress  laid  upon  the  etymological  meaning  of  the 
word  contagion.  CanUxct  is  undoubtedly  necessary  with  the  cause  of 
disease^  "  caussB  non  agunt,  ubi  non  sunt."  It  is  altogether  imneces- 
sary  to  come  in  contact  with  the  sick  person  from  whom  the  coniaguma 
^uvium^  the  cause,  emanates. 

The  latent  period,  the  interval  between  infection  and  invasion,  is  also 
doubtful ;  it  is  usually  rated  at  from  nine  to  fourteen  days.  The  effects 
of  inoculation  show  themselves  earlier — about  the  fourth  day. 

Small-pox  attacks  the  same  person  but  once — a  rule  clear  and  posi- 
tive, though  not  without  exceptions.  This  exemption  gave  great  im- 
portance to  the  practice  of  inoculation^  which  enabled  the  subject  to 
select  his  own  time  and  circumstances  for  suffering  the  disease.  It  is 
difi&cult  to  account  for  the  immense  difference  in  violence  and  morta- 
lity between  the  casual  and  inoculated  small-pox. 

Variola  is  liable  to  many  modifications  in  historv  and  character, 
some  of  which  have  been  pointed  out  and  separated  m  conmion  lan- 
guage by  special  denominations,  while  the  strong  similarity  which  they 


with  it  at  all.  And  though  it  is  usual  to  talk  ver 
distinctions  between  the  two,  yet  we  are  not  aln 
them  BO  clearly. 

While  Willan  recognizes  it  only  as  presented  in 
cular  form,  Rayer  acknowledges  that  it  occasional 
tulous  condition.  With  regard  to  the  grade,  which  ■ 
of  distinction  between  distinct  and  confluent  smal 
remembered  that  Ring  has  given  us  a  case  of  confl 
and  that  Mcintosh  has  recorded  two  fatal  cases, 
other  in  an  adult.  Heberden  speaks  of  a  malignai 
pox,  in  which  "  the  continuance  of  the  pain  and  fev 
tion,'and  the  degree  of  both  these,  though  there  be 
pustules,  are,  as  far  as  I  have  seen,  what  never  happ 
pox."  Chicken-f)0X  has  been  known  to  pit  the  skin, 
pox  often  fails  to  do  this.  If  we  receive  the  diagi 
and  others,  who  discern  chicken-pox  by  the  succes 
pustules,  what  shall  we  say  to  Heberden's  acknowlec 
equivocal  occurrence  in  four  cases  of  smalt-pox?  TI 
instances"  he  says,  and  bis  language  is  striking,  "whi 
to  me,  something  like  what  is  so  often,  (alied  of,  a  sec 

It  seems  to  me  that  the  above  observations,  whic 
preference  from  the  older  writers,  exhibit  plainly 
culty,  occasionally  presenting  itself,  of  distinguishic 
its  kindred  affections,  if  indeed  they  do  not  estabU 
character  and  origin  between  them. 

I  allude  to  those  which  are  familiarly  included  ui; 
vented  term  varioloid,  first  used  by  Thompson  in  de 
mic,  which  prevailed  at  Edinburgh  in  1811. 

The  diagiwsis  of  sma^^pox,  as  separating  it  frora 
spoken  of  very  slightly  by  Gregory,  cannot  be  a  ma' 
tical  &cility  as  he  represents  it.  I  have  myself  seen 
takes  made  on  the  subject.     Thompson,  a  very  cot 
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the  middle  of  Jan  Y,  1851,  small-pox  broke  out  in  the  jail  of  Mont- 
gomery, Alabama.  The  first  case  was  that  of  a  negro  man,  recently 
&om  In  ew  Orleans,  who  said  that  he  had  been,  a  short  time  before,  in 
attendance  upon  a  gentleman,  "  who  was  said  to  have  chicken-pox." 

In  the  winter  of  1858  a  member  of  the  Class  of  the  Charleston  Medi- 
cal College,  died  of  small-pox.  He  received  the  infection  from  a  case 
pronounced  by  a  respectable  physician  to  be  chicken-pox,  which  was 
in  this  way  the  centre  of  a  considerable  nimiber  of  attacks. 

Perhaps  we  shall  best  be  able  thus  to  explain  the  occasional  occur- 
rence of  small-pox,  to  all  appearance  spontaneously  arising,  or  under 
circumstances  that  forbid  all  usual  explanation ;  as  in  the  instances 
formerly  referred  to  in  the  Pennsylvania  Penitentiary ;  in  Lawrence- 
yille,  Illinois,  as  related  by  Dr.  Banks ;  and  that  which  came  under  my 
own  notice  in  the  Charleston  Workhouse.  The  irregular  and  ano- 
malous forms  of  the  disease,  described  by  Huxham  and  others,  and 
known  by  the  quaint  names  of  hom-pocK,  water-pock,  chrystalline- 
pock,  swine-pock,  sheep-pock,  and  so  forth,  are  now  called  by  the 
common  title  of  chicken-pox,  or  sometimes  denominated  technically 
varioloid^  as  resembling  small-pox,  but  yet  differing  from  it.  Thus  we 
avoid  the  excitement  of  an  inconvenient  and  annoying  panic.  We 
evade  all  the  evils  and  pecuniary  and  other  injuries  oi  exclusion,  seclu- 
sion and  quarantine,  and  when  the  infection  of  a  susceptible  individual 
develops  the  disease  in  its  true  and  unmodified  character,  we  have  lost 
the  clue  which  would  direct  us  to  its  actual  source. 

The  varieties  and  irregularities  which  we  know  to  have  formerly 

E resented  themselves  in  variolous  epidemics,  arose  perhaps  in  part 
•om  local  contingencies ;  perhaps  firom  tribal  peculisuities  or  special 
habits,  manners,  and  customs ;  perhaps  firom  individual  idiosyncrasies. 
All  these  produce  similar  effects  now,  and  under  our  own  eyes ;  as 
may  be  seen  in  Dr.  Thompson's  history  of  his  observations,  in  the 
course  of  which  he  saw  mingled  together,  and  to  all  appearance  trace- 
able to  the  same  source,  examples  of  *^  imcommonly  severe  disease, 
not  to  be  distinguished  from  small-pox,  and  the  mildest  variety  ever 
described  of  chicken-pox." 

To  all  these  is  now  added  a  more  general  and  widely  diffused  dis- 
turbing or  modifying  cause — ^the  influence,  namely,  oi  the  vaccine ; 
and  hence,  at  the  present  day,  we  meet  with  more  firequent  and  more 
definable  modifications  than  formerly. 

Vaccinia,  the  vaccine,  of  which  I  now  proceed  to  treat,  derives  its 
origin  from  the  cow — vacca.  It  was  first  made  known  to  the  medical 
profession  in  1798,  by  Dr.  Jenner,  whom  we  rank  unhesitatingly 
among  the  greatest  benefactors  of  the  human  race. 

The  history  of  vaccine  is  an  exemplification  of  the  acute  remark  of 
Southey,  in  his  Omniana,  that  "  most  things  are  hnown  before  they 
are  discovered^  Prela,  physician  to  the  Pope  in  1825,  contends  plau- 
sibly, from  passages  in  Plmy  and  Celsus,  that  the  vaccine  was  known 
to  the  ancients,  imder  the  name  of  hoa.  It  was  certainly  in  tioe  in 
Hindostan  long  ago.  In  Gloucestershire  and  Dorsetshire,  two  of  the 
dairy  counties  of  England,  it  had  been  observed  from  time  immemo- 


with  the  most  satisfactory  results.  The  early  -writings  o 
this  subject  were  received  with  scorn,  and  his  paj>ers  ] 
cation  among  the  philosophical  transactions.  It,  bowe 
way  into  notice ;  the  value  of  the  discovery  was,  after  i 
angry  debate,  established  on  the  most  authentic  basis,  a 
its  promulgator  amply  rewarded  by  the  British  Parlia 
that  time  the  vaccine  has  been  extended  all  over  the  glol 
tions  of  mankind  have  exulted  in  the  benefits  thus  be 
them.  To  the  present  time  it  has  enjoyed  the  undoubtij 
of  the  profession,  and  at  once  superseded,  and  almost 
pressed,  the  practice  of  inoculation. 

Vaccinatum  is  performed  by  introducing  under  the  cu 
portion  of  lymph,  taken  from  a  vesicle  about  the  eigl 
tenth  day,  while  yet  the  fluid  distending  the  vesicle  is  tra 
colorless.  The  puncture  remains  unchanged  until  the  tl 
day,  when  shght  elevation  and  inflammation  are  perceptil 
crease  slowly.  About  the  sixth,  it  assumes  a  regular  < 
with  a  depression  in  the  centre.  The  vesicle  is  complete 
on  the  eighth  or  ninth  day,  and  attains  the  average  diar 
third  of  an  inch.  An  areola  now  surrounds  it,  of  an  in 
red  color,  and  some  febrile  excitement  of  the  system  is 
with  stiffiiess,  pain,  and  slight  swelling  under  the  arm,  if 
tion  be  performed  about  the  usual  spot,  above  the  elbo^ 
meter  of  the  areola  differs  from  one  to  two  inches.  Il 
with  a  degree  of  roughness,  hardness,  and  intumescence 
over  which  it  spreads — circumstances  which  denote  its  e 
extent  in  the  black.  The  vesicle  is  multicellular,  that 
intemallv  of  numerous  spaces  or  little  cells,  which  commu 
with  each  other.  The  fluid  within  these  cells  begins  to 
the  eleventh  or  twelfth  day,  havings  previously  lost  its  t 
and  become  milky,  or  straw-colored ;  the  areola  at  the  si 
clines,  and  gradually  disappears.  About  the  twenty -sixth 
round  scab,  of  rosewood  color,  smooth  on  the  outside,  and 
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cine,  is  a  fact  of  very  rare  occnrrence.  Two  such  instances,  however, 
have  been  communicated  to  me. 

I  shall  not  attempt  to  describe  any  of  the  numerous  deviations  from 
the  above  history,  which  are  to  be  met  with  in  the  iiregulirly  diversi- 
fied forms  of  what  are  called  "  spurious  vesicles."  Suffice  it  to  say, 
that  any  striking  or  obvious  departure  from  the  ordinary  phenomena, 
in  the  progress  of  a  vaccine  pustule,  should  make  us  cautious  of  con- 
fiding a  patient  to  its  protective  influence.  Vaccine,  like  every  other 
disease,  may  undergo  certain  modifications  from  the  condition  of  the 
recipient,  an  infinite  majority  of  which  are  slight  and  unessential,  not 
affecting  its  character  and  influence,  nor  impairing  its  genuineness. 
Others  there  are,  however,  though  few  in  number,  which  change  the 
nature  of  the  specific  action,  either  locally  or  in  its  effect  upon  the 
system,  and  thus  render  it  "spurious."  Oi  the  local  modifying  causes, 
the  principal  and  most  common  is  the  mechanical  irritation  of  the 
vaccinated  spot  (as  by  rubbing),  by  which  a  common  inflammation  is 
substituted  for  tne  specific,  and  a  common  sore  produced.  Erysipela- 
tous  inflammation  ma^  alio  supervene,  and  interfere  with  the  foma- 
tion  of  a  regular  vaccme  pustrde.  Vaccine  may,  perhaps,  be  affected 
by  or  combined  with  some  forms  of  constitutional  disease,  and  thus 
take  on  a  hybrid  state.  All  cutaneous  affections  disturb  the  regularity  of 
its  progress,  if  they  do  not  hinder  the  success  of  the  operation;  and 
no  physician  should  employ  vaccine  lymph  from  a  pustule  on  the  arm. 
of  a  patient  known  to  labor  under  scrofula,  herpes,  or  lues  venerea. 

I  am  disposed  to  lay  some  stress  upon  the  progress  of  maturation 
of  the  vesicle,  although  this  may  be  slightly  hastened  or  impeded, 
without  detracting  from  the  value  of  the  pustule.  Thus,  the  tempera- 
ture of  the  season,  if  high,  may  occasion  it  to  anticipate  twenty-four 
or  thirty-six  hours  perhaps;  and  severe  cold,  on  the  contrary,  by 
checking  the  cutaneous  circulation,  may  retard  it  in  an  equal  degree. 
The  debility  or  robustness  of  the  subject  may  give  rise  to  like  results. 

The  pustule  should  be  prominent  and  clearly  defined,  and  the  areola 
distinct  and  vivid.  There  should  attend  some  febrile  disturbance  of 
the  general  system.  The  appearance  of  the  scar,  as  above  described, 
I  consider  of  much  importance.  We  should  revaccinate  when  this 
peculiar  appearance  is  wanting,  and  when  the  scar  is  smooth,  or  re- 
sembles that  of  a  bum. 

I  do  not  find  the  observation  made  by  any  writer,  but  I  have  cer- 
tainly noticed  the  occurrence  of  a  doubtful  or  spurious  vesicle  to  cause 
much  difi&culty  in  procuring,  subsequently,  the  satisfactory  results  of 
vaccination  in  the  production  of  a  regular  or  genuine  pustule. 

Vaccination  is,  of  course,  best  and  most  successfully  performed  with 
fluid  lymph,  taken  immediately  from  the  vesicle,  but  this  simple  mode 
of  communication  is  not  always  possible.  When  required  to  be 
transported  to  a  distance,  or  kept  lor  any  length  of  time,  it  may  be 
preserved  by  various  methods.  The  fluid  is  caught  on  a  small  plate 
of  glass,  wmch  is  pressed  closely  against  another  of  similar  size  and 
shape,  and  the  ed^es  waxed,  to  prevent  the  access  of  air.  We  receive 
it  on  the  points  of  quills,  likewise  protected  from  the  air  by  envelops. 
Cotton  thread  is  dipped  in  it,  and  mid  aside  with  equal  care.    But  in 


vorinff  to  introduce  it  into  that  country  many  years  be 
ceedea.  Perhaps  this  may  have  been  owing  in  part  to 
of  preserving  the  vaccine  in  very  hot  weather.  This  is  i 
the  southern  States,  where  it  is  common  to  cease  vacci 
the  warm  months,  and  procure  a  new  supply  of  vacc 
North  at  the  approach  of  winter. 

Some  have  strenuously  urged  the  propriety  of  recurrinj 
to  the  udder  of  the  cow,  the  original  source  of  vaccine 
genuineness,  and  renew  it  from  time  to  time ;  but  it  may  e 
on  as  settled,  that  its  primary  and  essential  characteristics  a 
and  unimpaired  by  any  imaginable  number  of  transmi 
more,  it  is  obviously  improved  by  thus  passing  through  tl 
tem ;  it  is  so  modified  as  to  have  become  a  milder  malad; 
less  effectual  in  its  influence  on  the  constitution.  A  pers 
directly  from  the  cow,  always  suffers  much  more,  it  is  s 
who  receives  the  infection  from  a  human  vesicle,  and,  as  fa 
ascertained,  with  no  corresponding  advantage  to  compent 

Among  the  animals  which  have  been  found  capable  of 
communicating  the  vaccine,  are  the  horse,  the  ass,  the  ca 
&I0,  the  goat,  the  sheep,  and  the  baboon. 

It  has  been  doubted  whether  variola  does  not  exert  a 
fluence  upon  vaccine,  whether  it  tends  to  prevent  its  intr 
the  system,  or  iu  any  manner  or  degree  modifies  it,  an 
regularity  when  so  received.  But  the  most  positive  pr 
obtained  of  the  transmission  of  perfect  vaccine  through 
previously  subjected  to  the  variolous  impression.  It  ha£ 
way,  brought  across  the  Atlantic,  by  the  successive  vacc 
dividuals  among  the  passengers  and  crew  of  the  vessels,  it 
were  known  to  have  nad  the  small-pox.  This  is  one  an 
which  make  me  still  doubt  the  correctness  of  the  opinion 
is  only  variola,  modified  by  passing  through  the  syste 
class  of  animals. 
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by  the  first  operation,  with  the  exception  that  the  pustule  and  scab 
were  much  duninished  in  size.  In  none  of  these  cases  could  fever,  or 
any  other  constitutional  effect,  be  discovered.  Unprotectefl  children 
were,  with  complete  success,  vaccinated  from  one  of  these  scabs,  not 
larger  than  a  line  (one-twelfth  of  an  inch  in  diameter),  which  was  the 
result  of  a  fourth  insertion  of  the  virus. 

The  duration  of  the  influence  of  the  vaccine — ^the  permanency,  rather, 
of  the  effect  which  it  has  wrought  upon  the  system — has  been  denied 
by  some  who  are  stanch  believers  in  its  temporary  power  to  destroy 
the  susceptibility  of  the  body  to  the  invasion  of  small-pox.  But  the 
mass  of  &cts  collected  under  this  head,  certainly  goes  to  prove  that 
whatever  may  be  the  resiilt  of  the  vaccine  inoculation — whatever  the 
impressions  made  by  it  upon  the  organism — ^this  result,  these  impres- 
sions, are  not  likely  to  be  impaired  or  obliterated  by  any  process  of 
time,  or  any  changes  in  the  state  of  the  system  firom  any  cause.  Of 
two  hundred  and  fifty  cases  collected  by  Dr.  Gibson,  "  in  which  small- 
pox is  said  to  have  occurred  after  vaccination,  it  appears  that  by  far 
the  greater  number  had  been  vaccinated  less  than  two  years."  In  Dr. 
Thomson's  account  of  similar  eruptions,  they  occurred  at  various  in- 
tervals after  vaccination,  from  a  few  days  to  fifteen  years,  not  war- 
ranting, in  any  degree,  the  suspicion  that  the  power  of  the  vaccine  is 
weakened  or  exhausted  by  time.  I  am,  nevertheless,  disposed,  on  the 
ground  of  seeking  the  hignest  ultimate  security,  to  advise  revcuxinatton. 
It  is  possible  that  the  first  infection  may  have  been  something  less  than 
complete  in  its  action  on  the  constitution.  It  is  also  possible  that  the 
vehement  energy  of  an  epidemic  variola  may  require  extra  protection 
by  recent  and  thorough  subjection  of  the  system  to  the  mild  influence 
of  the  vaccine. 

<  To  ascertain  the  true  influence  of  vaccine  upon  smaU-pox,  is  an  ob- 
ject of  the  utmost  importance.  I  will,  therefore,  briefly  and  formally 
recapitulate  the  points  fairly  established,  by  a  due  consideration  of  the 
fects  collected  on  every  side. 

First — Vaccination  is  no  longer  to  be  regarded  as  exhibiting  the 
absolute  power  of  preventing  the  access  of  small-pox.  In  some  persons^ 
it  does  seem  completely  to  destroy  the  susceptibility  to  variolous  con- 
tagion ;  in  allj  it  diminishes  notably,  though  in  different  degrees,  the 
liability  to  be  infected. 

Secondly. — The  introduction  of  the  vaccine  virus  into  the  system  in 
its  genuine  form,  and  in  the  proper  manner,  never  fails  to  produce 
there  such  changes  as  to  modtfi/  certainly  the  future  influence  of  the 
variolous  poison,  if,  under  any  circumstances,  it  should  affect  the  con- 
stitution. 

Thirdly. — The  modification  thus  asserted,  does  not  appear  to  consist 
essentially  in  a  diminution  of  the  violence  or  duration  of  the  first  stage, 
the  eruptive  fever.  This,  though  it  is,  in  general,  very  slight,  may  be 
as  severe  as  in  casual  small-pox. 

Fourthly. — Nor  does  it  appear  to  imply  essentially  a  diminution  of 
the  quantity  of  eruption  upon  the  skin,  although  the  number  of  pus- 
tules is  usueJIv  very  limited  in  small-pox  after  vaccination. 

Fifthly. — ^The  great  power  of  the  vaccine  imquestionably  consists  in. 


scarring  of  the  skin.    It  has  now  become,  happily,  as 
once  was  common,  to  see  a  person  deformed  with  these  m 
pox.    Hence,  lastly,  the  infrequency  of  what  is  termed  sei 
and  its  mildness  when  it  does  show  itself.     This  is  well 
the  most  dangerous  of  the  several  stages  of  unmitigated 
is  tedious  in  duration,  and  leaves  scarcely  one  constitut 
sand,  without  inflicting  severe  injury  and  permanent 
The  convalescence  from  small-pox  is,  on  this  account,  in  tin 
notoriously  slow.    On  the  other  hand,  there  is  no  convaJ 
rapid  or  more  perfect,  than  that  of  a  patient  who  has 
after  vaccination.    He  recovers  both  perfectly  and  promf 

"  Observe,"  says  Dr.  Gregory,  "  how  strikingly  oppa 
trasted  with)  "  each  other,  in  this  respect,  are  the  innuei 
ktion  and  vaccination.  Inoculation  lessens  the  quantity 
but  does  not  alter,  in  the  slightest  degree,  the  progress  of 
in  that  which  is  thrown  out.  Vaccination,  on  the  other  1 
does  not  (necessarily)  affect  the  quantity  of  eruption,  alwa 
more  or  less,  the  progress  of  inflammation  in  it" 

Sixthly, — ^Nor,  can  it  be  denied  that,  as  far  as  we  ha 
draw  our  conclusions  from  the  tables  of  mortaUty,  publi 
ence  to  this  question,  vaccination  tends  much  more  sure 
tually  to  the  prevention  of  fatal  results  than  inoculal 
among  the  cases  stated  to  us  by  Drs.  Bell  and  Mitchell^  as 
PhUadelphia,  in  1823-24,  out  of  248,  64  had  been  prei 
nated,  1  only  died ;  7  had  natural  small-pox  previously — 
died ;  9  had  been  inoculated — ^three  of  these  died  ;  13  u 
deaths.  Of  those  entirely  unprotected  (155  in  number),  t 
more  than  one-half — a  dreadful  mortality. 

It  is  surely  impossible  to  set,  in  a  stronger  light,  the  4 
vaccination,  than  is  done  in  the  above  paragraph.  Beau] 
these,  are  given  in  the  annual  reports  of  the  National  ] 
Great  Britain,  and  in  every  other  authentic  document^  wi 
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the  last  quarter  of  a  century.  But  it  is  clearly  attributable,  and  we  do 
not  hesitate  to  ascribe  it,  to  the  kindly  influence  of  the  vaccine — the 
most  valuable  among  the  generous  benefits  conferred  upon  their  fellow 
men,  by  the  cultivators  of  the  divine  art  of  healing. 


Measles — {Morbilli — Rubeola) 

A  specific  form  of  fever,  eruptive,  contagious,  inflammatory.  It  is 
often  epidemic  as  well  as  contagious.  It  is  difficult  to  communicate 
by  inoculation,  but  Home  and  Speranza  affirm  their  success,  employ- 
ing blood  taken  from  the  vivid  patches  of  eruption ;  and  Von  Katona 
inoculated  great  numbers  successfully,  both  with  blood  so  taken,  and 
with  tears. 

St/mptoms.  Rubeola  makes  its  appearance  with  the  ordinary  tokens 
of  catarrh.  There  is  rigor  often,  followed  by  heat  of  skin,  headache, 
hard  and  frequent  pulse,  soreness  of  throat,  watery  redness  of  the 
eyes,  sneezing,  a  hard  and  dry  cough,  nausea  and  retching.  In  child- 
ren, convulsions  occasionally  attend.  This  state  of  things  may  con- 
tinue for  many  days,  but  usually  on  the  fourth  the  eruption  breaks 
forth,  at  first  visible  on  the  face  and  arms,  gradually  spreading  over 
the  body.  It  is  in  crescent-shaped  patches  of  small  brownish  red  spots, 
rough  and  a  little  elevated.  Tne  fever  generally  abates  on  its  coming 
out.  The  eyes  suffer  much  from  it,  the  adnata  beinff  covered,  and  the 
lids  swollen.  It  begins*  to  fade  on  the  seventh,  and  soon  dies  away, 
the  cuticle  desquamating  in  minute  branny  scales.^  In  the  progress  of 
measles,  or  at  the  subsidence  of  the  eruption,^pneumonia  is  very 
apt  to  develop  itself.  At  this  latter  period,  diarrhoea  of  very  obstinate 
character  ofi«n  arises.    Eubeolous  ophthalmia  is  apt  to  be  persistent. 

The  prognosis  in  measles  is  generally  favorable,  and  the  danger  is 
fairly  proportioned  to  the  attendant  maladies  above  mentioned,  the 
pulmonary  inflammation  especially.  In  children,  the  convulsions  are 
occasionally,  though  not  often,  fatal.  It  sometimes  happens  that  the 
fever  is  oi  low  typhous  type,  which  is  unfavorable.  The  "  striking 
in,"  or  sudden  disappearance  of  the  eruption,  is  also  unpropitious, 
and  excites  well-grounded  alarm. 

The  diagnosis  does  not  seem  to  me  difficult ;  yet  it  was  not  until 
the  end  of  the  17th  century,  that  measles  were  separated  from  small- 
pox, a  confusion  which  we  should  now  regard  as  impossible. 

It  may  be  confounded  with  scarlatina,  which  nas,  indeed,  been 
called  confluent  measles.  This  very  phrase  suggests  a  distinction,  for 
the  patches  of  rubeolous  eruption  are  usually  separated  by  notable 
intervals.  In  1829,  however,  I  saw  some  cases  in  which  they  were 
nearly  confluent.  In  scarlatina,  the  deep  diffused  redness  of  the 
tongue  and  mouth  is  diagnostic.  The  catarrhal  affections  are  promi- 
nent in  measles— rthe  sneezing,  coughing,  &c.,  and  the  ophthalmia, 
which  is  often  absent,  and  very  seldom  severe  in  scarlatina. 

Pathology. — One  might  almost  venture  to  declare  that  rubeola  con- 
msts  in  the  combination  of  some  peculiar  exanthema  with  catarrhal 
fever.    This  affects  the  human  constitution  but  once,  a  rule  presenting 
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Tory  few  exceptions.  The  eruption  lat 
not  unfrequentlj  met  witli  in  ruooolous  e 
of  Good,  R.  Bine  catarrho  of  Willan,  th 
people.  Now,  by  this  fonn,  the  susccj 
not  destroyed,  nor  even  impaired.  C 
noticed  by  writers — B.  nigra,  B.  malig 
with  none  of  these.  The  ooncurreuce  ■ 
presents  a  livid  eroptiou,  with  great  dat 
maligna. 

Some  instructive  and  interesting  remj 
of  the  Faroe  Islands,  which  I  transeribn 
secluded  places,  and  among  their  sparsi 
curred  for  observations,  not  easily  to  be 
not  visited  those  islands  for  sixty  five  y 
duced,  and  there  were  nearly  six  tliou 
was  most  serious  in  very  old  people  ! 
two  deaths  took  place,  A  visit  to  a  nei^ 
a  rare  event,  and  thus  the  progress  of  t 
able.  The  eruption  occurs  fourteen  da 
this  is  a  rule,  aa  he  affirms,  well  made  o 
of  definite  duration;  it  may  precede  tl 
The  contagion  was  strongest  in  the  er 
old  people  who  had  had  the  disease  si 
re-attacked,  although  others  as  old,  and 
to  be  as  liable  as  children.  Some  youi 
escaped.  Many  hamlets,  some  of  them 
habitants,  were  preserved  intact,  under 
or  isolation  ;  even  the  doctors  being  fo 
Contatjioii  wi\s  rouml  to  be  rct:iiiiLvi  in  < 

Dr.  Thomas  informs  me  that  in  an  en 
was  pasiifiiger,  ineaiik's  broke  out,  tlie  ■ 
liftwiitli  ilay  after  leaving  ]>ort.  Tims 
doiibli?  septenary  interval,  aw  tlic  lalei 
the  relation  between  tlie  rigor  or  inva 
thciiu  is  cif  ([uartau  typi;,  as  that  of  srji; 

It  would  seem  that  t!ic  immunity  giv 
than  that  of  any  otlier  disease.  I'Vwer 
It  is  iirobable  that  tlie  .■;n--'eui)tibility  to 
uniiiirNi  tliaii  to  small-pox.  Many  C; 
Speeiiil  e.vposurc  at  one  lime,  who  tal;c  i 
we  kuow  lliat  persons  have  lailed  Id  r 
sinno  bed  with  a  patient,  who  al'lorwa 
how. 

A^  the  eniptinu  in.iv  exist  witlioul  t' 
mav  I...'  an  imlelinitelv  U<M  sta-e  nf  inc. 
jcet  sliall  sillier  from  "a  mingled  train  ot 
nient.-',  all  of  thini  eomiug  to  an  alinipt 
olieii    niLe.\peete.],  of   the   eivseeulii'    ]■ 

iiistaiiee.-^  uf  the  e.iantlieiiiala,  ^o  calleJ, 
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is  got  rid  of  by  the  skin ;  but  nothing  can  be  more  vague  or  conjectu- 
ral than  this  received  opinion. 

Treatment.-r-It  often  happens  that  the  catarrhal  symptoms  which 
precede  the  eruption,  are  not  sufficiently  severe  to  call  for  any  remedial 
management,  and  the  nature  of  the  case  is  first  shown  by  the  appear- 
ance of  the  red  patches  on  the  surface.  Under  ordinary  circumstances 
it  is  best  not  to  interfere,  farther  than  to  keep  the  patient  at  rest,  and 
on  low  diet,  regulating  properly  the  temperature  of  his  apartment, 
which  should  be  moderately,  but  not  unpleasantly  warm. 

In  an  occasional  case,  something  more  may  be  required.  If  there 
are  tokens  of  pulmonary  inflammation,  and  the  pulse  will  bear  it,  vene- 
section may  be  resorted  to,  and  the  cautious  use  of  the  lancet  follow- 
ed by  the  administration  of  a  cathartic,  combined  with  a  diaphoretic, 
as  the  solution  of  Epsom  salt  in  the  infus.  rad.  serp.  The  vascular 
excitement  being  thus  reduced,  the  diaphoretic  should  be  continued, 
with  some  demiudcent  and  anodyne  preparation,  to  relieve  cough  and 
procure  rest.  Cups  or  leeches  to  the  chest  may  be  demanded,  and  the 
thorax  enveloped  in  warm  poultices,  if  the  dyspnoea  be  severe.  In 
children  affected  with  much  gastric  disorder,  and  convulsions,  the 
emetic  is  useful,  given,  perhaps,  while  the  subject  is  in  the  warm  bath, 
and  followed  by  a  mercurial  cathartic.  The  eyes  shotQd  be  kept  clean 
with  tepid  water  at  first,  and  afterw^xls  wasned  with  mild  astringent 
collyria.  If  diarrhoea  comes  on,  upon  the  subsidence  of  the  eruption, 
small  doses  of  opium  will  restrain  it,  aided  by  the  cretaceous  mixture, 
with  kino,  or  by  small  doses  of  acet.  plumb. 

The  pectoral  uneasiness  remaining  after  measles,  is  best  removed  by 
the  persevering  application  of  successive  blisters  to  the  chest,  or  the 
irritation  of  the  tartar  emetic  ointment,  while  we  administer  full  doses 
of  Dover's  powders  nightly. 

The  sudaen  disappearance — "striking  in" — of  the  eruption,  is  al- 
ways alarming,  and  apt  to  be  attended  with  convulsions  in  children  ^ 
and  in  adults,  with  dyspnoea  and  abdominal  distress.  If  the  pulse  be 
full  and  hard,  we  must  bleed  freely;  but  if,  on  the  other  hand,  as  is 
more  common,  the  patient  has  sunk  into  a  sort  of  collapse,  we  must 
resort  to  the  highest  order  of  stimulants.  The  hot  bath  of  100^  Fah. 
at  least,  must  be  made  ready,  while  we  apply  sinapisms  to  the  cold  and 
pale,  or  livid  surfece;  the  camphorated  tincture  of  opium,  with  the 
volatile  alkali,  and  hot  wine  or  orandy,  must  be  given  boldly  and  in 
abundance,  until  the  skin  becomes  warm,  and  the  pulse  rises. 

When  rubeola  is  accompanied  with  fever  of  typnous  character,  it  is 

E roper  to  premise  a  mild  emetic,  after  which  a  mercurial  cathartic  will 
e  of  servioe,  followed  promptly  by  the  stimulating  diaphoretics,  which 
should  be  persevered  in,  adapting  the  doses  to  the  condition  of  the 
patient,  and  the  effect  producea. 

The  convalescent  from  measles  requires  to  be  treated  with  caution. 
His  diet  must  be  mild  and  unstimuLating,  though  nutritious,  and  he 
must  be  clad  warmly,  and  guarded  from  all  exposure^ 
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Scarlatina — {Scar: 

A  contagions,  eruptive,  pyrectic  diseai 
efflorescence  of  a  very  florid  red  hue,  wl 
first  described  about  the  middle  of  tht 
often  epidemic  as  well  ns  contagioua.  I1 
inoculation,  and,  aa  has  been  asserted,  wi 
pox,  of  procuring  a  milder  disease.  As 
once  the  same  subject. 

Scarlatina  ia  divided  by  writers,  coi 
S.  aimpltx,  S.  anginosa,  S.  maligna.  I  re 
in  degree  of  violence  and  intensity.  T 
irregular  shivering,  attended  by  oppres 
with  occasional  vomiting ;  then  succeed 
pulse,  and  headache,  with  sometiuieB  del 
generally  on  the  second  day,  but  maj 
fourth,  shomng  itself  first  on  the  face  at 
ing  over  the  trunk  and  limbs,  until  it  all 
the  succeeding  day,  the  lining  membr 
pharynx,  becomes  inflamed ;  with  ulcer 
in  t!ie  aneinoae  form.  The  tongue  thr 
deeply  red  color,  the  surface  being  at  i 
with  elevated  and  projecting  papiliie ; 
touch,  or  to  the  application  of  temper* 

The  efflorescence,  which,  in  many 
bright  red,  hot,  dry,  little  elevated  o 

Tlio  skin  seems  thiokenod.  On  tliL-  lif 
fade,  and  desquamates  gradually  in  miu 
the  hands  and  feet  are  swollen,  ami,  i\ 
surface  remains  morbidly  isensilik',  cspc 

The  inllammation  in  the  anginose  lot 
ulceration,  but  sometimes  the  tonsils  ar 
or  false  membrane. 

In  had  cases  iLe  eruption  comes  oi 
recede.  Whi.'U  this  oci;urs,  congestion 
nal  tirgan  is  prompt  to  follow,  and  we  . 
nu'io  jiain,  ur  vomiting  anil  purging, 
jviticut  be  not  quickly  rclievL-d,  the  j>i 
comes  pliastly,  the  complexion  pale  <n 
rapidly  hastens  on.  During  the  preval 
tppet'ially  if  of  m.'dignant  or  severe  ( 
among  exposed  subject.-!,  of  sudden  co 
face,  injected  eye,  attended  usually  will 
is  sometimes,  hut  not  alway.-^,  eflloresc 
the  face  anil  neck.  Such  attacks  are 
hours  apparently  by  the  vclieinuneo  uf 

By  tlie  lorni  .o-nrlatimt  7,ia!,\ji,a,  I  \ 
which  the  fcvLT  assumes  the  Ivphus  Iv 
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This  is  common  in  some  localities,  where  the  epidemic  visitations  of 
scarlet  fever  are  highly  dreaded.  The  eruption  in  these  attacks  may 
be  early  or  otherwise.  The  throat  is  affected  with  iilceration,  which 
has  a  tendency  to  slough,  is  of  an  ash  color,  and  gives  out  a  fetid  odor, 
and  an  acrid  oischarge^  excoriating  the  nostrils,  ofiTending  the  stomach, 
and  intestines,  and  producing  vomiting  and  purging.  The  internal 
organs  are  often  attacked  at  the  onset ;  there  may  be  delirium,  often 
quiet  and  playful,  dyspnoea  with  mucous  rSle,  and  intestinal  or  peri- 
toneal inflammation.  The  termination  of  this  variety  is  oft«n  fear- 
fully hurried,  taking  place  from  the  third  to  the  fourth  day.  Recovery 
is  very  slow,  and  for  a  long  time  doubtful. 

The  convalescence  &om  scarlatina  is  attended  in  many  cases  with 
anasarca,  and,  in  some,  with  general  dropsy.  The  kidneys,  which,  in- 
deed, rarely  Ikil  to  exhibit  tokens  of  disease  during  the  attack  in  the 
morbid  qualities  of  urine  excreted,  almost  uniformly  suflFer  more  or 
less  during  convalescence.  The  discharge  is  either  scanty  and  high 
colored,  or  turbid,  and  tinged  with  blood,  and  strongly  albuminous. 

j^utclpsy. — ^The  appearances,  on  examination  after  death,  vary.  In 
some,  there  is  engorgement  of  the  brain,  and  vascularity  of  the  mem- 
branes, with  effusion.  In  others,  the  lungs  are  congested  and  hepa- 
tized ;  in  others  still,  there  is  injection  of  the  mucous  surface  of  the 
stomach  and  intestines.  As  we  shoiild  expect,  the  kidneys  are  vari- 
ously altered  in  appearance ;  showing  congestion,  inflammation,  and 
granular  or  fiitty  degeneration. 

Diagnosis. — I  have  not  found  it  diflScult  to  distinguish  scarlet  fever 
from  measles,  which  it  most  resembles,  by  the  want  of  catarrhal 
symptoms  in  the  fever  of  incubation ;  by  the  confluent  extension, 
and  the  pecidiar  appearance  of  the  eruption,  which  in  measles  is 
in  patches,  crescentically  disposed,  more  aistinctly  papular  and  more 
prominent  The  scarlet  tongue,  with  elevated  and  swollen  papillaB,  is 
also  characteristic.  They  dSfer  much  in  the  sequelae  to  which  they 
subject  the  patient.  The  books  make  a  confusion  between  scarlatina 
and  cynanche  maligna.  In  the  instances  of  the  latter  formidable  pes- 
tilence which  I  have  met  with,  the  eruption  was  not  general  or  much 
diffused,  and  the  tongue  continued  furred  thickly  to  Ae  end. 

There  are  mild  attacks  of  scarlatina  which  are  hardly  notable  as 
disease.  These  are  not  distinguishable  &om  many  irregular  varieties 
of  cutaneous  efflorescence,  talked  of  as  "  nettle  rash,"  "  scarlet  rash," 
'*  surfeit,"  and  so  forth.  These  are  only  supposed  to  be  scarlatinous, 
when  they  occur  during  an  epidemic,  or  in  a  household  suffering 
under  marked  cases.  A  great  many  such  present  themselves,  impos- 
sible to  diagnose  by  their  own  individual  characters,  but  probably  of 
true  specific  nature,  and  conferring  future  immunity. 

Gregory  (of  London)  is  disposed  to  dwell  on  the  "rapidity"  of 
scarlatina  in  every  step  of  its  progress  as  diagnostic ;  but  Barthez  and 
Rilliet  say  it  is  slower  than  measles.  The  latent  period  is  laid  down 
at  seven  days,  but  Withering  says  he  knew  it  as  brief  as  three ;  and 
Bigelow  relates  an  instance  in  which  "a  patient  was  taken  with  scarlet 
fever  in  forty-eight  hours  after  arriving  in  this  country  by  a  passage 
of  forty  days  from  Europe."  Here  the  latent  period  must  have  been 
less  than  two  days,  or  more  than  forty. 
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The  heat  of  akin  in  Bcarlatina  is,  except  in  malignant  cases,  parte 
larly  high,  attaining,  aa  Currie  tells  iw,  the  point  of  112"  FahrenUt 
Patholofjy. — In  no  case  has  the  theory  of  a  morbid  jpfMson,  enteaf 
th(!  body,  largely  generated  or  aogmented  there,  and  eliminated  Vf  fc 
diseased  processes,  been  carried  so  far  as  in  the  discussions  coaeoB; 
flcarlatina.  Gregory  talks  vehemently  of  "  the  mischief  whidi  Ida 
place  while  the  scarlatinal  poison  is  in  progress  of  concoctiot,  aj 
struggling  like  a  giant  in  prison  to  work  its  way  oaf  (P.  1% 
Bulkley's  edition.)  Of  a  blind  convalescent,  te  says,  "the  ^am, 
raging  uncontrolled,  destroyed  both  eyes ;  ho  was  never  Ucd  it  d; 
he  ought  to  have  lost  thirty  ounces  of  blood  from  the  aim."  !)■ 
venesection  eliminate  the  poison;  or  is  it  mixed  in  eo  large  pittwifa 
vrith  the  blood  in  the  cutaneous  veins,  that  in  thirty  ounces  wiuifam 
from  the  general  mass,  enongh  would  have  been  taken  away  &«a  A 
concocted  virus  to  hnve  saved  the  patient's  sight  ? 

I  bel  eve  vith  M  Her  that  the  kidnej  s  partake  almost  uDifbnb 
aud  essentially  n  the  diseased  cond  t  on  and  that  tbcir  fuorticB  ■ 
Wily  performed  fr  m  the  first  m  all  aenous  cafies.  Add  to  Udi  dt 
extens  ve  nflammation  of  the  sk  n  and  the  abolition,  more  «  hi 
complete  of  ts  miiortant  functions  the  mpiirment  or  EUspeoMiif 
ex  ret  on  by  its  two  pr  c  pal  outlets,  an!  e  have  sufficieot  fxfk 
nation  oi  tl  e  un  versa!  poison  ng  not  of  the  blood  only,  but  of  eWT 
port  on  of  the  organism  Ulcerat  on  of  the  throat,  with  erooce  rf 
the  jugular  na  and  of  the  carol  d  artery  immediately  fittal;  deAv 
tion  of  the  bones  of  the  car  with  perpetual  and  incurable  fetid  & 
charge  thete&om  blindness  aa  well  as  deafness ;  dropsy  id  all  a 
forma  anisarca  espec  allv  somet  mes  fatal  as  I  once  saw;  obffa* 
11  1  1  ]■  n       1       ;   peritonitL?;  tl'-ix  ' 

d       1  1  I        arc  among  the  complications  an^i  s- 

1     I 

/  n       1  1    c  nf  forms,  and  the  pr:- 

I  '  niluencc  of  llie  er.V 

t  n     1  ch  the  internal  eras 

1  If  tl     e    -ere  delirium  \rr  yi 

1  n    1  a  gnngrcnous  asyieci,  ' 

d     I  1  i  1   anj   or  all  of  those,  ih^ 

c  Tl  1        1     1  of  tl  G  rash  or  efllorei«i--- 

)      1 U         tl     1  d        -r. 

\.n  II  U  b    1  nnd  attended  ertn- 

1  1      1         i  It 

111  I  e  enrl    stages,  njioii  t!ie  s' 

]  f  tl  1  g  n  freely  onou^-h.  at; 

1  lut  1    at     1  1       t  tl     [       I     t     f  the  patient  art-  proVjf  ■ 

f,     1      I     1    1  t    s    om  3  n    rly  supiiressed,  soiutiriiL- 

111       rtl     1     inlof  }     H       fl  n  II 

J  t — 1  1  lunence  the  mrina^ 

t    1  liildren   I  ]irL-leriV 

c  !  i  1  In  salts  with  nia.'ir 

1111  i  majority,  no  fanK 

1  11  '  e  11    1  f  tinct.  oj).  catnpLan 
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useful  to  tranquillize  the  restlessness  of  the  patient,  and  determine  to 
the  surface.  The  patient  will  be  apt  to  suflFer,  in  ordinary  circum- 
stances, from  th^  ^'  nimia  diligentia  medici." 

Attacks  of  more  than  ordinary  violence,  however,  occur,  in  which 
we  are  caUed  on  for  ferther  aid.         .  . 

If  the  vascular  excitement  be  specially  high,  it  may  be  reduced  by 
the  lancet.  The  throat  being  much  inflamed,  we  may  apply  leeches 
at  the  angle  of  the  jaw,  or  on  the  neck.  An  emetic  will  relieve  occa- 
sionally the  oppressed  stomach,  if  it  be  not  emptied  by  spontaneous 
vomiting.  After  the  eruption  is  fairly  out,  the  cathartic  should  be 
abandoned,  and  the  case  trusted  to  diapnoretics. 

Currie,  Gregory,  of  Edinburgh,  and  other  high  authorities,  advise 
strongly  the  cold  affusion  in  scarlet  fever,  and  attribute  to  it  the  best 
results:  while,  on  the  contrary,  those  who  consider  the  cutaneous 
eraptiou  in  the  exanthemata  ^  a  metastasis  from  the  mucous  mem- 
branes,  which  they  regard  as  the  seat  of  primary  irritation,  deprecate 
the- application  of  cold  water  as  extremely  dangerous.  Truth  lies 
between  them ;  and  in  general  we  may  decide  that  the  remedy,  though 
safe,  is  not  usually  necessary,  or  capable  of  the  striking  good  effects 
which  some  would  teach  us  to  expect  from  it.  Should  any  form  of 
visceral  inflammation  arise  in  the  progress  of  the  case,  it  must  be  com- 
bated with  the  usual  remedial  measures.  I  am  not  persuaded  that  the 
connection  with  scarlatina  should  modify  the  necessary  treatment, 
beyond  the  observance  of  a  prudent  reserve,  never  out  oi  place. 

In  scarlatina  maligna^  it  is  advised  to  begin  with  a  prompt  emetic, 
followed  l^y  a  mild  dose  of  calomel  The  cordial  diaphoretics  are 
early  required,  and  may  be  combined  with  other  stimulants  in  requisite 
amount  Cinchona,  the  volatile  alkali,  and  the  tinct.  op.  camph.,  are 
among  our  best  remedies.  The  hot  bath  should  be  used,  if  the  sur- 
£Eice  is  cold  and  pale,  or  livid,  and  sinapisms  extensively  applied.  If 
the  bowels  are  not  moved  by  the  mercurial,  enemata  should  be  admin- 
istered. The  throat  should  be  washed  with  tepid  water,  and  steamed, 
and  if  there  be  from  the  ulcers  much  fetid  discharge,  likely  to  irritate 
the  stomach,  the  emetic  may  require  to  be  repeated. 

Great  confidence  is  placed  by  many  practitioners^  in  the  exhibition 
of  the  infusion  of  cayenne  pepper,  both  as  a  local  corrective  of  the 
morbid  condition  of  the  gangrenous  ulcer,  and  as  the  stimulant  best 
adapted  te  the  exigencies  of  the  casQ. 

The  dropsical  Sections  which  supervene  so  often  during  conva- 
lescence from  scarlatina,  must  be  treated  as  formerly  advis^,  under 
the  head  of  hydrops,  with  the  modification  that  they  allow  and  require 
an  early  and  free  use  of  tonic  and  aromatic  formulas,  as  the  infiis.  cin- 
chon.,  with  rad.  serp.  and  camphor,  in  small  doses,  or  nitrat.  potass,  and 
nitrous  ether. 

I  ought  not,  perhaps,  to  omit,  that  the  German  homoeopathists  propose 
the  use  of  belladonna  as  a  preventive  of  scarlatina  in  all  its  forms. 
They  imagine  it  to  excite  a  state  of  disease  similar  or  identical  with 
scarlatina.  The  speculation  is  ingenious,  but  it  is  not  sufficiently  con- 
firmed. My  own  experiments  with  the  belladonna  have  been  altogether 
unsatisfactory,  but  there  is  testimony  enough  in  its  favor  to  encourage 
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farther  trial  of  it.  I  am  disposed,  also,  to  regard  it  as  WOTtbj- 1  mb 
extended  employment  during  the  progress  of  severe  cases  of  Uw  i» 
ease.  It  is,  perhaps,  the  safest  narcotic  which  we  can  prescribe  focfli 
relief  of  the  extreme  irritation  and  resllessneas  of  oar  young  patiofc 

It  may  be  given  in  the  aolution  of  the  extract — B, — ExubelUi, 
gre.  iij,  aq.  cinnam.  Si,  M.  S. — To  take  from  two  to  ten  drops,  lerfc 
Opium,  which  is  vastly  more  efficient  and  certain  in  its  eOecla,  iicfei 
iadispensable,  but  may  seem  unsafe,  and  may,  indeed,  be  ooainai^ 
0«tea  by  a  congestive  state  of  the  brain,  with  torpor,  drovEiDea^aJ 
coma. 

"Wataon  speaks  highly  of  the  chlorate  of  potass.  3ij,  to  be  dia*M 
in  3ij  hydrochloric  acid,  previously  diluted  with  as  much  water,  ki^ 
in  a  dark  room,  and  well  stopped,  of  which  5U  ore  to  be  mixed  wz 
a  pint  of  pure  water.  S. — A  tablespoonfui  or  two  to  be  taken  fietinel^, 
according  to  the  patient's  age. 

Labarraque'a  solution  of  chloride  of  soda,  5j  to  5j  erf  water,  w» 
ened  with  honey,  is,  perhaps,  the  best  gargle  in  the  offensire  sorM^wi 
of  this  disease.  Yeaet  is  also  used.  Some  apply  the  nitrate  t^ahv 
it  has  been  useless  in  my  hands. 

The  diarrhoea  and  dysentery  of  the  latter  stages  should  be  caiM^ 
watched,  and  controUed  at  onee  with  kino,  tannin,  acet.  plumbi,Ht 
other  astringents. 

I  have  no  experience  with  the  inunctions  ao  strongly  recoouaalli 
of  late,  to  bo  made  with  bacon-akin  and  other  oily  articles. 

The  hiatoiT  of  this  pestilentiai  disorder  is  of  infinite  interesttolb 
profession.  From  the  earliest  notice  we  have  of  it,  it  seeias  to  have  k* 
Bteadily,  and  in  every  way  progressive;  in  the  extent  of  spta* 
ocL-ii\}iC's;  in  the  frequency  of  its  epidemic  prevalence  ;  and  iti  iti 
creased  malignity  and  augmented  projiortional  mortality.  I  haveaireaoi 
spuken  of  the  indefiniteness  of  its  incubative  sta<^e ;  its  infeittjc 
period  is  no  less  uneertain.  It  probably  begins  witli  the  eruption,  .i 
the  second  day,  and  continues  a.'5  long  as  there  is  desquamation  vf  i':- 
cuticle.  Nay,  it  is,  I  fear,  still  longer.  The  oft'ensivc  odor,  so  pei'iiSa: 
and  characterislie,  and  at  times  so  intensely  ojipresaive,  m:iY  Ix'  gira 
off  by  a  convalescent  for  several  weeks;  duriug  all  which  timt  It- 
disposed  to  regard  him  as  a  focus  or  generating  centre  of  coniajri'^ 
Yet  it  is  not  often  that  we  know  the  disease  to  be  cnuvcvcd  by  fomifc 

Its  infecting  dijrtance  is  unknown ;  but  all  agree  that  it  is  excceilinpi 
difficult  to  prevent  its  s[>rniiiiinL' in  scIiuliI-;,  by  !uiy  method  ol'insuhii'.i 

now  it  is  gcuerut''!  ■■■■'■  ■■.■■■  ,■■.-■_■■  ti,  ive  cannot  coujectun' 
yet  Gregory  tells  ns  I'l  :   ■  ■"  i  .-innent  in  a  young  cui 

who  wvrit  in  to  bat  In  ■  v,  I'.iii  \  ,  >.■  i.;:\-  ih  :.i'  'K  and,  also,  repeatcdlr :: 
tl]i'  M-.i.  iil,i:\-  '  ■■',  ■!  Ill'  smallpox.  Its  lirr^t  uppoaranco  in  this  eouDuy 
w::-  ■■  i .  .1  ,-.lon,  ail  inland  town,  tifty  milea  east  of  Boswt- 

M"lii'      -.  i;   ■  ■      ■,..'[  not  affiict  until  some  months  afterward, 

I  li"|io  ily.it  f.^iiuiirnents  with  inoculatiou  will  bo  continued  umk 
varied  contingencie.s,  and  in  conncLtiuu  with  varied  modfs  of  prelum 
tion  ami  management  of  the  subject.  In  this,  rather  than  anv  oit^ 
mode,  there  seems  to  mc  to  be  some  reasonable  ground  for  anticipatt^ 
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an  amelioration  or  mitigation  of  the  revolting  features  of  this  destruc- 
tive malady. 

The  special  relations  of  the  exanthemata  to  the  various  races  of  men 
deserve  notice.  Smallpox,  fatal  as  it  is  to  the  white  man,  is  greatly 
more  destructive  to  the  inferior  tribes.  The  black  suffers  especially  in 
winter,  when  he  is  very  liable  to  be  carried  off  by  inflammation  of  the 
respiratory  organs;  pneumonia  and  pleurisy.  But  it  is  in  the  red  race 
that  the  extremest  malignity  of  this  disease  shows  itself;  undoubtedly 
aggravated  by  the  savage  habits  of  life,  and  their  absurd  methods  of 
regimen  and  treatment.  Whole  tribes  are  said  to  have  disappeared 
under  its  infliction,  as,  for  example,  the  Mandans. 

I  know  nothing  of  the  course  of  scarlatina  among  the  Indians,  nor, 
indeed,  whether  it  has  been  ever  introduced  into  their  wigwams.  It 
attacks  the  negro  as  readily,  I  believe,  as  the  white  man ;  but  so  fSEtr  as 
I  have  noticed,  it  is  not  more  severe,  nor  more  likely  to  be  fatal  in 

Sroportion.  Perhaps  it  is  rather  less  so.  Measles  is  certainly  more 
ital  among  the  darker  races.  Even  in  the  mild  climate  of  the  Southern 
Seas  it  has  proved  extremely  destructive  to  the  inhabitants  of  the 
Sandwich  Islands. 

Much  has  been  said  of  the  difficulty  of  detecting  these  eruptive 
fevers  in  the  negro.  If  it  exist  at  all,  it  has  been  grievously  exagger- 
ated. Smallpox  can  be  known  as  early  as  in  the  white,  by  the  papu- 
lar elevations  on  the  skin,  so  easily  felt,  and,  indeed,  so  striking  to  the 
eye  of  an  observer.  Measles  betrays  itself  by  the  discolored  patches 
on  the  palate,  following  a  day  or  two  of  sneezing  and  watery  red  eyes 
with  fever,  and  the  crescentic  patches  of  roughness  on  the  cutaneous 
surface,  so  distinct  to  the  touch. 

Scarlatina,  if  anginose,  cannot  be  mistaken ;  the  redness  and  promi- 
nent papillary  inflammation  of  the  tongue  is  sufficiently  diagnostic ; 
and  the  skin  is  thickened  as  well  as  pretematurally  hot.  In  mud  cases 
it  may  not  be  discovered ;  but  I  have  acknowledged  the  universal 
difficulty  of  distinguishing  such  attacks  in  all  classes  of  subjects. 


Erysipelas. 

Erysipelas  is  interesting  from  its  complex  character  and  relations. 
It  is  variously  divided  and  subdivided.  We  may  recognize  three 
forms :  erysipelas  verum  vel  acutum,  erysipelas  phlegmonodes  vel  sub- 
acutum,  erysipelas  erraticum. 

Acute  febrile  erysipelas  is  a  true  exanthem.  Its  contagiousness  is 
established.  It  becomes  epidemic,  and  associates  itself  with  typhus 
and  with  puerperal  peritonitis.  It  is  not  in  any  degree  self-limiting  nor 
self-protective.  The  phlegmonoid  and  erratic  forms,  indeed,  some- 
times adhere  with  unconquerable  pertinacity,  generating,  as  Copland 
phrases  it,  *'  a  constitutional  diathesis ;"  in  some  subjects  returns  fre- 
quently from  slight  causes. 

I  doubt  the  absolute  identity  of  these  varieties  of  the  disease ;  yet 
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I  admit  the  difficulty  of  proposing  clear  lines  of  separation  b«»m 
tboiQ. 

Erysipelas  ia  one  of  the  oldest  of  all  recognizeii  morbid  iffeetim 
liaving  been  well  described  by  Hippocrates,  We  maTt  Uierefoi!s,(» 
autiie  it  to  be  a  universal  human  mahidy,  and  regard  its  geoerMiif 
cause  as  of  uiiiveraal  diflhsion.  Coaise  living  and  intentpaasce  i» 
doubtedly  give  predisposition  to  it.  Its  esciting  or  immediate  orai 
as  Gregory  maiutains,  is  ochlesia — vitiation  of  air,  by  crowdmj;» 
gethcr  men,  whether  sick  or  well.  We  thus  readily  explain  ilifc 
queut  association  with  typhous  fevers  everywhere. 

Laycock  has  drawn  the  attention  of  the  profession  to  the  l«et  ti> 
the  local  inflammation  particularly  affecla  that  portion  of  the  viAa 
which  is  supplied  by  the  respiratory  nerve,  and  which  grows  rai  s 
blushing  and  in  anger. 

The  idea  of  its  dependence  upon  a  morbid  poison  was  enteniisel 
by  the  ancients,  and  distinctly  laid  down  by  CuUeo ;  but  this  nwrii 
poison  was  believed  to  be,  as  the  latter  phrases  it,  "a  matter  gei«« 
within  the  body,  and,  aa  in  other  cases  of  exanthema,  in  coasajWK 
of  fever  thrown  out  on  the  surface  of  the  body." 

■Wells  first  maintained,  in  1798,  the  conUgiousntas  of  eryapditi 
doctrine  now  generally  received.  Gregory's  vast  experienoe  eetilia 
his  views  to  favorable  consideration.  He  lays  down  the  positinmH 
"  That  the  disease  may  commence  in  a  hospital,  witboat  the  stvpia* 
^  of  importation ;  and,  2d,  that  being  so  generated,  it  may  sprcau  fcs 
bed  to  bed  by  contagion,"  He  ascribes  to  this  "cener»tiDg  __ 
An  Influenoe  "depreesing  to  the  vital  power."  He  pronomnM 
"identical  with  that  which  produces  puerperal  peritonitis," 
still  under  controversy. 

Walsh  also  defines  erysipelas  to  bo  ''  a  constitutional  disease,  d?  _ 
ing  upon  a  morbid  state  of  the  blood ;''  and  holds  "  that  tin.'  vni|>Ci^ 
and  I'evLT  are  thi2  means  taken  by  nature  to  get  rid  of  the  poi-.-" 
That  thw,  like  the  other  csauthemata,  is  produced  by  the  inlliii.'i:i'v'  c^J 
morbid  jjoison  acting  upon  the  system,  and  that  a  morbid  jv.tyjci 
generated  ivithin  the  system,  I  fully  bi'lieve.  But  it  seems  i-.-  an;; 
return  to  orror  nnri.'nsonablo  and  obaoleto,  to  apsume  that  the  efet  - 
thi^  |''i-  ■■;  -"i'm-  r.'Mi'  and  eruption"  to  wlii^k  it  ^'ives  ris'c — i»c±; 
tuti.'  ill  ■  ,    !■■   ■  .    i.iiintion.     The  only  luUural  metlioils  nf  t'limiu 

tion  III'  ,  ■■    ii  ■  CuiLt-tionH  of  cxereiion,  which  are  impaird  !i' 

pcjiiLl',       ,  ■■  t  siiy  n]inH.;li('il,  in  i.i-i-i]iMriion  to  the  dcgTrt t^ 

I'ubril'- ■  I  .    ;'  ..     !  i'    '■■'■'     '    i, .■--.■■'■■  •    '■■ 'U.-i  action  or  orufliit 

Tin.'  I  ■■    i    ■■.■.'':■,     ,  '■      I'l-  the  patient;  tuejC'- 

son  is  '    ■■  ■     ■  ■    ■  '■  ■■    -I'M   ii.i.'Sl\ 

iV'c  ■,  i  .  I    ■   .  ,  ■A-ith  riiill,  succeeded  byuair 

aulu-.  ii.i'-  ■  il-L',  delirium,  pain  Lu  tlif  lje*i 

bick,  :,■    i    ;  I  .  ...     ■]  '    1  ■    ■      -    ■  ■  -  iisi;lf  on  the  second  d:iT.s:- 

eppeeiully  ul'  the  eyelid  on  one  side.     'I'ii  ■!■■:■■.     !  ■  n   is  not  il"r-J. 
but  of  dusky  hue;  with  burning  and  Jr-  I.  ■  ■  _-  slowlv,  Vi^ 

made  pale  by  pre^^rfurc.     It  penetrateH  rill  i'.n' 
attended  with  a'di:ma,  and  suunjliniL'S  ,'1oiil'1 
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cellular  membrane.  It  extends  sometimes  within  the  mouth,  spreading 
to  the  fauces,  pharynx,  and  larynx;  and  the  patient  may  be  suffocatea 
by  oedema  glottidis. 

During  the  epidemic  prevalence  of  erysipelas  in  the  South  and 
West,  some  years  since  (from  1841  to  1846),  this  cavity  was  so  gene- 
rally attacked  that  the  disease  came  to  be  known  by  the  appellation  of 
^'  black  tongue,^^  from  the  intense  inflammation  and  aiscoloration  of  that 
organ.    The  ordinary  duration  of  the  attack  is  about  nine  or  ten  davs. 

Sutton's  description  of  this  epidemic  is  graphic  and  accurate:  "The 
attack  was  ushered  in  by  a  chill,  lasting  in  some  cases  four  or  five 
hours,  after  premonitory  symptoms  for  two  or  three  days.  This  was 
followed  by  a  high  fever,  swelling  of  the  tonsils,  submaxillary,  parotid, 
and  lymphatic  glands  of  the  neck ;  neuralgic  pains  darting  over  the 
side  of  the  necK  and  head,  frequently  following  the  temporal  artery ; 
the  tongue,  covered  at  first  with  a  thick  brown  coat,  soon  became  swol- 
len, and  often  very  dark  in  the  centre,  afterwards  assuming  a  blackish- 
brown  color ;  this  was  in  the  more  malignant  form,  in  which  a  dark- 
purple  hue  would  sometimes  spread  over  the  pharynx,  palate,  and 
sides  of  the  cheeks ;  deglutition  in  many  cases  was  almost  impossible^ 
The  mild  form  had  sometimes  only  the  appearance  of  cynanche  ton- 
sillaris. The  eruption  would  commence  at  the  angle  of  the  mouth 
and  nose,  and  spread  over  the  &ce  and  head ;  and,  in  nearly  every 
case,  the  throat  became  well  while  the  erysipelas  was  spreading  over 
the  skin."  Dr.  Drake,  who  describes  the  epidemic  from  reports  col- 
lected by  him  in  Missouri  and  Mississippi,  considers  it  to  have  been  a 
compound  of  erysipelas  and  scai*latina.  He  also  notices  the  fact  that 
the  anginose  symptoms  subsided  as  the  erysipelatous  eruption  ap- 
peared and  spread.  Glossitis  was  in  some  cases  the  prominent  portion 
of  the  attack.  The  proportional  mortality  is  said  to  have  been  very 
great. 

Under  ordinary  circumstances,  the  force  of  the  malady  expends  it- 
self about  the  face  and  head.  The  features  are  confused  and  lost,  the 
ears  thickened,  and  the  eyelids  so  swollen  that  they  cannot  be  opened; 
while  from  the  nostrils  there  is  an  unpleasant  and  acrid  discharce. 
Delirium  attends  almost  always  when  the  eruption  spreads  over  the 
scalp.  Vesications  take  place,  and  the  cuticle  splits,  exuding  a  thin 
serous  fluid. 

Diagnosis. — This  is  found  clearly  enough  in  the  description  of  the 
disease.  The  smooth,  velvety  feel  of  the  thickened  and  hot  skin  will 
distinguish  it  even  in  the  black,  who  is  quite  liable  to  it,  and  oft;en 
suffers  severely  from  it.  There  is  a  peculiar  sense  of  burning,  too,  in 
the  part,  whence  two  of  its  names — St.  Anthony's  fire,  and  "ignis 
sacer."  Its  extent,  the  degree  of  swelling,  the  vesications,  the  pro- 
clivity to  fix  upon  the  head  and  face,  are  all  characteristic,  and  suffi- 
ciently distinctive. 

The  prognosis  depends  much  on  the  condition  of  the  patient.  Spo- 
radic is  less  dangerous,  generally,  than  epidemic  erysipelas ;  and  oif- 
ferent  epidemics  vary  in  malignancy  and  proportional  mortality.  In 
pure  air,  and  during  early  life,  there  is  no  very  great  risk,  unless  some 
complication  is  present,  such  as  fever  of  typhoid  character,  or  the  par- 
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turient  state.  In  advanced  age,  in  childbetlj  in  crowded  hoapU 
and  ill-ventilated  domiciU,  many  die.  The  dark  hue  of  the  innstii 
akin ;  the  soft,  quaggy  feeling  of  the  jiart,  denoting  gangrene  of  * 
cellular  tisane;  or  dusky  vesication,  with  oozing  of  oflenaivc  aaSx: 
delirium,  protracted,  low,  and  muttering ;  coma,  or  prolong&l  ns- 
lance — are  bad  symptoms.  So  ia  the  extension  of  the  inflinnir-wa 
within  the  fauces,  or  very  widely  over  the  face  and  scalp. 

Autopsy  shows  usually  the  brain  and  its  membranes  injecl*d  rn 
blood,  and  inflamed ;  eS'usiona  sometimes  in  the  cavities  or  on  the  a:- 
fkce  of  the  encephalotL 

Treatment.  —  Unlike  the  other  exanthemata,  erysipelas  re^nira 
prompt  interference.  Sporadic  erysipelas  in  the  young  and  rAa 
and  in  the  country,  demands,  generally,  the  antiphlogistie  treatiu^ct- 
venesection,  active  pui^ing,  and  the  autimonial  and  saline  diapboniia 

Epidemic  erysipelas,  as  occurring  in  cities  and  dense  populaliun!,  s 
of  very  difficult  management.  In  hoa)iUla,  and  when  the  fevw  is  1 
typhoid  character,  depletion  is  almost  forbidden ;  mild  cathartics,  n'l 
the  use  of  diaphoretics  somewhat  cordial,  such  as  camphor  and  amm'^n 
precede  the  resort  to  cinchona,  wine  and  other  stimulants,  whicb  oSa 
require  to  be  freely  used.  The  mur.  tinct.  ferri,  in  free  doses,  is  &s^fA 
to  be  of  great  benefit,  and,  indeed,  to  act  often  here  like  a  sp«i 
"aiding  nature  to  expel  the  morbid  poison"  to  which  it  is  aitribaal 
Walsh  holds  up  to  us  tartar  emetic  in  this  disease,  alao  as  ep«:^ 
He  prescribes  it  in  the  moderate  quantity  of  a  grain  in  twentT-i-if 
hours,  dissolved  and  drank  in  &  quart  of  any  bland  fluid.  HaTHj 
acted  "  auffioiently,"  it  should  be  followed  by  sulphate  of  quiiac. 
Tonics  and  aperients  may  bo  required  in  combination  with  it.  hxi 
applications  itre  to  be  avoided  as  injurious,  As  piir^jitives,  colchii.'tr. 
with  magnesia  are  recommended  by  Graves;  calomel  with  campbet 
by  CnphmLl, 

I  cuinljiiie  opium  with  calomd,  to  keep  the  bowols  soluble,  Jrt?^ 
mine  ta  the  skin,  ami  ]in 

Lyuallj,  the  iiillaiinnii 
Nitr.'it.  argent,  is  ruMn-i; 
placed  upuji  it  a.s  a  li>i  ■ 
iiseful  oi'  all  our  appli' . 
lard ;  ung.  mere.  fort. ;  ! 
carded  cotton,  are  eul'- 
eucoiirnw  him  tu  try  >i'v. 
.1  poiiltii.>c;  nuidc  with  tlie 
berrv— Ikis  b.vii  eniploy, 

tons  erysipelas.  Here  iKi 
in  some  violent,  in  iii:i'i  . 
flamrnatir.n  which  sel-.:. 
lace  anil  bead,  hut  is  met 
upon  the  liiu-er  c.\lreifiitic.'i 
fuse;  I  lie 
form  uw 


■  '    ■  ■■  ■!  Ill  an  infinite  variety  of  ra""!*! 
.  .  ;      -  iiirLrgiu,  to  circumscribe  it  £'ji 

.  I  .1  I    .    inuMit,     It  is  perhaps  the  la-€. 
'''■■':    :iiii)  warm  water  ;    dry  pnwJe:!; 

■  ■■'I'y  hcad.s;   chloride  of  lime  arJ 

.  :iu  the  comffirt  of  the  patient! 
.,;  ,.-;  ;.RiJi,  uiniehoo^efurbimsclf  Oflafc. 
mil  ^u  niiieli  useil  at  our  tnbles — the  cran- 
,  ami  reciHiiinemled  extensively. 
lilVkTs  much  id  its  lii.--tiiry  from  exnnthemi- 
■:  ■  ■■ti"i.  I  :■  ■■■;■-:  ■III.'  ievcr  issvin]itonia'.ic: 
■    I   :.t  nil.      I'he   kK?-il  lE- 

.  :    ;■■  -he  exantbemntiHis,  l"w 

.iili  nil  M,ei  the  l-Mily,  and  fret^ueiilly  fixes 

Iiortant  element.     It  is  les?  dil- 
1  throbbing ;  and  pus  is  ajit  l) 
liich  ulcerates. 


l\s  usual  muse  is  said  tu  be  iiileinncrance  or  bad  Uviu" 


-^ 


DENGUE.  78t 

In  the  treatment^  I  would  improve  as  mucli  as  possible  the  condition 
of  the  constitution.  In  a  robust,  plethoric  patient,  I  would  resort,  per- 
haps, to  venesection — to  low  diet,  certainly.  The  bowels  should  be 
moved  by  a  resinous  purgative  or  mercurisd.  Alkalies  with  diuretics, 
form  a  very  useful  combination — ^magnesia  and  colchicum,  or  in- 
fusion of  cinchona  and  serpentaria  with  carbonate  of  soda.  Stimu- 
lants are  not  always  necessary,  but  they  may  become  so  in  an  old  and 
enfeebled  subject. 

Local  treatment  is  of  great  importance.  In  such  as  will  bear  them, 
free  incisions  through  the  swollen  and  inflamed  parts  are  beneficial 
When  inapplicable,  I  resort  to  nitrat.  argent.,  applied  freely  over  the 
whole  discolored  surface,  which  may  then  be  fomented  or  poulticed. 
Dr.  Physick  blistered  the  parts ;  others  put  on  alcohol,  ammonia,  tur- 
pentine— nay,  the  actual  cautery.  Pus,  when  formed,  must  be  evacu- 
ated by  incisions. 

Erysipelas  erraticum  is  a  very  common  form  of  disease  in  overfed 
phildren  and  women  of  gross  habits.  A  strip  of  skin  some  inches  in 
length  and  of  a  finger's  breadth,  becomes  red,  with  itching  and  bum* 
ing,  or  the  ear  or  the  eyelid  is  thus  thickened  and  inflamed.  After  an 
hour  or  two,  the  eruption  disappears  from  that  seat,  and  shows  itself  in 
another.  Continuing  to  annoy  the  patient  thus  for  a  «^y  and  night 
with  restlessness,  some  nausea,  and  slight  fever,  perhaps  it  goes  away; 
or,  in  unfavorable  cases,  one  of  the  attacks  becomes  fixed,  and  passes 
into  erysipelas  phlegmonodes. 

Treatment. — ^A  low  diet,  a  saline  purgative,  a  tepid  bath.  The  lancet 
is  sometimes  used,  but  I  have  not  found  it  necessary.  It  is  usually  a 
verj  slight  ^tialady,  undeserving  of  the  serious  name  given  to  it.  Yet 
the  inflamnmtion  resembles  very  much,  for  the  brief  period  of  its  ex- 
istence, that  of  true  erysipelas ;  and  when  it  fixes  itself,  and  becomes 
''  phlegmonoid,"  it  must  be  managed  with  attention,  as  above  directed. 


Dengue. 

Scarlatina  RheumatUa  of  Cocke  and  Copland ;  ExanihuU  Arihrona  of  NicholBon. 

Bv  the  above  title,  of  strange  sound  and  still  stranger  derivation, 
we  aenote  an  arthritic  fever,  with  cutaneous  eruption,  which  appeared 
as  an  epidemic  in  some  of  our  southern  cities  in  the  summer  of  1828, 
having  previously  prevailed  in  the  West  Indies. 

The  first  case  in  Charleston,  occurred  on  the  10th  of  June ;  the  se- 
cond on  the  20th.  It  spread  during  July  with  great  rapidity,  and  idti- 
mately  attacked  almost  the  entire  population. 

Dengue  usually  made  its  invasion  with  pain,  stiffness,  and  swelling 
of  some  of  the  smaller  joints,  or  of  the  muscles  of  a  limb,  stifihess  of 
the  neck,  aching  of  the  back  and  loins.  These  symptoms  were  soon 
followed  by  fever,  with  headache ;  suff'usion  of  the  eyes ;  full,  quick, 
frequent  pulse ;  hot,  dry  skin,  restlessness,  and  thirst.  The  fever  did 
not  remit,  but  declined  and  disappeared  generally  on  the  second  or 
third  day.  In  this  early  stage  the  tongue  was  apt  to  be  clean,  and  the 
stomach  quiet ;  but  sometimes  there  was  nausea  and  even  vomiting. 


and  tenderness  remained  throughout.  During  this  so: 
truce  or  interval  between  what  may  be  called  the  fij 
stadia  of  this  strange  disease,  many  belieyed  themselves 
through  the  attack,  and  attempted  to  resume  their  oz 
tions ;  but  they  soon  discovered  that  their  sufierings  we: 
at  an  end.  On  the  fourth,  or  perhaps  the  third  day,  tfa 
or  no  fever  present,  the  tongue  would  be  coated  with  s 
and  the  stomach  become  distressed,  uneasy,  and  initabj 
was  dejected,  fretful,  and  anxious.  Vomiting  came  on 
great  languor,  lassitude,  and  debility,  and  nocturnal  resi 
was  regarded  by  numbers  as  the  most  oppressive  ai 
stage  of  the  malady.  On  the  fifth  or  sixth  aay  from  tl 
eruption  occurred  in  the  large  majority,  attended  with  i 
annoying  symptoms  above  enumerated.  It  varied  a  g 
may  be  aescribed  as  consisting  generally  of  minute  pap 
elevated,  of  a  florid  red,  distributed  in  irregular  patches 
hands  being  somewhat  swollen,  with  a  sense  of  numbnes 
first  on  the  face,  then  on  the  trunk  and  thighs,  gradual! 
the  extremities.  It  resembled  scarlatina  more  than  n 
and  aspect,  but  was  less  diffused  than  either.  When  fu 
it  was  attended  with  some  itching  and  burning,  and,  a 
condary  febrile  excitement  came  on,  with  return  or  agg] 
muscular  and  arthritic  pains.  Inflammation  and  enlaxj 
lymphatic  glands  in  the  neck,  axilla,  and  groin,  occur 
many  cases,  and  continued  for  some  time  after  convalesc 
blished.  In  a  few  instances  suppuration  of  the  tumo 
The  eruption  disappeared  usually  aft;er  two  or  three  d 
growing  gradually  paler,  with  desquamation  of  the  cutic 
tion  of  the  joints  was  oft;en  tenaciously  persistent,  adhej 
to  some  patients,  and  rendering  them  lame. 

All  persons  equally  and  alike,  the  aged  and  the  you 
and  the  robust,  the  native  and  the  stranger,  the  black  s 
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sponginess  of  the  gums.  In  a  few  cases  hemorrliage  occurred  from 
tne  gums  and  fauces. 

Again,  in  the  summer  of  1850,  our  city  was  visited  by  an  epidemic, 
whicn  I  did  not  then,  and  do  not  now,  hesitate  to  regard  as  identical 
with  that  which  is  briefly  described  above.  Its  invasion  was  abrupt, 
and  its  spread  rapid ;  though  probably,  from  its  resemblance  to  scar- 
latina, which  was  tlien  prevailing,  the  first  cases  were  not  recog- 
nized. The  attacks  varied  in  manner  of  invasion.  It  might  come  on 
with  a  stage  of  lassitude,  and  sensitiveness  to  temperature,  but  no 
chill ;  dull  headache,  with  intolerance  of  lifi;ht ;  anorexia  generally, 
though  some  retained  their  desire  for  food ;  me  tongue  dean  and  red ; 
some  drowsiness ;  pain  in  the  limbs  and  back.  On  the  fifth,  sixth,  or 
even  as  late  as  the  seventh  day,  the  tongue  would  become  furred,  with 
gastric  oppression  and  nausea,  and  an  eruption  show  itself  on  the 
surface,  with  more  or  less  itching,  which,  varying  in  distinctness  from 
time  to  time,  would  gradually  disappear,  leaving  the  patient  to  conva* 
lesce.  Generally,  however,  the  attack  was  more  sudden  and  violent ; 
with  severe  headache,  and  universal  distress,  and  great  debility.  The 
skin  was  hot  and  dry ;  the  face  flushed ;  the  eye  red  and  watery;  the 
pulse  tense,  quick,  and  frequent.  The  pains  in  the  back  and  limbs, 
and  large  joints,  were  intense ;  in  some,  the  stomach  and  bowels  suf- 
fered violent  pain.  The  febrile  paroxysm  lasted  from  six  to  seventy- 
two  hours,  the  average  being,  1  think,  about  thirty-six.  I  heard  of 
cases  remittent  and  intermittent,  but  saw  none  such.  In  the  fully 
formed  attack  there  were  often  two  very  different  stages,  with  an  in- 
terval clear  of  fever.  This  interval,  of  two  to  four  days,  was  some- 
times so  free  from  suffering,  that  patients  would  rise  from  bed,  and 
lotmge  about  the  house,  complaining  only  of  debility ;  or,  if  resolute^ 
even  go  back  to  their  usual  habits  and  occupations.  But  on  the 
fourth  or  fifth,  they  would  be  forced  to  resume  the  recumbent  posture, 
overcome  with  oppressive  malaise  and  feebleness.  A  return  of  pain 
in  the  head  and  limbs,  if  it  had  disappeared,  and  often  a  recurrence  of 
fever  woiQd  mark  the  access  of  this  second  stage.  The  tongue  would 
put  on  a  thick,  yellowish  fur,  with  more  or  less  nausea,  rarely  to  the 
extent  of  retching  and  vomiting ;  and  on  the  fifth,  sixth,  or  seventh 
day,  some  cutaneous  eruption  woiild  exhibit  itself,  usually  with  a  sense 
of  heat  and  itching,  from  which  time  their  convalescence  would  begin 
in  earnest.  It  was  always  slow,  with  great  muscular  weakness.  I 
have  seen  the  pulse  as  low  as  forty  in  the  minute ;  indeed,  I  met  with 
cases,  in  which  the  heart  labored  throughout  slowly  and  heavily,  bs 
we  notice  in  typhus,  with  softening. 

The  eruption  was  very  various  in  appearance,  and  cannot  be  por- 
trayed as  characteristic.  It  resembled,  in  different  examples,  that  of 
scarlatina,  urticaria,  measles,  varicella,  and  others.  Purpura  was 
several  times  noticed  amidst  this  confused  variety  of  modes  of  efilor- 
escence,  and  hemorrhage  from  various  surfaces  was  reported.  Abor- 
tion, or  premature  labor,  was  rare. 

There  was  a  marked  difference  in  the  proportion  of  cases  presenting 
the  eruption  in  the  earlier  and  later  attacks.  It  became  universal,  or 
nearly  so,  in  those  assailed  in  the  last  week  of  August  and  of  Septem- 


were  attacked  within  twenty-four  hours  after  visiting 

The  disease  was  almost  universal  Deaths  were 
I  saw  none,  and  knew  personally  of  none.  I  have  h< 
one  from  mere  prostration ;  one  or  two  of  children  'w 
two  with  erysipelas;  two  with  tetanus,  spontaneoui 
Of  autopsies^  I  have  met  with  no  record. 

History^  Pathology^  and  Diagnosis. — With  neither 
space  for  controversy  on  a  topic  still  unsettled  and  d 
I  shall  briefly  state  the  conclusions  that  I  have  arriv 
the  reader  to  form  his  own  conclusions  from  a  perusi 
graphs  published  at  the  different  periods  of  the  ap 
disease,  and  entering  fully,  as  I  myself  have  done 
minute  detail 

I  recognize  Rush's  "  breakbone  fever"  of  1780,  in 
the  first  notice  of  a  malady  such  as  I  have  called  de 
essentially  of  an  arthritic  fever,  with  a  cutaneous  en 
them.  I  use  the  word  essentially^  as  regards  the  masse 
vidual  cases.  If  rheumatic  fever,  as  maintained  by  s 
as  Fuller  and  Graves,  may  exist  without  the  arthritis,  a 
and  measles  may  retain  their  identity,  as  is  admitted 
and  Gregory,  though  destitute  of  the  catarrhal  and  an 
surely  no  oojection  founded  on  the  irregularity  of  tin 
be  valid  against  the  view  I  present  here. 

Next  we  read  of  it  in  Calcutta,  in  1824-25,  very  fair 
Dr.  Mellis.  Dr.  Waring,  of  Savannah,  speaking  of  i 
1828,  which  prevailed  also  in  that  city  as  well  as  he 
"  dengue"  was  essentially  the  "  breakbone"  which  we  1 
in  1826  and  1827.  He  uses  the  phrases,  "  eruptive  I 
"genuine  eruptive  breakbone,"  and  "eruptive  epidei 
emphatically  the  dengues^  for  he  maintains  their  identity. 
and  1828. 

In  1831, 1  observed  and  noted  an  eruptive  or  exant 
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interior  towns,  Angusta  among  them ;  where  it  was  encountered  and 
very  well  portrayed  as  a  "protean  disease^'  by  Dr.  Campbell.  In 
Charleston,  the  eruption  was  of  so  irregular  occurrence  that  the  epi- 
demic was  denied  by  some  the  name  and  character  of  dengue ;  they 
called  it,  significantly,  "breakbone  fever."  But  in  that  very  year, 
Professor  Arnold  found  the  eruption  uniformly  present,  yet  recognizes 
the  disease  as  the  same  formerly  known  to  him.  Dr.  Campbell  has 
no  difficulty  in  applying  the  same  title  to  it.  During  the  prevalence 
of  epidemic  yellow  fever  here,  in  1864,  many  cases  were  designated 
as  dengue,  or  rather  as  breakbone  fever,  by  the  attendants;  some  being 
eruptive  and  others  not.  Such  indeed  had  been  the  &ct  in  1852,  ana 
many  instances  of  eruptive  fever  were  then  met  with. 

I  regard  dengue,  then,  as  an  eruptive  arthritic  fever;  exanthematous 
in  a  certain  sense  of  the  term,  which  is  somewhat  loosely  and  arbitra- 
rily employed.  Its  history  will  be  its  best  diagnostic  in  the  mass ;  it 
will  not  always  be  possible  to  distinguish  an  individual  case  by  any 
specific  or  characteristic  marks. 

It  preceded  yellow  fever  here  in  1828,  and  followed  scarlatina  in  1850. 
Both  these  diseases  give  immunity  from  second  attacks.    Dengue  re- 
spects the  subjects  of  neither,  assiedling  nearly  our  whole  population 
on  its  two  visits.    Those  only  who  had  it  in  1828  escaped  it  in  1850. 
I    This  appeared  to  me  to  be  the  rule.  If  some  few  second  attacks  did  occur, 
as  is  affirmed,  it  is  easily  explained.    Diseases  differ  as  to  the  degree 
of  such  immimity  which  they  confer.    Measles  stands,  I  am  per- 
suaded, at  the  head  of  the  list.    Panum  asserts,  that  in  the  Faroe 
Islands,  on  the  occasion  of  its  irruption  there  in  1846,  after  an  interval 
of  more  than  sixty  years,  none  of  the  old  folks  who  had  suffered  from 
it  so  long  before  were  then  attacked.     But  Dr.  Schleisner,  in  his 
Medical  Notes  on  Iceland^  tells  us  that  "  an  interval  of  thirty-four  years 
I    occurring  between  two  visits  of  smallpox  to  that  island,  many  old 
:    persons  who  had  it  before  now  took  it  again."    We  cannot  wonder 
I    that  an  interval  of  twenty-two  years  should,  in  some,  have  renewed 
I    the  susceptibility  to  dengue.    It  is  on  the  belief  that  time  will  pro- 
duce this  effect,  that  revaccination  is  now  everywhere  practised. 
I        Besides  this,  yellow  fever  and  scarlatina  are  two  of  the  gravest 
maladies  on  the  catalogues  of  the  nosologists,  and  produce,  everywhere, 
a  serious  mortality  when  they  prevail.    But  nobody  dies  of  dengue  or 
breakbone ;  no,  not  one  in  one  thousand,  taken  promiscuously,  and 
under  all  circumstances  of  discomfort  or  mal-treatment.    As  to  its  rela- 
tions with  malaria  and  malarious  diseases,  it  suffices  to  remark  that  it 
is  not  produced,  nor  has  it  been  known  to  spread,  in  the  worst  mala- 
rious localities. 

The  cause  of  dengue  is  unknown.  It  is  epidemic  and  contagious. 
No  one  denies  the  first  The  latter  is  much  disputed,  but  I  think 
the  doctrine  established.  The  rapidity  of  its  spread  has  been  made  an 
objection ;  but  is  of  no  weight  until  we  know  that  we  have  appre- 
hended the  whole  history  of  the  invasion.  In  1828,  there  were  ten 
days,  at  least,  between  the  arrival  of  the  first  patient  ill,  from  Havana, 
and  the  sickness  of  the  second  case— the  first  taken  here;  and,  surely, 
from  the  last  of  May  to  the  middle  of  July,  there  was  time  enough  for 
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Yet  the  purely  expectant  treatment  is  not  the  best,  ei 
diate  or  ultimate  results  I  do  not  know  that  we 
duration  of  the  attack ;  but  I  am  sure  that  we  have 
greatly  to  alleviate  the  sufferings  of  tbo  patient  at  th' 
his  coavaleacence  more  prompt  and  complete  and 
liability  to  many  sequela),  which  impend,  and  may,  1 
persist  to  distress  and  annoy  him.  There  is  no  fel 
which  depletion  ia  so  generally  unsuited  or  likely  to 
injury.  It  is  possible  that  in  a  subject  of  ormnar 
purgative  or  emetio  may  do  no  notable  harm,  but  in 
cases  they  are  uncalled  for.  The  lancet  ia,  I  think,  a 
den.  I  am  apenking  of  simple  uncomplicated  cases.  ' 
examples  in  which,  as  in  convulsions  of  children,  ■ 
threatened,  thai  must  be  turned  aside  by  transient  reme 
rendered  necessary  by  the  immediate  occasion,  and  w 
titioner  is  familiar  with. 

The  combination  of  diaphoretic  and  anodjme  seeme 
universally  the  indications  which  were  presented. 
attack,  I  prescribed  the  "  alkaline  mixture,"  so  often 
Bisting  of  carb.  potass.  3i,  aqua  3x,  tinct,  op.  eamf 
which  the  patient  took  a  tablespoonfiil  or  two  every  s 
the  arthritic  pains  were  prominently  severe,  the  dose 
increased  proportionally.  They  were  occasionally  a 
wring  tears  and  cries  from  resolute  men  and  patient  ■ 
given,  in  such  suffering,  as  much  as  a  toaspoonful  of  1 
hour  and  a  halfj  or  two  hours,  until  relieved.  The  wi 
times  aided  in  giving  this  relief.  I  employed  it,  also 
interval  between  the  first  and  second  stage,  and  hasten 
Where  headache  was,  as  sometimes  happened,  the  pred< 
I  had  the  hair  cut  away ;  gave  a  prompt  and  active  e 
live,  and  with  the  same  view,  kept  the  feet  in  hot  w 
with  mustard  poultices,  while  cold  cloths  and  ice  were 
plied  to  the  head. 
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Diseases  of  the  Urinary  Organs. 

The  kidneys  are  the  only  viscera  whose  function  is  exclusively  excre- 
tory, and  this  depurative  office  is  of  such  importance  that  it  can  never 
be  impeded  or  imperfectly  perfonned,  without  serious  risk,  and  grave 
disorder  of  the  system.  The  urine  contains  numerous  elements,  each 
of  which  must  be  thrown  off  from  the  blood,  as  injurious  when  retain- 
ed. A  knowledge  of  its  normal  composition,  and  its  ordinary  vitia- 
tions is  absolutely  necessary  to  the  physiologist  and  pathologist. 

The  nitrogen  of  the  ingesta — effete — finds  its  way  out  hence  in  urea, 
and  uric  acid ;  as  the  carbon  does  by  the  lungs  and  skin,  and  the 
hydrogen  by  the  liver.  King  teUs  us  that  of  urea  there  are  not  less 
than  two  hundred  and  seventy  grains  excreted  in  health,  on  an  average, 
in  twenty-four  hours. 

Every  practitioner  should  be  provided  with  the  means  of  examination 
of  the  urine.  It  is  probably  altered  in  every  form  of  acute  disease — 
perhaps  in  all  chronic  affections,  also ;  and  we  shall  not  know,  but  by 
accumulated  observations,  how  many,  and  which  of  those  alterations 
are  significant,  and  in  what  manner. 

An  achromatic  microscope,  to  detect  the  visible  matters  diffused 
through  it ;  an  urinometer,  graduated  to  exhibit  its  specific  gravity ;  a 
spirit  lamp,  with  test  tubes  and  litmus  paper,  should  be  in  the  possession 
of  every  one.  A  certain  amount  of  chemical  knowledge  is,  also, 
indispensable  to  the  scientific  and  qualified  physician. 

It  is  in  a  great  number  of  instances  exceedingly  difficult,  if  not,  in 
the  present  state  of  our  knowledge,  impossible  to  decide  the  question 
whether  the  morbid  qualities  of  the  urine,  so  generally  observed  in 
disease,  are  to  be  regarded  as  cause  or  effect,  or  mere  coincidence. 
The  close  connection  between  renal  and  nervous  disorder  has  been 
long  known,  but  was  strikingly  brought  to  view  in  the  experi- 
ment of  Bernard,  proving  that  injury  of  a  certain  portion  of  the  brain 
was  always  followed  by  the  presence  of  sugar  in  the  urine.  Hence,  as 
formerly,  diabetes  was  imagined  to  consist  in  local  disease  of  the  kidney, 
and  afterwards  transferred,  by  the  researches  of  Macgregor  and  others, 
to  the  digestive  organs  as  its  source,  so  we  are  now  disposed  to  attribute 
it  to  some  unknown  morbid  condition  of  the  sensorial  system. 

We  have  had  perpetual  occasion  to  refer  to  these  long  observed 
associations.  In  hydrops,  in  scarlatina,  in  gout,  they  have  always  been 
deemed  of  important  interest,  yet  we  remain  without  clear  ideas  of  the 
nature  of  the  relations. 

The  color,  appearance,  and  actual  composition  of  the  renal  excre- 
tion, as  well  as  its  quantity,  are  very  different  under  varying  contin- 
gencies of  transient  character,  and  allow  of  a  very  wide  range,  in  con- 
sistency with  the  enjoyment  of  health. 

Yet  beyond  a  certam  limit,  not  readily  definable,  these  changes  must 
influence  the  condition  of  the  organism  greatly.  Blood,  poisoned  by 
the  non-elimination  of  those  effete  matters,  which  fina  their  way 
through  this  important  outlet,  must  be  in  the  most  impressive  degree 
unfit  for  the  uses  of  the  economy,  and  liable  to  prove  deeply  injurious 
47 
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to  the  tissues  through  which  it  circulates.  But  our  chief  kUata 
must  be  paid  at  present  to  the  local  disorders  of  the  niiiiaxy  caj/a^ 
and  first  of  those  of  the  kidney. 

The  kidney  is  liable  to  mjlamittalum,  both  acute  and  chrome. 

AccTE  Nephritis,  like  other  phlegmasiaj,  comes  on  with  chill  m 
ceeded  by  fever,  severe  pains  are  felt  in  the  loins,  aggra^-aiad  b 
motion,  and  extending  down  generally  on  one  side,  lo  the  bladder,  m 
even  the  testicle,  which  is  drawn  up,  with  aching  in  the  hip  and  tUgkrf 
that  side.  There  is  distressing  nauaea,  and  great  thirst.  The  vini 
Boanty,  high-colored,  and  albuminous ;  perhaps  bloody  and  poiuleal 

The  caitses  of  acute  nephritis  are  extem^d  violence,  great  btt^ 
harsh  rough  exercise,  as  on  horseback ;  certain  irritants  produce  iv  ■ 
turpentine,  cantharides,  and  sometimes  cabebs  and  copaiba.  It  > 
ascribed  to  metastasis  of  the  exanthemata,  and  of  goat,  and  o£  to 
matism.  It  cannot  fail  to  follow,  soon  or  late,  the  presence  of  aWB 
too  lai'ge  to  pass  into  and  through  the  ureter  to  the  bladder. 

The  diagnosis  is  not  difficult.  We  separate  it  from  neoRilgta,  irtnA 
alone  it  reaemblea,  by  the  presence  of  fever  from  the  coramencemes 
which  does  not  belong  to  the  history  of  the  latter,  thongh  it  may  i» 
in  its  course.     The  composition  of  the  urine,  too,  is  choraclt^risuc. 

Prognosis. — If  of  one  kidney,  accidental,  and  from  transient  can^l 
is  attended  with  little  risk,  in  a  good  coastitution.  If  both  kiih^ 
^ould  be  at  once  aftected,  there  M'ould  be  danger  in  the  impadiaa 
to  the  excretion  of  urine,  which  always  oppresses  the  sensoriu  ajA^ 
Boon  giving  se  to  fatal  coma  The  p  esence  of  a  coocrct  oa  ■■ 
deatr  v   he  o  gan,  wh  n  oo  a  a:e  to  adn     of  farther  difit<.,as  on  rffc 
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reKef  often  obtained  at  the  watering-places,  rather,  I  think,  by  the 
amount  of  fluid  drank  than  its  quality. 

Briqht's  Disease. — Albuminuria — granular  or  fatty  degeneration  of 
the  kidney — is,  happily,  not  often  met  with  among  us  in  the  south.  It 
is  known  by  the  name  of  the  distinguished  writer  who  first  called  the 
attention  of  the  profession  to  it,  by  a  term  expressive  of  its  most 
prominent  symptom ;  and  by  phrases  denoting  its  alleged  paifu)hgy.  It  is 
a  chronic  affection,  gradually  undermminff  the  constitution  with  a  lontr 
train  of  s^mptom^  not  well  defined,  and  affecting  most  of  the  orgai^ 
and  ftmctions.  The  complexion  is  sallow  and  anemious;  the  muscular 
system  feeble,  with  emaciation ;  the  appetite  defective ;  digestion  im- 
paired; with  diarrhoea,  or  alternate  torpor  of  bowels;  there  is  oedema, 
and,  at  last,  general  dropsy.  The  urine  is  highly  albuminous,  some- 
times bloody,  with  micturition. 

The  diagnosis — Johnson,  to  whom  we  owe  the  discovery  of  the  true 
character  of  fatty  degeneration — not  merely  granular  condition  of  the 
organ — assures  us  is  rendered  easy  by  a  careful  examination  of  the 
character  of  the  urine.  "  It  is  commonly  of  a  pale-yeUowish  color, 
clear,  but,  aftier  standing  some  hours,  deposits  a  sediment,  light  and 
cloudy.  The  quantity  is  less  than  normal ;  the  density  greater.  The 
albumen  is  generally  very  abundant,  so  that  when  boiled  it  becomes 
almost  solid.  On  a  microscopic  examination  of  the  sediment,  there 
may  be  seen  transparent  small  cysts,  in  many  of  which  oil  globules 
are  entangled ;  also,  cells  containing  oil  globules  in  greater  or  less 
abundance." 

Prognosis, — The  disease  is  a  very  grave  one ;  the  majority  of  the 
cases  terminate  fatally. 

The  cause  is  not  clearly  known.  It  is  often  connected  with  previous 
disease,  following  scarlatina  and  smallpox,  &c.;  and  ascribed  to  intem- 
perance, mercurials,  and  scrofulous  affections.  Walshe  says  it  is  owincr 
toapriUryyiceoftlieblood. 

Autopsy  shows  the  cortical  portion  of  the  kidneys  granulated,  and 
in  a  condition  resembling  the  fatty  degeneracy  of  the  liver. 

The  treatment  is  uncertain,  and  far  from  generally  successful.  Vene- 
section is  advised  in  the  early  stages,  and  in  patients  in  whom  loss  of 
blood  can  be  borne,  both  general  and  topical.  The  mercurial  cathartic 
is  preferred  by  some — ^by  others  the  hyctagogues,  as  jalap,  with  cremor  ^ 
tartar.  As  diuretics,  the  acetate  of  potassa,  with  colchicum,  buchu,  * 
and  digitalis.  Tonics  are  exhibited — iron,  zinc,  gentian,  and  cinchona 
are  chosen.  A  warm  climate  should  be  sought.  There  is  more  benefit 
derivable  from  the  means  of  constitutional  improvement  of  general 
health,  than  from  any  remedies  yet  known  and  applied  to  the  special 
condition  of  the  organ  affected. 

Nephralgia. — This  is  one  of  the  most  painftd  of  human  maladies. 
It  consists  of  two  elements ;  neuralgia  of  the  kidney,  combined  with 
the  worst  annoyances  included  in  the  history  of  dyspepsia.  There  is 
no  fever,  nor  any  token  of  local  inflammation.  The  pulse  is  slow  and 
soft,  generally;  the  muscular  strength  is  impaired;  there  is  intense 


it  IS  ascnDea  to  a  special  vice  or  assimilation. 

The  treatmerU  of  a  paroxysm  of  nephralgia  requires 
opium,  or  rather  of  morphine,  which  can  be  more  promj 
able  by  its  concentration,  and  disturbs  the  stomach  less, 
is  serviceable.  Warm  fomentations  to  the  loins  and  lo^ 
abdomen  must  be  assiduously  employed.  "  j?lb5,"  or 
running  through  the  bladder,  and  to  the  end  of  the  pc 
warn  us  of  the  passage  of  a  concretion  through  the 
when  accomplished,  Rives  immediate  and  entire  relief 
Its  exit  &om  the  bladder  must  be  aided,  as  far  as  possible 
a  large  flow  of  urine,  by  diuretics,  and  retaining  the  dig 
full  stream  is  readjr  to  be  projected  forcibly.  The  t 
nephralgia  to  nephritis,  which  sometimes  occurs,  must  I 
the  skin  becomes  hot  and  dry,  with  or  without  a  chill, 
hard  and  frequent,  venesection,  local  and  general,  will 
A  purgative  will  often  relieve  the  severity  of  pain,  ev€ 
ralgic.  I  do  not  hesitate  to  employ,  for  the  same  j. 
anaBsthetic,  chloroform,  in  proper  amount,  and  as  often  as 

To  correct  the  nephralgic  diathesis,  we  must  pay  stri< 
the  diet ;  not  more  tnan  a  moderate  portion  of  nitrogeniz< 
be  allowed,  though  the  subject,  as  a  dyspeptic,  would  si 
from  confinement  to  vegetable  aliment  exclusively.  O 
containing  oxalic  acid,  and  waters  impregnated  with  lime 
to  be  shunned.  Wines  and  malt  liquors  are  to  be  s 
bowels  should  be  kept  regular,  and  muscular  fatigue,  and  i 
evaded  as  much  as  possible.  The  nitro-muriatic  acid  h^ 
eulogized ;  I  have  seen  it  often  fail.  Golchicum  and  ma 
short  periods,  beneficial,  but  soon  become  useless  or  ir 
mineral  waters — ^those,  especially,  which  contain  carb 
service ;  but  must  not,  if  they  prove  purgative,  be  pi 
Local  coimter-irritation  is  of  benefit.  Granville's  linii 
aconit.  may  be  chosen. 

We  mav  admit,  in  ereneral  terms,  that  the  treatment 
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to,  or  contrasted  with  that  of  the  kidneys,  by  wann  clothing,  frequent 
bathing,  friction,  &c^  and  diaphoretics ;  to  improve  the  condition  of 
the  digestive  functions,  by  careful  attention  to  diet,  and  by  the  use  of 
such  tonics  as  act  favorably  upon  the  stomach,  among  which  iron  is 
generally  preferred;  to  correct  any  special  tendency  or  diathesis  dis- 
covered to  exist,  by  those  chemical  reagents  which  promise  most;  such 
as  the  use  of  alkalies  in  the  uric  acid  diathesis,  and  nitro-muriatic  acid 
in  oxyluria ;  to  relieve  undue  determination  to  or  congestion  in  the 
kidneys,  by  local  depletion,  coimter-irritation,  and  the  employment  of 
the  nuld  aqueous  diuretics,  and  those  which  have  been  found  specially 
adapted,  as  colchicum,  uva  ursi,  buchu ;  and  lastly,  by  careful  observ- 
ance of  all  such  rules  of  regimen  as  may  be  required  in  every  special 
case,  to  bring  up  the  system  of  the  patient  to  its  best  conaition  of 
general  tone  and  health ;  as  by  travelling,  voyaging,  visits  to  the 
watering  places,  interruption  of  occupations,  bodily  and  mental,  and 
repose  of  body  and  mind. 

Anuria — -paruria  inops — is  most  frequently  met  with  as  a  mere 
symptom  in  certain  diseases,  as  in  cholera  asphyxia  and  yellow  fever. 
It  is  always  unfavorable  and  injurious.  It  must  not  be  confounded 
with  the  retention  of  urine  in  the  bladder.  If  ever  idiopathic,  it  pro^ 
duces  great  disorder  of  the  system,  and  especially  of  the  brain,  with 
'  stupor  and  coma,  from  the  poisonous  efiects  of  the  constituents  of 
urine  retained  in  the  circulating  fluids.  In  less  degree  it  is  associated 
with  dropsies,  perhaps  as  cause,  more  probably  as  coincident  effect  of 
some  common  cause  of  both. 

Diabetes. — Inordinate  discharge  of  urine.  The  quantity  of  this 
excretion  is  varying  continually,  with  the  difference  of  temperature, 
moisture  of  air,  food,  drinks,  states  of  body,  and  emotions  of  mind. 

Some  headaches  are  regularly  attended  with  large  limpid  flow  of 
urine ;  hysteria  and  certain  other  nervous  affections,  strikingly  exhibit 
the  same  symptom.  « 

I  once  saw  a  case  in  which  about  twenty -four  pounds  were  discharged 
in  eighteen  hours.  The  patient  was  a  mulatto  woman,  between  sixty 
and  seventy  years  old,  who  seemed  much  debilitated  by  it  It  was 
connected  with  no  obvious  cause,  ceased  suddenly,  and  sne  recovered 
promptly  and  entirely. 

The  books  speak  of  a  diabetes  insipidus ;  I  doubt  its  existence,  and 
have  never  met  with  it,  unless  the  above  may  be  so  regarded.  Dia- 
betes is  usually  characterized  by  a  peculiar  vitiation  of  the  inordinate 
amoimt  of  unne,  which  contains  sugar^  and  presents  little  or  no  trace 
of  urea.  The  fluid  is  sometimes  frothy,  giving  out  a  Mnt  subacid 
smell,  and  attracting  flies  and  other  insects.  Many  pounds  of  such 
urine  are  discharged  daily,  for  weeks  together ;  the  strength  of  the 
patient  decreases  rapidly,  and  emaciation  ensues;  the  duration  of  dia- 
oetes  mellitus  varies  much,  however ;  it  is  often  connected  with  bu- 
limia and  polydipsia ;  the  digestion  being  very  good  and  the  appetite 
insatiable,  and,  of  course,  prolonging  his  life.  There  is  even  in  some 
a  stage  in  the  progress  of  the  disease  in  whioii  &t  is  deposited,  disap- 


nent  habits.  The  promptly  fatal  case  above  mention 
tieman  who  had  never  dunng  his  twenty-five  years  oj 
wine  or  ardent  spirits.  He  attributed  ms  attack  to  tl 
stant  standing  at  his  desk. 

Pathology. — Diabetes  mellitus  consists  in  some  ol 
gestion  and  assimilation.  The  development  of  suga 
the  stomach  itself;  it  has  been  found  tnere,  and  in  tl 
upon  the  feces.  Bernard  has  proved  that  sugar  is  a 
the  liver,  and  that  when  certain  parts  of  the  brain  are 
itself  in  the  urine.  We  may  hence  infer  that  pathok 
of  the  sensorial  system  may  give  rise  to  diabetes.  Tl 
into  the  blood  from  its  hepatic  source,  in  health  undei 
in  the  lungs ;  thus  it  would  appear  that  derangement  o 
function  may  induce  it.  Sugar  appears  in  the  uiine  1 
forms  of  disease,  and  also  in  old  age.  It  abounds 
urine,  as  to  be  strongly  perceptible  to  the  taste,  and 
The  fluid  contains  also  frequently  the  torula  cerevisia 
and  ferments  rapidly.  A  portion  of  the  imeliminated 
the  blood. 

Watt  regards  diabetes  as  a  special  cachexy,  like  gi 
Some  maintain  its  dependence  upon  a  primary  naor 
the  great  sympathetic  nerve. 

Aviopsy  shows  little  or  nothing  to  account  for  the  s 
body  is  mi^ch  emaciated.    The  kidneys  are  sometimes 

Prognosis  generally  im&vorable,  though  some   p 
There  always  remains  a  strong  tendency  to  relapse, 
correspondent  to  the  amount  of  fluid  discharged,  anc 
contained  in  it  of  sugar;  this  Todd  looks  upon  as  th^ 
urges  the  kidneys  to  morbid  activity. 

Treatment. — On  chemical  principles,  vegetable  diet 
lutely  prohibited,  and  the  patient  kept  exclusively  up 
as  highly  azotized.    All  fermented  drinks  are  orderea 
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treatment,  by  the  resinoiis  purgatives — aloes,  rhubarb,  etc.  Venesec- 
tion has  been  employed  in  some  robust  subjects ;  it  is  said  with  benefit. 
More  frequent  advantage  is  alleged  to  have  been  derived  from  topical 
depletion,  by  leeching  and  cupping  the  loins,  and  &om  counter-irritants, 
applied  to  the  same  region.  Emetics,  frequently  repeated  and  long 
persisted  in,  are  afl5rmed  to  have  been  decidedly  serviceable.  For  my 
own  part,  I  have  found  few  maladies  so  intractable.  I  have  derived 
some  advantage  in  retarding  its  progress,  certainly,  though  not  in  re- 
movini?  it  entirely,  from  confinement  to  animal  diet  almost  exclusively, 
with  t£e  &ee  use  of  opium  and  mur.  tinct.  fern. 

Urines  are  morbid  in  quality  by  change  of  proportion  and  defect  of 
normal  elements ;  and  by  addition  of  some  new  principle.  In  gout 
and  rheumatism,  we  have  undue  amount  of  uric  acid,  and  the  urates; 
in  diabetes,  defect  of  urea;  and  the  presence  of  a  new  body,  sugar; 
and  in  oxyluria,  oxalate  of  lime,  and  sometimes  blood  corpuscles  and 
blood  itself,  and  albumen  and  fatty  globules  in  Bright's  disease,  or 
albuminuria. 

Healthy  urine  is  slightly  add.  Paper  colored  by  litmus  will  show 
whether  it  is  acid  or  alkaline.  When  albuminous,  it  will  show  a  co- 
agulum  if  heated  in  an  iron  spoon  over  the  flame  of  a  lamp ;  and 
when  a  few  drops  of  nitric  acid  are  mingled  with  it.  The  concurrence 
of  these  tests  will  form  a  correct  diagnosis  of  albuminuria.  With  a 
good  microscope,  we  can  detect  crystals  of  oxalate  of  lime.  For  more 
minute  examination  and  analysis,  the  young  physician  may  refer  to 
the  works  of  Bird,  and  Front,  and  King. 

Graigie  teaches  correctly  that  the  majority  of  these  changes  and 
vitiations  result,  not  from  primary  disease  in  the  kidneys,  but  in  the 
organs  of  digestion  and  assimilation.  Yet  though  this  is  ordinarily 
their  history,  I  am  ready  to  admit  with  Holland,  that  the  kidneys, 
though  more  rarely,  may  be  the  original  seat  of  the  difficulty,  by  uie 
impairment  of  their  function.  Hence  result  the  several  concretions 
known  as  gravel,  renal,  and  urinary  calculi,  and  stone  in  the  bladder ; 
which  consist  of  phosphates,  lithates,  and  oxalates  of  lime,  soda,  am- 
monia. The  presence  of  these  is  known  by  deposits  from  the  fluid 
when  cold ;  by  chemical  analysis ;  by  the  use  of  the  microscope ;  by 
the  irritation  they  occasion  m  passing,  when  small  enough  to  pass 
through  the  ureter  and  iirethra,  and  their  being  found  after  passing ; 
and  by  certain  symptoms  which  they  occasion  in  the  urinary  organs, 
while  present  in  the  kidney,  the  ureter,  the  bladder,  and  the  urethra. 

Uric  acid  appears  often  in  the  form  of  "  red  sand,"  as  it  is  called; 
it  is  met  witn  most  commonly  in  gouty  subjects,  but  may  result 
from  various  forms  of  disorder  of  the  digestive  organs.  It  requires 
the  persistent  use  of  alkalies ;  of  which  the  best  is  doubtless  the  car- 
bonate of  potassa.  This  must  be  taken  in  as  large  quantities  as  may 
be  necessary  to  keep  the  urine  slightly  alkaline,  and,  unless  largely 
diluted,  will  not  be  well  borne. 

The  phosphatic  deposits  are,  perhaps,  almost  as  frequent  as  the 
lithic.  Thev  belong  to  the  condition  of  broken-dovm  invalid  consti- 
tutions ;  follow  injuries  of  the  spine,  etc.  Many  of  the  calculi  taken 
from  the  bladder  by  the  surgeon  consist  of  the  earthy  phosphates. 


which  Houston  collated  together  and  designated  by  a  p 
oxylurioj  as  indicating  a  specific  form  of  disease ;  out  ' 
generally  concurred  in. 

Cystitis — Inflammation  of  the  Bladder — may  be  ac 
The  former  is  rare,  except  as  supervening  on  the  latter, 
of  which  once  occurred  under  my  care. 

Symptoms. — It  is  readily  known  by  the  locality  of  th 
incessant  micturition  and  dyspnoea ;  febrile  irritation  i 
restlessness  and  delirium. 

The  chronic  form  is  not  unfrequent  in  advanced  life, 
similar  symptoms  in  less  urgent  degree.    The  urine 
mucus ;  is  sometimes  loaded  with  phosphates,  sometime 
frequent  calls  to  pass  water  wear  out  the  contractile 
sphincter,  and  the  fluid  dribbles  away  constantly  witi 
offensive  smell. 

The  cause  of  cystitis  is  sometimes  difficult  to  dete 
upon  excess,  debauchery,  and  intemperance.  It  may  a 
bid  conditions  of  the  urine  when  containing  irritating 
and  fluid ;  or  it  may  be  the  result  of  a  gonorrhoeal  aft 
ing  upwards  along  the  urethra  into  the  bladder,  or  of  g. 
ture,  or  of  the  remedies  employed  for  the  cure  of  these 

AiUopsy  shows  thickening  of  the  bladder,  sometimes  1 
extent,  and  even  ulceration. 

Treatment. — In  proportion  to  the  acuteness  of  the  ai 
youth  and  vigor  of  the  patient,  the  antiphlogistic  re^n 
instituted,  and  carried  out  with  energy. 

Venesection  will  sometimes  be  required  to  be  repe 
may  generally  leech  the  pubes  or  perineum  with   mu 
Warm  fomentations  should  be  assiduously  applied.    Th< 
be  freely  moved  with  oily  or  resinous  purgatives,  aided 
enemata. 
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These  last  mentioned  remedies  are  better  adapted  in  chronic  cystitis^ 
wldch  is  also  benefited  by  the  use  of  the  themual  springs  and  sulphur 
waters.  The  repeated  use  of  soothing  mucilaginous  enemata  with 
opiates  in  proper  amount  may  be  considered  as  among  our  very  best 
means  of  relief  in  these  annoying  and  obstinate  cases.  The  warm 
bath  is  also  an  excellent  palliative. 

Cysterethismus — cysiorrhoea — "  irritable  bladder*^ — demands  similar 
treatment  with  the  affection  just  spoken  of.  Indeed  it  is  hardly  to  be 
distinguished  firom  it.  We  may  remark  the  absence  of  febrile  excite- 
ment, far  less  emaciation,  and  general  disturbance  of  the  constitution, 
as  diagnostic.  We  may  venture  upon  a  less  timid  employment^of  diu- 
retics here.  Vegetable  articles  of  this  class  deserve  a  preference. 
Infusions  of  these,  and  a  solution  of  tannin,  are  injected  into  the 
bladder  with  good  effect.  Common  green  tea  is  also  employed  in  the 
same  way.  I  would  expect  even  more  advantage  if  small  quantities 
of  opium  were  dissolved  in  it,  and  injected  from  time  to  time. 


INDEX. 


Abdominal  dropsy,  404 
Ablation,  88 
Acclimation,  88,  201 
Acupunctare,  408,  705 
^gophony,  689 
Aerial  poisons,  68 
Age,  28 
Ague,  211 

Agoe-oake,  214,  672 
Albuminuria,  889,  789 
Alcoholic  liquors,  87 
AlgsB,  parasitic,  106 
Algid  feyer,  247 
Alkaline  diaphoretio,  289 
Alternations,  81 
Alrine  excretions,  126 
Amentia,  660 
Amnesia,  660 
Ansomia,  121 
Anasarca,  898 
Anasarca  cerebri,  416,  426 
Anasarca  pulmonum,  410,  412 
Anger,  89 

Angina  pectoris,  861 
Angina  pharyngea,  678 
Angina  maligna,  681,  688 
Animalculso,  86,  107 
Animal  poisons,  60 
Animal  putrefaction,  72 
Anthelnuntics,  266 
Antimony,  49 
Anuria,  741 
Apoplexy,  666 
Apostematous  phthisis,  611 
Arsenic,  48,  222 
Arsenic  eating,  48 
Arthritis,  696 
Ascarides,  108,  608 
Ascites,  404 
Asphyxia,  69 
Asthma,  627 
Atmospheric  poisons,  68 
Atrophia  abliMBtomm,  485 
Aura  epileptics,  669,  675 
Australia,  62 


Auscultation,  abdominal,  482 
Auscultation,  thoracic,  587 


B 


Bann,  fever  of  the,  209 

Barometric  changes,  82 

Basic  unit,  161 

Bebeerine,  221 

Bed,  hydrostatic,  804 

Bed  sores,  804 

Belladonna,  726 

Bex  conyulsiya,  686 

Bile,  accumulation  of,  670 

Biliary  calcuU,  668,  668 

Bilious  colic,  488 

Bilious  pleurisy,  604 

Bilious  pneumonia,  611 

Bilious  remittent  feyer,  225 

Black  jaundice,  661 

Black  tongue,  729 

Black  Tomit,  271 

Bleeders,  869 

Blending  of  types  in  feyer,  195 

Blindness,  hereditary,  26 

Blood,  morbid  states  of,  121 

Brain,  diseases  of,  647 

Brain,  hypertrophy  of,  428 

Breakbone  feyer,  806,  784 

Bright's  disease,  789 

Bronchitis,  acute,  699 

Bronchitis,  chronic,  600 

Bronchophony,  689 

Bronchotomy,  696 

Buffy  blood,  121 

BuUmia,  462 

Burial,  166 


Cachexia  Africana,  896 
Cachexia  hemorrhagica,  878 
Calculi,  hepatic,  568 
Calculi,  renal,  748 
Carbonic  add  gas,  69 
CudiM  diMMMu  887 
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Cardinlgiii,  450,  IflO 

Cynanche  aagioosa,  578 

CwditiB,  840 

Cynanche  niBlisaa.  581 

CatoUpsj.  669 
Citarrh,  71,  815 

Cjnanche  trachwlis,  690 

Catwrhal  fever,  305 

Cf  sterethiamos,  746 

Calhutica,  23T 

Cy  Bit  lis,  744 

CitbeWriBm  of  ai^■paaBllEC^  825 

Uuusea  of  diae&se.  22 

CedroQ  siouLba.  224 

D 

Cellular  dropsy,  893 

Ceplialil^a,  645 

Denf  mutiam.  26 

Chemical  pBlLolog;,  114 

Doflth,  163 

Chicken-pox,  713 

De4iCh,  modes  of,  164 

Chin-cough,  036 

Death,  Bigna  of,  165 

Chlorine  nvBh,  507 

Dabitity,  177 

Chlorine  vnpor-bath,  5ft7 

Decubitus,  in  disefts«,  131 

Cholera,  493 

Delirium,  650 

Cholera  aapbj^B,  mallgnt,  499 

Delirium  trdmens,  6Q2 

Cholera  inlknttiin,  &E8 

Dengue,  198,  781 

Cholerine.  611 

Determioation  of  Wood,  137 

Cboleaterine.  5Q8 

Diabetes,  741 

Chorea,  St.  Viti,  664 

Dlagnoais.  113 

Cinchona  foTcr.  48 

Di-uThwa,  512 

Circnlntorf  aystem,  dlaeoses  of,  173 

Diet,  34 

Cirrhosis,  658 

Digesdvc  ByBtem,  diseases  of,  UT 

Classification  of  diaaaacs,  16B 

Digitalia,  400 

Climate,  30 

Dilatation  of  heart,  346 

Cod-liver  oil,  621 

Diphtherite.  680 

Coffee,  37 

Dirt-eoting.  390 

Cold.  31 

Disease,  nature  of,  19 

Colio,  460 

CoUo,  bUioM  48S 

DisMcUcn-wounda,  62 

Colio  flatnlent,  J81 

Diurnal  raToluUon.  16t 

Oobc  lead  4S1 

Diuretios  in  dropsy.  891 

C  Ion  t  a   4  1 

Dolhiopnteria,  14-4 

Coma        an  lea-        0 

Dr.?.,  ;;7 

Coma      ,,  1       •) 

Drink.-,  36 

CT,iuon      4 

Drpp;y,  38:1 

Coug        n   1 

DiKMleriUi^  471 

CouK           r      r     Id 

OyjiMipnlliv,  :llo 

Cuu=l  It         4  M 

lly«-[iler.v,  .ii^ule,  aiS 

Conaumpl  n  catnrrbnl  LU 
Lun  unpt  on,  clcrgjina  »  4-1 
Conau  fl  (,  llo)  ng  44 1 
Con     nrtun   tubercular       4 
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Epizooties,  61 

^sipelaa,  727  • 

Etiology,  22 

Eathanssia,  168 

Exanthemata,  194,  707,  727 

Ezanthesifl  arthrosia,  781 

Excess,  80 

Excretory  system,  diseases  of,  707 

Expectoration,  125 

Exploration  of  thorax,  125 


Facial  paralysis,  662 

Facies  hippocratica,  181 

Fainting,  849 

Fatty  Urer,  559 

Fat^  kidney,  789 

Fear,  89 

Fermented  drinks,  87 

Feyer,  174 

Flatulence,  422 

Fomites,  61 

Frontal  sinus,  inflammation  of,  814 

Fungus-theory  of  malaria,  85,  87 

Fungi,  parasitic,  106 


a 


Gall-bladder,  collection  of  bile  in,  561 

Gall-bladder,  calculi  in,  668 

Gall-duct,  spasm  of,  570 

Galle,  82; 

Gall-stones,  668,  568 

Gktngrene,  146 

Gangrene  of  lung,  607 

Gastralgia,  449 

Gastritis,  acute,  462 

Gastritis,  chronic,  467 

Gastrodynia,  459 

Gastro-enterite,  470 

Geological  relations  of  disease,  88 

Glanders,  56 

Gout,  696 

Gout,  atonic,  697 

Gout,  retrocedent,  697 

Granulations,  146 

Grippe,  806 


Habit,  87, 40, 42 
Hnmatemesis,  874 
Hematology,  111,  121 
Hnmatozoa,  108 
Hematuria,  877 
Hemoptysis,  868 
Hnmorrhagia,  866 
Hnmorrhagia  cachectica,  878 
Hsomorrhagia  proctica,  876 
Hnmorrhagia  Ticaria,  862 
Hallucination,  661 
Hay-asthma,  811 


Hay-fever,  811 

Headache,  646 

Healing  of  ulcers,  146 

Heartburn,  460 

Heart,  diseases  of,  887 

Heart,  sounds  of,  889 

Hectic  feyer,  882 

Hemicrania,  647 

Hemiplegia,  660 

Hepatic  affections,  669 

Hepatic  abscess,  652,  565 

Hepatitis,  acute,  649 

Hepatitis,  chronic,  668 

Hepatization  of  lung,  606 

Hereditary  transmission  of  disease,  24 

Hiccup,  129,  242 

Hippocratic  succussion,  585 

Hooping-cough,  686 

Humoralism,  110 

Hybridism,  24 

Hydatids,  108 

Hydrocele,  885 

Hydrocephalus,  416 

Hydropathy,  82,  815 

Hydrophobia,  66,  691 

Hydrops,  888 

Hydrops  abdominalis,  404 

Hydrops  cellularis,  898 

Hydrops  pericardii,  411 

Hydropleura,  411 

Hydrostatic  bed,  804 

Hydrothorax,  410 

Hygiene,  19 

Hypersemia,  122 

Hypenesthesia,  681 

Hyperanthraxis,  499 

Hyperinosis,  111 

Hypertrophy  of  heart,  844 

Hypinosis,  111 


Icterus,  660 

Icterus  yiridis,  661 

Idiopathic  ferer,  176,  210 

Idiopyncrasies,  24 

Ileus,  481 

Iliac  passion,  481 

Ilietis,  471 

Incidental  causes  of  disease,  29 

Incoherence,  661 

Incubation,  of  disease,  28 

Incubation,  of  feyer,  178 

Indigestion,  449 

Infantile  remittent  ferer,  262 

Infection,  68 

Inflammation,  188 

Influenza,  810 

Inhalation,  therapeutical,  624 

Inoculation,  711 

Insanity,  649 

Insolation,  80 

Inspection  of  thorax,  125,  585 

Intemperance,  87 

Intercurrent  periods,  179 

Interment  of  bodiefl,  166 
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^H            iDtermiltetit  ferer,  210 

WctcorisTO,  289 

^H            iDUrmitteut  palae,  1 21 

Milk  Bickncw,  50,  476 

Mineral  poigoos.  48 

Uoelmjne.  32 

^M            trrilabiUty,  ISB 

Moisture,  82 

^H            IniUtiOD,  132 

MorbilU.  719 

^1 

MorfificatioD,  146 

Motory  system,  diseaaes  of,  696 

^H            Janitdice,  jellow,  &G0 

MountUD  ferer,  261 

Mucous  r4Ie,  5S8 

Mumpa,  574 

MvelitEa,  G87,  689 

^H 

Mjiogene,  698 

^1           KentockfjerU  668 

N 

^^1           Kldncf.  diuBses  of,  7SS 

Kncotics,  40 

^^H            Kinok-cough,  637 

NuMtiiie.  ^31 

^H            Kiag'fl  eiil.  437 

^H            Eousao  or  Knosso,  519 

Nephralgia,  684,  739 

Nephntio  eolie.  684,  740 

Kepbritis,  788                                         • 

^B 

NennilgU,  681 

^H            UryDgeikl  phthisis,  597 

HitTo-muriBlIc  Mid  bath,  667 

^^H            LaTTDgi^nitis  Htriduloa,  69G 

KoBology,  169 

^H             LaiTngiUs,  acnte.  590 

O 

^H             Luyngitis,  chronic,  697 

OcbUds,  71 

^H             lAteDt  period  of  diseikse,  ITS 

^H             Lead.  49 

(£<lemn.  393 

^H           Lead  colic,  490 

(EJoDia  glottidiB,  693,  696 

^B            Lead  pilar,  492 

Orthopnea.  126                                 m 

^B           L-Edidr,  few  of  the,  209 

Orariui  dropsy.  S85                           ^ 
Oi»laU  of  lime.  744                            " 

^^            Ldpotbjmin,  349 

Lesions  ia  fever,  185 
Leliiargic  futtr,  '2iG 
Limcftme  «iiters,  'ii 
Lilhic  iiclJ,  7  13 
LiviT,  ili.-iMEt?  ,.f,  !ii3 
Liver,  fullj-,  SOU 

Luiiil>H|;o,  704 
Lumbricus.  108,  542 
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eriiifr,  117 
GOl 

*,  435 


JluiLslcs, 
.Mu'Ucnn.  :i7(! 
Mcbincliolv,  l!r,l 
McUitic  cii1cu1u><,  6G8 
Jlembrannuii  croup,  602 
Meningitis,  <i4d 
Mcniii|:iti9,  tubvrcutar,  424 
5IciiingoKen 


I'ulpimii 

■n.  ll's. ':i-I8 

PiiraCTnlesis.  iihiicminii 

■:^L3crauii.  4:;;> 

I'nvaceiit 

csis  Ihoriii-is,  4 

I'nrrilvsi 

.  npit.ms.  r,-V.t 

IMr^ilvfi 

.  f:ifinl.  M-2 

,  peiicrfil.  t;:>0 

IMriilj-si 

rar:i]js.i 

,  vncillnus,  W 

I'nriiplcf! 

a,  Cfl2 

Pumsite 

nminnl,  107 

I'nraaile 

TogetaWe,  10 

I'.irotiti« 

574 

rartriJBO-lHiisiin,  52 

Pa^MOns 

)lie.  s:> 

rmholopy,  (irncral,  10 

l':ithol.>!: 

V.  speciiil,  172 

ratliol..;. 

™i  .,,»„„„)■, 

-fthoi 


[.  585 


Merciirinl  (rviilmcnt  of  fever,  242 
Mut^illii;  (iiililing,  689 
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Pericarditis,  841 

Periodicity,  76, 160 

Pernicious  feyer,  245 

Pertussis,  686 

Pejer's  plates,  291 

Pharyngitis,  578 

Phenomena  of  disease,  117 

Phenomena  of  disease  in  curonlatory  system, 

118 
Phenomena  of  disease  in  digestiye  system, 

128 
Phenomena  of  disease  in  excement  system, 

180 
Phenomena  of  disease  in  motor/  system, 

129 
Phenomena  of  disease  in  respiratory  system, 

125 
Phenomena  of  disease  in  sensorial  system, 

126 
Phenomena  of  disease,  misoeUaneons,  180 
Phenomena  of  disease,  objectiye,  117 
Phenomena  of  disease,  subjeotiTe,  117 
Phlegmon,  148 
Phosphates,  748 
Phosphoms  matches,  49 
Phrenitis,  acnte,  648 
Phrenitis,  chronic,  649 
Physconia,  406 
Physiognomy  of  disease,  180 
Phthisis,  apostematons,  611 
Phthisis,  catarrhal,  600 
Phthisis,  dyspeptic,  612 
Phthisis,  litfyngeal,  697 
Phthisis,  tabercohir,  614 
Pica,  452 
Piperine,  221 
Plethora,  122 
Plearisy,  602 
Pleurisy,  bilious,  604 
Pleuro-pneumonia,  608 
Pneumathoemia,  484 
Pneumatosis,  482 
Pneumonia,  acute,  604 
Pneumonia,  chronic,  611 
Pneumonia,  bilious,  611 
Pneumonia  typhoides,  817 
Podagra,  696 
Podophylline,  667 
Poisons,  29,  46 
Predisposition,  28 
Prognosis,  114 
Prophylaxis,  19 
Pulse,  healthy,  118 
Pulse,  morbid,  119 
Puogene,  698 
Purpura,  simplex,  878 
Purpura  hemorrhagica,  879 
Pus,  148 
Putrefaction,  72 
Pntrescency  of  fluids,  801 
Pyrosis,  460 


Quarantine,  67 
Quartan  feyer,  212 


Quotidian,  212 

Quinine,  220 

Quinine,  substitutes  for,  224 

Quinidine  or  Quinoidine,  224 

Quinsy,  679 

B  \ 

Babies,  canine,  691 

Bachialgia,  491 

Rftles,  688 

RamoUissement  of  bnun,  649 

Remittent  ferer,  226 

Remote  causes  of  disease,  28 

Renal  calculus,  748 

Respiratory  system,  diseases  of,  684 

Respiratory  sounds,  natural,  587 

Respiratory  sounds,  morbid,  688 

Reraccination,  717 

Rheumatism,  acute,  700 

Rheumatism,  chronic,  704 

Rhythm  of  diseases,  167 

Rhonchi,  688 

Rigor,  febrile,  129,  211 

Rigor  mortis,  166 

Risus  sardonicus,  181 

Rubeola,  719 


8 


Saint  Anthony's  fire,  729 

Saint  Yitus's  dance,  664 

Saliya  poisonous,  50 

Saratoga  waters,  461 

Sausage-poison,  62 

Scarlatina  simplex,  722 

Scarlatina  anginosa,  726 

Scarlatina  midigna,  726 

Scarlatina  rheumatica,  781 

Sciatica,  704 

Scorbutus,  880 

Scrofula,  480 

ScroMosis,  480 

Scurvy,  880 

Seats  of  diseases,  110 

Self-limiting  diseases,  164 

Semeiology,  116 

Sensorial  system,  diseases  of,  646 

Septenary  period,  151 

Sex,  28 

Sibilant  r41e,  689 

Sleep,  27 

Sloughing,  146 

SmaUpox,  147,  708 

Sneezing,  i;]4 

Sobbing,  134 

Social  condition,  41 

Solar  influence,  162 

Solidism,  111 

Sordes,  289 

Sore-throat,  inflammatory,  678 

Sore-throat,  maUgnant,  581 

Sore-throaty  pUegmonoas,  679 

8oio-tfarMi^  iqpaMaly  678 
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6ore-lliro»t,  uloeroaa,  679 

n 

Spasm,  129.  608 

Clceration,  144 

Specilia  caiuws  of  dumEe,  40 

Ulcerous  sore-thraat,  679 

Spinal  iiritation.  682 

Cric  acid.  743 

Sphaceliitioa,  UG 

Urinary  bladder.  d>9e>»es  of,  7*4 

Splenitis,  672 

Crinary  organs.  diaeABca  of,  7!7 

gplenimtioD  of  lung,  606 

Crines,  morbid,  743 

Blcmslgio,  351 

Urine,  Rlbumiaoas,  789 

BteUioscopo,  687 

Crine,  «aecbsri]ie,  741 

StraiDB,130 

Budunina,  288 

V 

Sudden  dMUia,  860 

Solphur,  222 

TacciontioD,  714 

Sulpliuretted  hydrogen,  70 

Vaccinia,  713 

Vnricella.  712 

Symplonialic  ferer,  inflnaunKtory,  331 

Vanola,  708 

Varioloid,  712 

Bfncopal  fever,  247 

Syncope,  349 

Venom  of  ecrpeats,  50 

"  Bagsr-house  onre"  of  eonnunption,  626 

Ventilation,  293 

Veratrum  riride,  296 

VerminouB  diaeaacs,  108 

T 

riwcral  neamlgia.  684 

Virus.  29 

Twni*.  108,  543,  54S 

Vis  mediatrix  natone,  161,  163 

Tea,  87 

Vocal  sounds,  morbid,  589 

Tendency  of  dUewe,  ICl 

Tertian  period,  212 

W 

Tetanus,  686 

Wvm  Bprings,  705 

^h'  ^So  douloureux,  125,  6S8 

Water-brash,  4&0 

^P  KckUng,  129,  181 

Whey  cnw,  441 

TDbac 

Tuugui;,  morbid,  VIS 

TraclicotoDiy,  506 

Tratltitis,   609 

Tribul  prcriisposLtioQ,  2G 

Tiicoceijlmlua  dispnr.  6JS 

Trifhuris,  643 

Triemiis.  G8-5,  ISBT 

■Tirberdi',  4-1:2 

Tuburculur  phthiais,  G14 

Tubvruulo-'iiei,  442 

Tuplililis,  471 

Tnsjia  coQVulsivua,  63G 

Tympanites,  iM 

Tyjie-fol  IVYcr,  ISIl,  104 

Typhous  fi-vprs,  2S1 

Tyf'lioid  fl-vpr,  287 

Tjplioai?,  ■JUi: 

Typhus  fBTCr,  290 
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Page  42,  line  25  from 

"    49, 

«  14 

i< 

«    58, 

«  17 

i< 

"    69, 

"  26 

i< 

"    73, 

«  14 

(i 

"  104, 

"  21 

II 

"  152, 

"     9 

II 

"  194, 

"     9 

II 

"  206, 

"  19 

II 

•«  227, 

"  19 

II 

**  286, 

"  14 

II 

"  248, 

"  18 

II 

«•  248, 

«  20 

II 

"  258, 

"  11 

II 

"  285, 

J^V^i 

II 

"  296, 

«•  12 

II 

««  802, 

"     6 

II 

««  809, 

"  16 

II 

"  880, 

•«  12 

II 

«  885, 

at 

"  889, 

II 

"  487, 

"  17  from 

«  509, 

"  28 

"  526, 

«  28 

««  588, 

i<  14 

"  540, 

"     8 

"  687, 

«     6 

"  691, 

«     8 

top,  for  excited,  read  fretted. 
<*    for  those,  read  house. 
"    for  coral,  read  coal. 
*'    for  effusion,  read  affusion, 
bottom,  for  Lieber,  read  Liebig. 
top,  for  affection,  read  infection, 
bottom,  for  found,  read  formed. 

**       for  typhus,  read  typhous, 
top,  for  feyer,  read  seyere. 
*<   for  alterations,  read  alternations, 
bottom,  for  acid,  read  acrid. 
"       for  tends,  read  tend. 
"       for  functions,  read  function, 
top,  for  DaTis,  read  DaTy. 
bottom,  for  are,  read  is. 

**       for  Berry,  read  Becquerel. 
"       for  The,  read  In. 
top,  for  distressing,  read  depressing, 
bottom,  for  these,  read  there, 
top,  for  digestire,  read  dyspeptic, 
bottom,  for  N.  Bowditch,  read  V .  (vide)  Bowditch. 

'*       for  influence  oyer,  read  control  oyer, 
top,  for  beans,  read  bran. 
"    for  in,  read  is. 
**   for  expect,  read  suspect 
*'   /or  jalap,  r«a</ julep, 
bottom,  for  three,  read  two. 

for  spontaneous,  read  true. 


II 
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CATALOGUE 

OF 

BLANCHARD  &  LEA'S 

MEDICAL  ATO  SURGICAL  PUBLICATIONS. 


TO  THE  MEDICAL  PROFESSION. 

In  sabmitting  the  following  catalogue  of  our  publications  in  medicine  and  the 

oollateral  sciences,  we  beg  to  remark  that  no  exertions  are  spared  to  render  the  issues 

of  our  press  worthy  a  continuance  of  the  confidence  which  they  have  thus  far  enjoyed, 

both  as  regards  the  high  character  of  the  works  themselves,  and  in  respect  to  every 

point  of  typographical  accuracy,  and  mechanical  and  artistioal  execution.  Gentlemen 

desirous  of  adding  to  their  libraries  from  our  list,  can  in  almost  all  cases  procure  the 

works  they  wish  from  the  nearest  bookseller,  who  can  readily  order  any  which 

may  not  be  on  hand;  and  who,  as  well  as  ourselves,  will  be  happy  to  answer  any 

inquiries  as  to  price,  &c. 

BLANCHAM)  &  LEA. 

Philadelphia,  March,  1856. 


TWO  MEDICAL  PERIODICALS,  FREE  OF  POSTAGE, 

FOR  FI¥E  DOLrliARS  PER  AIV1V1J1II. 


THE  AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES,  sulo'ect  to 
postage,  when  not  paid  for  in  adyance,        -        - $500 

THE  MEDICAL  NEWS  AND  LIBRARY,  invariably  in  advance,      -       -      1  00 
or,  BOTH  PERIODICALS  fumished,  rasa  OJ  postagx,  for  Five  Dollars  remitted 
in  advance. 


THE  AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES, 

Editbd  by  ISAAC  HAYS,  M.  D., 

18  publivhed  Quarterly,  on  the  first  of  January,  April,  July,  and  October.  Each  number  contains 
at  least  two  hundred  and  eighty  large  octavo  pages,  hand<omely  and  appropriately  illustrated, 
wherever  necessary.  It  has  now  been  issued  regularly  for  more  than  THiaTY-nvE  years,  and  it  has 
been  under  the  control  of  the  present  editor  for  more  than  a  quarter  of  a  century.  Throughout 
this  long  period,  it  has  maintained  its  position  in  the  highest  rank  of  medical  periodicals  both  athome 
and  abroad,  and  has  received  the  cordial  support4>f  the  entire  profession  in  this  country.  Its  list  of 
Collabomtors  will  be  found  to  contain  a  large  number  of  the  most  distinguished  names  of  the  pro- 
fession in  every  section  of  the  United  States,  rendering  the  department  devoted  to 

ORIGINAL    COMMUNICATIONS 

(bll  of  varied  and  important  matter,  of  ^reat  interest  to  all  practitioners. 

As  the  aim  of  the  Journal,  however,  is  to  combine  the  advantages  presented  by  all  the  diifefeBt 
varieties  of  periodicals,  in  its 

REVIEW   DEPARTMENT 

wMl  be  found  extended  and  impartial  reviews  ol  all  important  new  worka.  presenting  snbjeots  of 
novelty  and  interest,  together  with  very  numerous 

BIBLIOaRAPHICAL    NOTXCB8, 

indading  nearly  all  the  medical  poblicatioos  of  the  day,  both  in  this  oonntry  andGhreat  Britain,  witk 
a  choice  selection  of  the  more  important  ooatineatal  works.    This  is  followed  by  the 


the  publiiiber»  having  frequenlly  been  unable  to  s'upply  copief»  ^I'hen  orde 
their  old  Mibscribers,  many  of  whom  have  been  on  their  list  for  twenty  o 
era  leel  that  no  promises  are  necettjtary ;  but  those  who  may  desire  lor  i 
can  rest  a>8urea  that  no  exertion  wilVbe  spared  to  maintain  the  Journal  i 
it  has  occupied  for  so  long  a  period. 

By  reference  to  the  terms  it  will  be  seen  that,  in  addition  to  this  lar^ 
practical  information  on  every  brunch  of  medical  science,  the  Hubaorib 
oeconies  entitled,  without  further  charge,  to 

THE  MEDICAL  NEWS  AND  LIB 

a  monthly  periodical  of  thirty-two  large  octavo  pages.  Its  ««  Nk^ts  Di 
current  information  of  the  day,  while  the  *<  Library  Department"  ifide 
ard  Works  <mi  x'^rious  branches  of  medicine.  Within  a  few  years,  subsK*! 
without  expense,  the  following  works  which  ha\'e  passed  through  its  colu 

WATSON'S  LECTURES  ON  THE  PRACTICE  OF  PHYSIC. 
BRODIE'S  CLINICAL  LECTURES  ON  SURGERY. 
TODD  AND  BOWMAN'S  PHYSIOLOGICAL  ANATOMY  AND  Pf 
724  pages,  with  numerous  wood-cuts,  l)eii^  all  that  has  yet  appeared  in 
WEST'S  LECTURES  ON  THE  DISEASES  OF  INFANCYAND  C 
MAIXJAIGNE'S  OPERATIVE  SURGERY,  with  wood-cuts. 
SIMON'S  LECTURES  ON  GENERAL  PATHOLOGV. 
BENNETT  ON  PULMONARY  TUBERCULOSIS,  with  wood-cuts,  m 
WEST  ON  ULCERATION  OF  THE  OS  UTERI. 

While  the  year  1855,  presents 

BROWN   ON   THE  SURGICAL    DISEASES   OF 

handsomf.lt  illustrated  on  wood, 

Which  will  be  continued  and  completed  in  1856. 
The  diwa^^es  treated  in  this  volume  have  hitherto  not  received  froi 
works  the  attention  to  which  their  importonce  entitles  them.  In  trettti««f 
have  been  but  Utile  noticed,  as  belonging  more  properly  to  the  surgeon,  "whi 
have  in  like  manner  referred  them  to  the  writer  on  midwifery  ai^  female  < 
thi?»  palpable  \'«cancy  in  medical  literature,  Mr.  Brown  has  brotight  fo 
many  years  of  observation  and  experience,  and  hi^  laborts  will  prove  of 
tioners.  The  publii^hers  therefore  flatter  tliemselve:*  that  in  recuring  this  v 
Department"  of  the  "  Medical  Ne^-s"  they  will  meet  the  wishes  of  i 
hers,  who  will  thus  receive  this  highly  important  work  free  of  all  expenae. 

It  will  thus  be  seen  that  for  the  small  sum  of  FIVE  DOLLARS,  paid  in 
will  obtaiu  a  Quarterly  and  a  Monthly  periodical, 

EMBRACING  ABOUT  FIFTEEN  HUNDRED  LARGE  OCTAVI 

mailed  to  any  part  of  the  United  States,  free  of  postage. 

These  very  nivorable  terms  are  now  presented  by  the  publishers  with  th 
diffioiilTies  and  dtjections  to  a  full  and  extended  circulation  of  the  Medi 


AND   SCIENTIFIC   PUBLICATIONS. 


ALLEN   (J.    M.),    M.  D., 
Profenor  of  Anatomy  in  the  Penntylvania  Medical  Cone|^e,Ao. 

THE  PRACTICAL  ANATOMIST;  or,  The  Student's  Guide  iu  the  DissectiDg- 

ROOM.    With  over  200  illustrmtions.    la  ono  handsome  royal  12mo.  volume.  {Now  Ready.) 

In  the  arrangement  of  this  work  the  author  has  endeavored  to  present  a  complete  and  thorough 
eonrse  ofdi^MfCtion:*  in  a  clearer  and  more  available  form  for  practical  use  in  the  dissect iiig-room, 
than  has  a^  yet  been  aocomplished.  Hi:»  longp  experience  as  a  teacher  of  anatomy  has  given  him  a 
familiarity  with  the  wants  of  students,  and  has  shown  him  the  be!>t  modes  of  obviating  or  relieving 
the  difficulties  which  present  themselves  in  the  progress  of  dissection.  As  adapted  to  the  course 
pursued  in  our  colleges,  and  containing  ample  practical  directions  and  instructions,  in  addition  to 
the  anatomical  details  pre^^ented,  it  posi^esses  claims  tp  the  immediate  attention  o(  teachers  and 
students.    It  will  appear  in  time  lor  the  Fall  session  of  the  present  year.  a 


ANALYTICAL    COMPENDIUM 
OF  MEDICAL  SCIENCE,  conUioiDg  Aoaton^,  Physiology,  Surgery,  Midwifery, 

Chemistry,  Materia  Medica,  Therapeutics,  and  Practice  of  Medicine.  By  John  Nbill,  M.  D., 
and  F.  G  Smith,  M.  D.  Second  and  enlarged  edition,  one  thick  volume  royal  12mo.  of  ove^r 
1000  pugcH,  with  350  illut^tratious.    QT  See  Neill. 


ABEL  (F.   A.),   F.  C.  S. 
Professor  of  Chemistry  in  the  Royal  Military  AcuUemy,  Woolwieh. 

AND 

C.    L.    BLOXAM, 
Formerly  First  Assistant  at  the  Royal  College  of  Chemistry. 

HANDBOOK  OF  CHEMISTRY,  Theoretical,  Practical,  and  Technical,  with  a 

Recommendatory  Preface  by  Dr.  Hofmanr.    In  one  large  octavo  volume  of  662  pages,  with 
illustrations.     {Just  Issued.) 

It  must  be  understood  that  this  is  a  work  fitted  for '.  eessary,  with  such  mnnipalatory  details  as  rendered 
the  earnest  student,  who  resolves  to  pursue  for  him-  i  Faraday's  *  Chemical  Manipulations'  so  valpable  at 
self  a  steady  search  into  the  chemical  mysteries  of ;  the  time  of  its  publication.  Beyond  this,  the  im- 
ereation.  l^or  such  a  student  the  *  Handbi>ok'  will '  portance  of  the  work  is  increased  by  the  intmdae* 
prove  an  excellent  guide,  since  he  will  find  in  it,:  tionof  much  of  the  technical  chemistry  of  the 
not  merely  the  approved  modes  of  analytical  investi-  ;  factory." — Dr.  Uo/mann^s  Prtjatt, 
Ration,  but  most  descriptions  of  the  apparatus  ne-  ; 


ASHWELL   (SAMUEL),   M.  D., 

Obstetric  Physician  and  Lecturer  to  Guy's  Hospital,  London. 

A  PRACTICAL  TREATISE  ON  THE  DISEASES  PECULIAR  TO  WOMEN. 

Illustrated  by  Cases  derived  from  Hospital  and  Private  Practice.  Third  American,  from  tte  Third 
and  revised  London  edition.    In  one  octavo  volume,  of  528  pages.   {Now  Ready.) 


The  most  useful  practical  work  on  the  subject  in 
the  Rnrlish  language.  — So5<o»  Med.  and  Surg. 
Journal. 

The  most  able,  and  certainly  the  most  standard 
and  practical,  work  on  female  diseases  that  we  have 
yet  *een.—M*dieO'Ckirurgieai  Review. 

We  commend  it  to  our  readers  as  the  best  practi- 
ticul  treatise  on  the  subject  which  has  yet  appeared 
-^Londun  Lancet. 

The  young  practitioner  will  find  it  invaluable, 
while  those  who  have  liad  must  experience  will  yet 
find  something  to  learn,  and  much  to  commend,  iu  a 


hook  which  shows  so  much  patient  observation, 
practical  skill,  and  sound  MeuM/c— British  asi4  Fo- 
reign Med.  Review. 

With  no  work  are  we  acquainted,  in  which  the 
pleasant  and  the  useful  are  more  happily  blrnded.  I 
combines  the  greatest  elegance  of  style  with  the 
most  sound  and  valuable  practical  information. 
We  feel  justitSed  in  recommending  it,  in  unqualified 
terms,  to  our  readers,  as  a  book  from  which  they 
caa  scarcely  fail  to  derive  iMith  pleasure  and  im- 
provement. It  is  truly  a  model  for  medical  compo- 
sitions.— Southern  Med.  and  Surg.  Joumai. 


ARNOTT  (NEILL),  M.  D. 
ELEMENTS    OF    PHYSICS;    or  Natural  Philosophy,  General  %nd  Medical. 

Written  for  universal  use,  in  plain  or  non-technical  language.  A  new  edition,  by  Isaac  Hats, 
M.  D.    Complete  in  one  octavo  volume,  of  484  pages,  with  about  two  hundred  illustrations. 

BENNETT   (HENRY),  M.  D. 

A  PRACTICAL  TREATISE   ON  INFLAMMATION  OF  THE  UTERUS, 

ITS  CERVIX  AND  APPENDAGES,  and  on  its  connection  with  Uterine  Disease.  Fourth 
American,  from  the  third  and  reviAcd  Loudon  edition.  In  one  heat  octavo  volume,  of  490  pages, 
with  wood-cuts.     Just  Issued.) 

This  edition  will  be  found  materially  improved  over  its  predecessors,  the  author  having  carefully 
revised  it,  and  made  considerable  additions,  amounting  to  about  seventy-five  pn^s. 

This  editiin  has  been  carefully  revised  and  altered,  Whea,  a  few  years  back,  the  first  edition  of  the 
and  various  additions  have  been  made,  which  render  ,  present  work  was  published,  the  subject  was  one  si- 
lt more  complete,  and,  if  possible^,  more  worthy  of  most  entirely  unkuown  to  the  obstetrical  celebrities 
the  high  appreeiatioB  in  which  it  is  held  by  the  of  the  day  :  and  even  now  we  have  reason  to  know 
nedieal  profession  throughout  the  world.  A  eopy  ;  that  the  bulk  of  the  profession  are  not  fally  alive  to 
should  be  in  the  possession  of  every  physician.—  theimportanceandfreqaeney  of  the  disease  of  whieh 
Charleston  Med.  Journal  emd  Review.  it  takes  co)(nizance.    The  present  edition  is  so  roach 

We  are  firmly  of  opinion  that  in  proportion  as  a   enl-rged.  8ltered,and  improved,  ^at  iteaa  aeareely 
knowledge  of  uterine  disehaes  becomes  more  appre-  ';  ^  considered  the  same  work.— Or.  RmikimgU  4k* 
ciated.  this  work  will  be  proportionably  estabtuhed    "^^^f' 
as  a  tezt-bo<}k  in  the  profession. — The  Lancet.  , 


4  BLANCHARD   &   LEA'S   MEDICAL 

BROWN    (ISAAC    BAKER), 

aufB«.i..AF™ocli(DrUi9i.Al.rT'«a"«pUal,*=. 

ON  SOME  DISEASES  OF  WOMEN  ADMITTING  OP  SCRGICALmu.  I 

MENT.     With  handfotne  illuximliooii.     OiieTol.  Svo.     (At  J^r^.} 

PuUi^iuginItie"MeaicalNiJWBiudLib(«ry"rDr  tS-'idHad  1&S6.     See  prandi^)^ 

tit  laJarM  hi  which  fscniilEaare»culi>tty  .ubjwi.  !      ^^  ^^^^  ^  l,e«t»tJO*  In  i   uwiiiir  ^iii.i 

•  BENNETT   (J.    HUGHES),    M.  D.,    F.  R.  S.  E., 

Puifewnr  ,.r  Clinicbl  Medidao  lu  ihe  L'Diver.ilj-  of  E-tiabaigb,  Ac. 

THE  PATHOLOGY  AND  TKEATMENT  OF   PULMONARV  TCBKRCT- 

LUS15,  anil  un  Itie  Local  MedicuiioBut  Phiin-nireBl  and  Larvnuval  Di*«vieti  rrvaswIlraMte 

t. .„ .,..~l  ..;.!.      Di..<. I_    ..    ■  .1  . .._ '-"l.—..      ..    -.1     ..         ?.  .    ,    ■        . 


BILLING   (ARCHIBALD),   M.  D. 
THE  PRINCIPLES  OF  WKDICINE.     Second  Ameriam,  (rom  the  Titimi 

BLAKISTON   (PEYTON),  M.  D.,   F.  R,  S.,  Ac. 
PEACTICAL   OUSERVATIONS    ON    CERTAIN    DISEASES    OP   TH 

CIIEST,  and  on  ibe  Prmoipln  orAuxruUatiiM.    In  one  vatiune,  Svo.,  pp.  3SI. 

BURROWS   (GEORGE),  M.  D. 
ON  DISORDERS  OF  THE  OEKEBRAL  CIRCULATION,  snd  on  the  (W 

DMiJon  bexwran  Ihe  rtfleelioos  ol"  ifae  Brarn  tad  DiKsEM  of  Ihe  Mvan.      In  ooe  Sto.  nL,v» 
eobmd  iiUies,  pp.  21<i.  _ 

BUDD  (GEORGE).  M.  D.,  F.  R.  S., 

Praf««.r  of  M«l.^.ue  m  King'.  CUfge,  L..odoa. 

ON  DISEASES  OF  THE   LIVER.     Second  American,  from  tlie  weeati 

enl«rgod  Lundon  edilkin.     In  one  very  hHitdnorna  oclava  volume,  wiih  four  bewilifallT  a 
pMOTt Md IWOBroiu ••ood«atB.    i^46B.    NewidilJaD.     {Uuei^  IttMrd.y 


Kv\a\  tnraiiws  Jiavi'  luon  niu]iij>]yiiig  upnti 
bHp:>,  a  luri^r  propiirliun  ol'  liii;  duiJy  pnii 


BUSHNAN  IJ.   S.),    M.  O. 
THE  PHYSIOLOGY  OF  ANIMAL  AND  VEtlKTABLE    LIFE-   .Pt'- 

wiih  o.er,«y  hiindrrd  ilIu-ii-[K...-.     f.(..  iW.  -       '-'"    '  ''■'■ 

BI  RD  (GOLOI  NG),  A.  M  .,   M.  D.,   Stc. 

URLNARY     DEHJSITS  :     THEIR     DIAGN(tyiS,     PATIIOLOtVV      4\i 

THERAPEUTICAL  INUICATIUNS.     A  new  arid  rnlnrp-.i  Arm-rii-an,  in.m  the  U-("im-^-'- 
Loinion  edinwi.     Wiih  over  fixiy  iiiui'lraliuns.     Iii  one  royal  TJuio.  volume,  extra  cli.rh    lo  /. 


ELF.MV.^TS  O^  ISN-TV^W^V  V\\\\i>i'fe'iVVL\:-,  Wmt 


e  an  ExperimenUl  Intr> 


AND  SCIENTIFIC   PUBLICATIONS. 


BARTLETT  (ELISHA),  M.  D. 

THE  HISTORY,  DIAGNOSIS,  AND  TREATMENT  OP  THE  FEVERS 

OF  THE  UNITED  STATES.    Third  edition,  revised  and  improved.    In  one  ocUvo  volaiae, 
of  six  liundired  pageii,  beautifully  printed,  and  strongly  bound. 

The  masterly  and  elegant  treatise,  by  Dr.  Bartlett 
is  invaluable  to  the  American  student  and  practi- 
tioner.— Dr.  Holmes's  Report  to  the  Nat.  Med.  Asso- 


eiation. 

We  regard  it,  from  the  examination  we  have  nuule 
of  it,  the  best  work  on  fevers  extant  in  our  language, 
and  as  such  cordially  reeommead  it  to  the  medical 
public. — St.  Louis  Medical  and  Surgical  Journal, 

Take  it  alto^rether,  it  is  the  most  complete  history 
of  our  fevers  which  has  yet  been  published,  and 
every  practitioner  should  avail  himself  of  its  con- 
tenu.— TAe  WesumLa$u4t, 


Of  the  value  and  importaaee  of  such  a  work.  It  ia 
needless  here  to  speak ;  the  profession  of  the  United 
States  owe  much  to  the  author  for  the  very  able 
volume  which  he  has  presented  to  them,  and  for  the 
careful  and  judicious  manner  in  which  he  has  exe- 
cuted  his  Uisk.  No  one  volume  with  which  we  are 
acquainted  contains  so  complete  a  history  of  onr 
fevers  as  this.  To  Dr.  Bartlett  we  owe  our  beat 
thanks  for  the  very  able  volume  he  has  given  us,  aa 
embodying  certainly  the  moat  complete,  methodical, 
and  satisfactory  nccoont  of  our  fevers  anywhere  to 
be  met  with.— r4«  Charleston  Med.  JoumeU  and 
Review. 


BUCKLER  (T.  H.),  M.  D., 

Formerly  Physician  to  the  Baltimore  Almshouse  Infirmary,  he. 

ON  THE  ETIOLOGY,  PATHOLOGY,  AND  TREATMENT  OP  FIBRO- 

BRONCIIITIS  AND  KHECJMATIC  PNEUMONU.    In  oneSvo.  volume,  extra  cloth,  pp.  150. 

BOWMAN  (JOHN   E.),  M.D. 

PRACTICAL  HANDBOOK   OF   MEDICAL   CHEMISTRY.    Second  Ame- 

rican,  from  the  third  and  revised  £ngli>h  Edition.    In  one  neat  volume,  royal  ISoio.,  wilii  aii- 
merous  illustrations,    pp.  288.    {Noia  Ready.) 

BY  THE  SAME  AUTHOR. 

INTRODUCTION   TO    PRACTICAL   CHEMISTRY,    INCLUDING   ANA- 

L  VSIS.    With  numerous  illustrations.    In  one  neat  volume,  royal  12mo.    pp.  350. 


BARLOW   (GEORQC  H  )     M    D 

A  MANUAL  OP  THE   PRACTICE  OF  MEDICINE.    With  Notes  and  Ad- 

ditions  by  the  American  Editor.    In  one  octavo  volume.    {Now  Ready,) 

The  position  of  the  author  as  phyi^ician  to  Guy's  Hospital  and  other  large  public  institutions,  it 
a  sufficient  guarantee  of  the  extent  and  value  oi  the  experience  which  ia  here  systematically  re- 
corded and  condensed.  His  aim  throughout  has  been  to  produce  a  practical  work,  on  which  Um 
student  can  rely  as  a  guide,  and  to  which  the  practitioner  can  refer  wuh  confidence.  The  additioot 
by  the  editor  comprise  chapters  on  Cerebro-spinal  Meningitis,  Cholera  Infantum,  and  Yellow  Fever, 
besides  numerous  notes  wherever  the  diaeases  or  practice  of  this  country  seemed  to  render  them 
necessary  or  desirable. 

BEALE  (LIONEL   JOHN),  M.  R.  O.  8.,  Mlg. 

THE   LAWS  OF    HEALTH   IN  RELATION  TO   MIND   AND   BODY. 

A  Series  of  Letters  from  an  old  Praetitioner  to  a  Patient.    In  one  volume,  rojrftl  12mo.    pp.  296. 

BLOOD  AND  URINE  (MANUALS  ON). 

BY  JOHN  WILLIAM  GRIFFITH,  G.  OWEN  REESE,  AND  ALFRED 

MARKWICK.    One  thick  volume,  royal  12mo^  extra  cloth,  with  plates,    pp.  400. 


BRODIE  (SIR  BENJAMIN  C),  M.  D.,  I^c. 
CLINICAL  LECTURES  ON  SURGERY.    1  vol.  8vo.,  cloth.    850  pp. 

COLOMBAT  DE  LMSERE. 

A  TREATISE  ON  THE   DISEASES   OF  FEMALES,  and  on  the  Special 

Hygiene  of  their  Sex.  Translated,  with  many  Notes  and  Additions,  bv  C.  D.  Mkigs,  M.  D. 
Second  edition,  revised  and  improved.  In  one  large  volume,  octavo,  with  numerous  wood-cat«. 
pp.  720. 


The  treatise  of  M.  Colombat  ia  a  learned  and  la- 
borious commentary  on  these  diseases,  indicating 
very  considerable  research ,  great  aeenraey  of  judg- 
ment, end  no  inconsiderable  personal  experience. 
With  the  copious  notes  and  anditioas  of  ito  experi- 


enced and  very  erudite  translator  and  editor^  Dr. 
Meigs,  it  presents,  probably^  one  of  the  most  eom- 
plete  and  comprehensive  works  on  the  snbjeet  we 
possess.— iifiMfteaii  Med.  Joumai, 


CURLINQ   (T.    B.),   F.  R.S., 
Burgeon  to  the  London  Hospital,  ke. 

A  PRACTICAL  TREATISE  ON  DISEASES  OF  THE  TESTIS,  SPERMA- 

TIC  CORD,  AND  SCROTUM.    Second  American,  from  the  second  and  enlarged  English  edi- 
tion.   In  one  handsome  octavo  volume,  with  numerous  illustratiooa.    {Ai  Press,) 

COPLAND  (JAMES),  M.  D.,  F.  R.  S.,  Uc. 

OF  THE  CAUSES,  NATURE,  AND  TREATiMENT  OF   PALSY   AND 

APOPLEXY.    In  one  volume,  royal  12mo.,  extra  cloth,    pp.  326. 


BLANCH  ARD  &  LEA'S    MEDICALi 


CARPENTER  (WILLIAM    B.),   M.  D.,  F.  R.  S 
PRTNCTPLES  OP  HUMAN  PHYSIOLOGY;  with  their  chief 

Prycholiigy,  PalholMy,  TliempenlicB,  Hygiene,  and  Forenric  Mislirrine.  A  arw'AmeiK&t 
Ihs  Ib'I  Knct  revited  Loodoo  eitiliciii.  Willi  nearly  ihiee  bucxlreii  tllu«iminQ».  Edtulattrih 
tiina,  by  FuinciaGrEnET  Smith,  M.D.,Prore«sororilie  laMilulei^  orMrdinne  n  AcUbmI 

Tuiia  Medical  Colli^,  JEC.  In  one  very  large  audbeaulirul  o<?)Bva  volume,  uf  abLin  tmtttjm 
large  psgea,  buidioiiiely  printed  and  Blmntclyboaud  in  leather,  with  nti^ed  bandi.  (StmKa^ 
Tbe  mull  eompUtc  work  on  Uia  leicDeB  ii 
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The  lO'iii  eomplolB  aipoi 
iSld'ciiTurg.  ilWMW. 
We  hire  Uma  ad*ertHJ  to  Kme  of  Ihe  I«ffil« 

'■  aiiilltiaiia  aiHl  alleraliom,"  which  h«ve  b«o  io- 

tiotr%j.  ThisM  will  li*(iwiul,hiiw«T«.«iTr  line 
neeeJ  the  oriliury  limiuofa  aawMHilnii,  "ihi 
tiU'^tvtiala  iHiviiw  beea  iiiHiipinaMil  wilh  tht 
B*w,  nttaer  tkaa  ibe  naw  with  flia  old."  It  now 
eMIdBiT  pnaenli  the  mnaC 
aahtul  wlltiia  the  meh  i 
and  whija,  iOt  availability  aa  a  laxc-a 
jiwbapi  r»Kr«t  it*  rnnrlb  In  bart,  we 
tliealudentnCphyuolngrirlUfrel  tbr 

The  (rHIe^,  the  mo«  reliabts,  and 
■■  tha  iDbJiHl  wbieb  wb  kouw  of  in 


■sienif  lapbrFa  liaTi  fDmiabed  inMrnilng  aad  Talu-  i 
able  iBBti,  they  have  been  appraprlalediaDdDopaliia  I 
bavebeea  ipared,  in  ao  incorporating  and  aininaiflf 

arateoi.— S«u*ini  Mid.  ihI  Surg.  Jmrttat.  *  I 
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iineewiUiio  the  reach  of  the  KHtiil  mmE* 

phy«eiui_W.  r.  J,^mal  »f  ISMSZtm. 

The  praCnika  nf  thia  eonBtnr.aad  iirtM^ 
or  Knnipe,  ban  auimalr  smlla*  aDiBeiiva*^ 
marjemeat  of  ihia  HnirHUilnaafCiiptM^i 
Thjaolagy.     Ilia  riimwr  odill's.  !.nb 
Kra  been  aiiiinal  Uie  oailr.eeii-b<>"t  *  ry 
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BY  THE  SAME  AITHOR.       (7'r.;«f,V.) 

PIUNCIPLKS  OF   GRNEHAL   PHYSIOLOGY,    JNCLUmXG    ORC,  \SW 

CUEMISTKV  AKD  HlSTOLOdV.     Wjih   a   ("JuiiorHl  S-keieb  <.f  iW  V..-.-P1  ,hv'"  aj ,!    \ 
KingJom.     Ill  oiie  Ibibb  luid  very  lianJf.itne  oclBvii  volume.  Willi  M'vcn.I  liinTjri-,i  i;:i,„,-a;i"'K^* 
Tliesuhiert  orgrnrruIiiJiyi'iiil.cy  linvinglieen  omiltcJ  in  llip  lo't  r[liii,.ii  „i  ih^,  j,,,.!,,,,-,  ..'(•  .^. 
r^ighly  and  M\y  \h.c  hB"  yd  been  allemplpd,  and  whJth  may  be  n-garjell  J!"«^"i'uiIiXc'i^i.-o*iJ 


AND  8C1ENTIFI0   PUBLICATIONS. 


CARPENTER  (WILLIAM  B.),  M.  D.,  F.  R.  S., 

Examiner  in  Phjrtiolofnr  and  Conparativv  Anatomy  in  tiie  Univaraity  of  Londcm. 

ELEMENTS  (OR  MANUAL)  OP  PHYSIOLOGY,  INCLUDING  PHYSIO- 

LOGICAL  ANATOMY.    Secoad  American,  from  a  new  and  revised  London  edition.    With 
one  liundred  and  ninety  illustrations.    In  one  very  handbome  octavo  volume,    pp.  566. 


Z 


In  publishing  the  first  edition  of  this  work,  its  title  was  altered  from  that  oi  the  London  volume, 
'  the  sub^^titution  of  the  word  "  Elements*'  for  that  of  *'  Manual,"  and  with  the 


by  the  sub^^titution  of  the  word  "Elements**  for  that  of  *'  Manual,"  and  with  the  author's  sanction 
e  title  ot'  '*  Elements"  is  still  retained  as  being  more  expressive  of  the  scope  of  the  treatise. 


To  say  tlmt  it  it  the  best  manual  of  PliynolO{py 
now  before  the  public,  would  not  do  sufficient  justice 
to  the  author. — Buffalo  Medical  Journal, 

In  hia  former  works  it  would  seem  that  he  had 
exhausted  the  subject  of  Physioiiwy.  In  the  present, 
he  gives  the  essence,  as  it  were,  ottne  whole. — AT.  Y, 
Journal  of  Medicine. 

Those  who  have  occasion  for  an  elementary  trea> 
tise  on  Physlolfigy,  cannot  do  better  than  to  possess 
themselves  of  the  manual  of  Dr.  Carpenter. — MediceU 
Sxami$ur. 


The  best  and  most  complete  expose  of  modem 
Physiology,  in  one  volume,  extant  in  the  English 
longuaige. — St.  Louis  Medical  Journal, 

With  sueh  an  aid  in  his  hand,  there  is  no  exeuse 
for  the  ignorance  often  displayed  respecting  the  sub- 
jects of  which  it  treats.  From  its  unpretendinf^  di- 
mensions, it  may  nut  be  so  esteemed  by  those  anxious 
to  muke  a  parade  of  their  erudition ;  but  whoever 
musters  its  contents  will  have  reason  to  be  prond  of 
his  physiological  acquirements.  The  illostmtions 
are  well  selected  and  finely  executed. — Dublin  Med, 
Frees. 


BT  THB  8AMB  AUTHOR.  (Nearly  Ready.) 

THE  MICROSCOPE  AND  ITS  REVELATIONS.    In  one  tandsome  volume, 

with  several  hundred  beautiful  illustrations. 

Various  literary  engagements  have  delayed  the  author's  progress  with  this  long  expected  work. 
It  is  now,  however,  in  an  advanced  state  of  preparation,  and  mny  be  expected  in  a  few  months. 
The  importance  which  the  microscope  has  assumed  within  the  last  few  years,  both  as  a  guide  to 
the  pracii!«ing  physician  who  wishes  to  avail  himself  of  the  progress  of  his  science,  and  as  an  indis- 
pensable  a^^sisiant  to  the  physiolc^ical  and  pathological  observer,  has  cauj^d  the  want  to  be  severely 
felt  of  a  volume  which  >hould  serve  as  a  guide  to  the  learner  and  a  book  of  reference  to  the  more 
advanced  Mudeiit.  This  want  Dr.  Carpenter  has  endeavored  to  supply  in  the  present  volume.  His 
great  pruciical  familiarity  with  the  iustrument  and  all  its  uses,  and  his  acknowledged  ability  as  a 
toBcher,  are  a  sufficient  guarantee  that  the  work  will  prove  in  every  way  admirably  adapted  to  its 
purpose,  and  superior  to  any  as  yet  presented  to  the  scientific  world. 

BT  THE  SABnt   AT7TROR. 

A  PRIZE  ESSAY  ON  THE  USE  OF  ALCOHOLIC  LIQUORS  IN  HEALTH 

AND  DISEASE.    New  edition,  with  a  Preface  by  D.  F.  Condie,  M.  D.,  and  explanations  of 
Bcientitio  words.    In  one  neat  12mo.  volume,    pp.  178.    {Just  Issued,) 


CHELIUS  (J.  M.),   M.  D., 
Professor  of  Surgery  in  the  University  of  Heidelberg,  Jte. 


A  SYSTEM  OF  SURGERY.    Translated  from  the  German,  and  accompanied 

with  additional  Notes  and  References,  by  John  F.  South.    Complete  in  three  very  large  octavo 
volumes,  of  nearly  2200  pages,  strongly  bound,  with  raised  bands  and  double  titles. 

We  do  not  hesitate  to  prononnce  it  the  best  and 
most  comprehensive  system  of  modem  surgery  with 
which  weareacquainfeed.— Jir«tftco-CAtr«rf«ea/  Re- 
view. 


The  fullest  and  ablest  digest  extant  of  all  that  re- 


lates to  the  present  advanced  state  of  surgical  pa- 
thology.— American  Medical  Journal, 


The  most  learned  and  complete  systematie  treatise 
now  extant.^  Edinburgh  Medical  Journal, 


CLYMER  (MEREDITH),  M.  D.,  9lc. 

FEVERS;    THEIR   DLA.GN0S1S,    PATHOLOGY,    AND   TREATMENT. 

Prepared  and  Edited,  with  large  Additions,  from  the  Essays  on  Fever  in  Tweedie'a  Library  ot 
Pruciical  Medicine.    In  one  ocuvo  volume,  of  600  pages. 


CHRI8TISON  (ROBERT),  M.  D.,  V.  P.  R.  8.  E.|  9lc. 
A  DISPENSATORY;  or.  Commentary  on  the  Pharmacopoeias  of  Great  Britain 

and  the  United  States;  comprising  the  Natural  History,  Description,  Chemistry,  Pharmacy,  Ac- 
tions, Uses,  and  Doses  of  the  Articles  of  the  Materia  Medica.  Second  edition,  revised  and  im- 
proved,  with  a  Supolement  containing  the  most  important  New  Remedies.  With  copious  Addi- 
tions, and  two  hundred  and  thirteen  large  woodnsngravingg.  By  H.  Eolcsfxld  Gtriffith,  M.  D. 
In  one  very  large  and  handsome  octavo  volume,  of  over  1000  pages. 


It  is  not  needful  that  wn  should  eompare  it  with 
the  other  phannucopceias  extant,  which  enjoy  and 
merit  the  confidence  of  the  profession :  it  is  enough 
to  say  that  it  appears  to  us  as  perfect  as  a  Dispensa- 
tory, in  the  present  state  of  pharmaceutical  aeience, 
could  be  made.  If  it  omits  any  details  pertaining  to 
this  branch  of  knowledge  which  the  student  has  a 
right  to  expect  in  such  a  work,  weeonfess  the  omis- 
sion has  escaped  our  scrutiny.  We  cordially  recom- 
mend this  work  to  such  of  onr  readers  as  are  in  need 
of  a  Disnensatftry.  They  eanaot  make  ehoioe  of  a 
better.— iTMisrs  Joum.  ofMfsdMm  emd  Surgorp. 


There  is  not  in  any  language  a  more  complete  and 
perfect  Treatise— Jv.  Y.  Annalist. 

In  conclusion,  we  need  scarcely  say  that  we 
strongly  recommend  this  work  to  all  classes  of  our 
readers.  As  a  Dispensatory  and  commentary  on  the 
Pharmaeop<Bias,  it  is  unrivalled  in  the  English  or 
any  other  fangoage.— >TA«  i>H^im  Quarterly  Journal. 

We  earnestly  recommend  Dr.  Christisoa's  Dis- 
pensatory to  all  onr  readers,  as  an  indispensable 
eompanioB,  not  in  the  Study  only,  but  in  the  wnverr 
ail90.^^riUshaeedFor«ignM§dteeU&$9Um, 


I,  BLANCHARD  Ac  LEA'S  MEUICAt. ^ 

CONOIE  (D.  F.),  M.  D.,  &c. 
A  PRACTICAL  TREATISE  ON  THE  DISEASES  OF  CHTLDBKS-  fmA 

edilioo,  rerlied  and  ■ugmenlEil.  Id  one  large  TolumeiSTo.,  ofoFsrlyVdOpages.  {l^Mia/flm^ 
Ft-an  TB«  AmaaB's  V*irucx. 

Thr  demflnd  for  Bnolher  editii>n  but  Mdbrdcd  Ibe  authiir  an  opportunity  oTft^ttB  Ml^Bd^fr 
entire  Irealise  lo  B  csrelul  nvjsion,  and  uf  incorporating  in  it  every  imponunl  ubienWiM  ihmB 
*iace  tba  appearance  oTlbe  Ifut  ediuao,  in  leTereiice  to  Ibe  pAthoiogy  and  tberapeatiMitftkciMai 
diHiuci  ol^wbicb  il  Ireali. 

In  the  prpparBiion  ol  the  prexenl  eOilion.  bb  in  Ihiwe  which  have  pr«c«d(^,  while  Ikeaa^ata 
■ppropriBled  lo  hi*  ub«  every  importanl  fact  Ibal  bo  has  round  rwoorded  in  Ihewntarfdtn. 
haviDg  n  flireci  bearing  iipoa  either  of  (he  Ftibjeclx  of  which  he  treat «t  mid  Ibp  ntiiD0vwt^Mb 
obHrTBlionfi — pstbologica]  as  wet]  as  piapii<wt — ili<pers«(l  Ihrotishonl  tbe  f»ff  of  Ike  viba 
jnurmiliof  Europe  aniTAnioriea.  he  h»»,  neVBrlhelese,  relied  ctielly  upon  hi»  I'vratilKttmtmmi 
eipErieBce,  Bcqiiired  during  a  long  end  aomewhat  extenfive  practice,  and  under  i  in  iiitiii»mi 
coliarly  weli  adapled  for  fbe  clinicnl  Bludy  oflbe  iliaeeMs  of  early  life, 

Every  species  of  hypothetical  reatoning  has,  s>  much  b*  possible,  been  ovoided.  Tbeaaikfte 
endeavored  tbroiighoiil  the  work  to  confine  himself  to  a  simple  alatcment  of  wndl-aweflaiBri  jatr 
logical  factn,  and  plain  thcrapeuliml  directions— bii  chief  ileftre  beiag  to  rendcT  il  whatMia 
import*  II  to  be,  >  pucticai.  TaiATias 

Or.  Crifldl«'s  leholarahlp,  ■namea,  indo 


U  !*•  ^surlcan  UidUa 


_Vr    I 


ina  hi  Iba  Ragliah  laagsage^iriiura  Lanw 
Itehapi  Ihe  moat  full  nnd  comnleM  work  do> 
rmlkepri'teMiiianftlie  tJoilHlBiHiM;  inim , 
■naraajr  falho  KngliihUnfoaga.   It  iaTUII>  lupo- I  lancDafn,  bb< 
riorlonoalofiMpicilMeaiori Tramsflvaitlm  Mid.    pvbtitbnl,  we 


ofUiiawork.— JV.  Y.  JnurwuU  e/MtOirim: 

A  Tarilable  pa^iulrle  eocyrlopM^ia,  aafiab^ 
SK'tical  Jaumiil. 

Amertf—  tmJIial^ 


the  Sral  (Oitiua  to  be  M  M 
uea  of  rhildtea  ta  tW  GM« 
Efl-i<h.t.n<l.i|K«J1  ik.ill»ta 


COOPEFl  {BRANSBY   B.),  F.  R.  S., 

Seiiioi  SuigMB  lo  Say't  Hoipihl,  «e. 

liEOTURGS  ON  THE  PRINCIPLES  AND   PRACTICK    OP 

In  me  very  large  octavo  vol  nme,  of  TSD  pages.    {Ijitilj  Idtiud,) 


hallyrs 


~-TI.ll 


COOPEFl  (Sm  A3TLEY   P.),   F.  R.  B.,   Sec. 
A  TliEATTSE  ON  DISLOCATIONS  AND  FRACTURES  OF  TIIK  .lOIVT' 

Editi'il  by  BHA^sl.v  B,  Cooper,  V.  R.  S.,  kc.     Wiih  aild.iioiiiil  Oh-iTvaTi„n-   l.v  IV,.r.  J  i" 
Waruk^.    a  iitwAmwiiiin.-ililion.    lii  one  baniisonie  octavo  volume,  olain.iil  r-IW  pj-,-.  a  ; 


ON   TnK   STRUCTURE  AND   DISEASKS   OP  THE   TESTIS     WD  ON 

THE  THYMUS  GLAND.     One  vol.  imperiBl  8vo.,  wilb  177  figures,  on  21'  plmes. 


ON  THE  ANAT0:MY  AND  DISKASES  OF  THE   BREAST,  with  iw.Dtv- 

IS™  Hi^rellBiicour'  and  Surgical  Vapers.     One  large  volume,  iiupi-rial  8vo.,  wuh  -J-'fJ  (ii:urr-.  ia 

K  pliites. 

TheM  ln"t  three  volumes  complete  Ihe  surxii-al  wrilfngn  o!  Sir  A^tlcv  Co..per.  Tticv  et  veT 
fland^0lne[J■  priniiil,  wiib  a  Inrfie  miinber  ul  liiln^raphic  plates,  executed  in  the  best  si ) .'<■ ,  and ajr 
pr^Hented  at  eiceediiigly  low  prices, 

CARSON  (JOSEPH),  M.  D., 

Profciio-  nf  Mnlpriii  MHirn  nnil  Phnrmncy  in  lb.  Univeriity  of  PennirtvaniB 

SYNOPSIS  OF  THE  COURSE  OF  LECTURES  ON  MATERIA   MEDICA 

ANU  PHAKMACY.  delivered  in  ttie  University  ol  Pennsvivania.     S<-cond  and   reviaed  ^■ 
Uon.     [n  one  very  neat  octavo  volmoe,  oi  208  pages.     (-Vow  «m</y.) 


AND   SCIENTIFIC   PUBLICATIONS. 


CHURCHILL  (FLEETWOOD),  M.  D.,  M.  R.  I.  A. 


ON  THE  THEORY  AND  PRACTICE  OP  MIDWIFERY.  A  new  American, 

from  the  last  and  improved  English  edition.  Edited,  with  Notes  and  Additions,  by  D.  Francis 
CoNDiE,  M.  D.,  author  of  a  "  JPractical  Treatise  on  the  Diseases  of  Children,"  &c.  With  139 
i]lui»trations.    In  one  very  handsome  octavo  volume,  pp.  510.    {Lately  Issued.) 


To  bestow  praise  on  a  book  that  has  received  sneh 
marked  approbation  would  be  superfluoos.  We  need 
only  sny,  therefore,  thnt  if  the  first  edition  was 
thought  worthy  of  a  favorable  reception  by  the 
medical  public,  we  can  confidently  amrra  that  this 
will  be  found  much  more  so.  The  lecturer,  the 
practitioner,  and  the  student,  ma^  all  have  recourse 
to  its  pngres,  and  derive  from  their  perusal  ranch  in- 
terest and  instruction  in  every  thing*  relating  to  theo- 
retical and  practical  midwifery.— i)«d{ui  QuarUrlf 
Journal  of  Medical  Seitnce, 

A  work  of  very  great  merit,  and  snch  as  we  can 
eonfidently  recommend  to  the  study  of  every  obste- 
tric practitioner. — L(mdon  Medical  Oaxetu. 

This  is  certainly  the  most  perfect  system  extant. 
It  is  the  best  adapted  for  the  purposes  of  a  text- 
book, and  that  which  he  whose  necessities  confine 
him  to  one  IkmiIc,  should  select  in  preference  to  all 
others. — Southern  Medical  amd  Surgical  Journal. 

The  most  popular  work  on  midwifery  ever  issued 
from  the  American  press. — Charleston  Med.  Journal. 

Were  we  reduced  to  the  necessity  of  having  but 
one  work  on  midwifery,  and  permitud  to  chooUj 
we  would  unhesitatingly  take  Charehill.— W««Mm 
Med.  and  Surg.  Journal. 

It  is  impogsible  to  conceive  a  more  useful  and 
elegant  manual  than  Dr.  Churchill's  Practice  of 
Midwifery. — Provincial  Medical  Journal. 

Certainly,  in  our  opinion,  the  very  best  work  on 
the  subject  which  exists. — N.  Y.  Jlmidlist. 


No  work  holds  a  higher  position,  or  is  more  de- 
serving of  being  placed  in  the  hands  of  the  tyro, 
the  advanced  student,  ur  the  practitioner. — Medicai 
Examiner. 

Previous  editions,  under  the  editorial  snpervisfos 
of  Prof  R.  M.  Huston,  have  been  received  with 
marked  favor,  and  they  deserved  it;  but  this,  re- 
printed from  a  very  late  Dublin  edition,  carefnlly 
revised  and  brought  up  by  the  author  to  the  present 
time,  does  present  an  unusually  accurate  and  able 
exposition  of  every  important  particular  embraced 
in  the  department  of  midwifery.  *  «  The  clearness, 
directneu,  and  precision  of  its  teachings,  together 
with  the  great  amount  of  statistical  research  which 
its  text  exhibits,  have  served  to  place  it  already  in 
the  forem<»st  rank  of  works  in  this  department  of  re- 
medial science. — N.  O.  Med.  and  Surg.  Journal. 

In  our  opinion,  it  forms  one  of  the  best  if  not  the 
very  best  text-book  and  epitome  of  obstetric  science 
which  we  at  present  possess  in  the  English  laa* 
gu&ge.— Monthly  Journal  0/ Medical  Science. 

The  clearness  and  precision  of  style  in  which  it  is 
written,  and  the  great  amount  of  statistical  researeh 
which  it  contains,  have  served  to  place  it  in  the  first 
rank  of  works  in  this  departmentof  medical  science. 
— iV.  Y.  Jourtuil  of  Medicine. 

Few  treatises  will  be  found  better  adapted  as  a 
text-book  for  the  student,  or  as  a  manual  for  the 
frequent  consultation  of  tne  yonng  practitioner.— 
American  Medical  JoumeU, 


BT  THB  SAMB  AUTHOR. 


ON  THE  DISEASES  OF  INFANTS  AND  CHILDREN.    In  one  large  and 

handsome  volume  of  over  600  pages. 


We  regard  this  volume  as  possessing  more  claims 
to  completeness  than  any  other  of  the  kind  with 
which  we  are  acquainted.  Most  cordially  and  earn- 
estly, therefore,  do  wc  commend  it  to  our  profession- 
al brethren,  and  we  feel  assured  that  the  stamp  of 
their  approbation  will  in  due  time  be  impressed  upon 
it.  After  an  attentive  perusal  of  its  contents,  we 
hesitate  not  to  aay,  that  it  is  one  of  the  most  com- 
prehensive ever  written  upon  the  diseases  of  chil- 
dren, and  that,  for  copiousness  of  reference,  extent  of 
research,  and  perspicuity  of  detail,  it  is  scarcelv  to 
be  equalled,  and  not  to  be  excelled,  in  any  lan- 
guage.— Dubiin  Quarterly  Journal. 

After  this  meagre,  and  we  know,  very  imperfect 
notice  of  Dr.  ChurchilPs  work,  we  shall  conclude 
by  saying,  thnt  it  is  one  that  cannot  fail  from  its  co- 
piousness, fxtensive  research,  and  general  accuracy, 
to  exalt  still  hicher  the  reputation  of  the  author  in 
this  country.  The  American  reader  will  be  particu- 
ItiTly  pleased  to  find  that  Dr.  Churchill  has  done  full 
justice  throughout  his  work  to  the  various  A  mericun 
authors  on  this  subject.  The  names  of  Dewees, 
Eberle,  Ctmdie,  and  Stewart,  occur  on  nearly  every 
page,  and  thfie  authors  are  constantly  referred  tobv 
the  author  in  terms  of  the  highest  praise,  and  with 
the  most  liberal  courtesy. — The  MediceU  Examiner, 


The  present  volume  will  sustain  the  reputation 
acquired  by  the  author  from  his  previous  works. 
The  reader  will  find  in  it  full  and  judicious  diree- 
tions  for  the  management  of  infants  at  birth,  and  a 
compendious,  but  clear  account  of  the  diteaiscs  to 
which  children  are  liable,  and  the  moat  snccessfnl 
mode  of  treating  them.  We  must  not  close  this  no* 
tice  without  calling  attention  to  the  author's  style, 
which  is  perspicuous  and  polished  to  a  degree,  we 
regret  to  say,  not  generally  characteristic  of  medica . 
works.  We  recommend  the  work  of  Dr.  Churchill 
most  cordially,  both  to  students  and  practitioners, 
as  a  valuable  and  reliable  guide  in  the  treatment  of 
the  diseases  of  children. — Am.  Joum.  of  the  Med, 
Sciences. 

We  know  of  no  work  on  this  department  of  Prae- 
tical  Medicine  which  presents  so  candid  and  unpre- 
judiced a  statement  or  posting  up  of  our  actual 
knowledge  as  this. — N.  1.  JourneU  ofMfdieine. 

Its  claims  to  merit  both  as  a  scientific  and  nracti-> 
cal  work,  are  of  the  highest  order.  Whilst  we 
would  not  elevate  it  above  every  other  treatise  on 
the  same  subject,  we  certainly  believe  that  very  few 
are  equal  to  it,  and  none  superior. — Southern  Med. 
and  Surgical  JoumeU. 


BT  THB  SAMB  AUTHOR. 


ESSAYS  ON  THE  PUERPERAL  FEVER,  AND  OTHER  DISEASES  PE- 
CULIAR TO  WOMEN.  Selected  from  the  writings  of  British  Authors  previous  to  the  close  of 
tiie  Eighleeath  Ceatury.    In  ooe  oeat  octavo  volume,  of  about  four  hundred  and  fiAy  pages. 


pUMffS  Dr.  Chnrehill  has  appended  notes, 
inMlevw  iBfomatioB  has  been  *  ' " 


"^  daM  their  aatJKtffs*  time. 


laidbe- 
Hehas 


'^■ayt  00,  Poerperal  Fever, 

^•-pMtloB  9i  the  volnne,  an 

«flV«r  th»  ptiMipnl  epi- 


demics of  thst  disease.  The  whole  forms  a  very 
valuable  collection  of  papers,  by  professional  writers 
of  eminence,  on  some  of  the  most  important  accidenta 
to  which  the  puerperal  female  is  liable.— ilmsrtcaii 
JourneU  of  Mtedical  Scieneee, 


lurfti  which  IhU  wnrt  nall|r  poarmi,  bil  tinm  ■ 


We  know 
Mllrnt' thiif  Dr.Chi 


nrofrHiiiR.     The  valuable 
han  Ikcii  reluined.  and  eo 

■norn  nT  ei^ntuliTli.in  ' 
iwrnitiad  tbc  iiiilhoi   tn  b 


DrCKSON    IS.    H.>,    M.D., 
PtnrcHnr  (If  Inilitulti  ud  Practice  •:{  Mcdieioe  in  Ihe  Mnljcal  UoUcge  ol 

ELEMENTS  OF  MEDICINB;    a  Onmpcndious  View  of  Pat 

jHjiitio.  or  Ihi^  Ili^t»^y  Hrid  Tremmenl  of  DisKisef.    lii  ODe  large  and  luu 

□I'ni-iirlr  800  pBges      (JVw  R/aify.) 

Af  t  irxl>  kuik  iHi  Ihe  PradicH  nf  Meilk-inc  tat  rba  xtudent,  and  a*  a  condri 
for  the  pmciliioner.  id  Is  volume  will  hiivesiroiiK  claims  on  ihe  atienlion  of  ib- 
Few  phy.'ician*  have  hud  wider  opporluniiie:-.  ihun  ibe  aiiibor,  fi>r  a)xiervaii< 
few  p<.'rliBp>  have  u^ed  lliem  beilur.  Ai-  the  retull  of  a  life  of  »ludy  aiid  | 
prercnl  vulunie  will  doubllen  be  received  wiih  Ibe  weleoine  It  deecrvea. 
Prom  III*  Pra/at*. 

The  preMni  volume  »  intended  •■  an  *iil  10  young  mcD  who  have  engtgpt 
cine,  lu  phyFJciMi'  wbo  have  reoenily  uwumc'd  tha  reipongibililiea  of  pract 
proleKMirH  of  ibe  Innlitule*  of  Medicine,  and  privile  iu~lruclurs  who  have  fel 


ni.«ting  10 


'ofini  d 


Haviiiff  heim  a  teteher  of  nteilirine  for  ibiriy  yeam.  and  a  sludent  more  tt 
accnniulated  Fome  experience  in  bolii  cbunclen.  I  have  prepared  and  prini 
ance  on  my  leclures  many  puoeesaive  miinUHl'  or  lexi'bnakii.  I  have  aliiii  1 
teveral  volume*  on  medical  'Ubjeeli-  in  general.  The  following  page*  are  I 
oollaiion  of  all  thai  bB»  been  esteemed  valuable  ia  both,  wilb  fucB  laatlor  ni 
enlarged  eiperienoe  has  enaljled  am  to  add. 

OeWEES   (W.    P.),  M.D.,   fte. 
A   COMPREHENSIVE  SYSTEM  OP  MIDWIFERY.     HI 
Monat  Case*  and  many  Engravings.    TwelUb  edition,  wiib  Ihe  Aulbor'a  li 


A  TREATISE  ON  THE  PHYSICAL  AND  MEDICAL  T 
CHILDKEN,    Teolb  idition.    In  one  volume,  octavo,  MSpsgci.    {Jim  i 
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DRUITT  (ROBERT),  M.R.  C.  8.,  ice. 
THE  PRINCIPLES  AND  PRACTICE  OP  MODERN  SURGERY.    A  new 

American,  from  the  improved  London  edition.  Edited  bv  F.  W.  Sargbnt,  M.  D.,  author  of 
*<  Minor  Surgery,"  &c.  Iilu9trated  with  one  hundred  ancT  ninety-three  wood-engravings.  In 
one  very  handso'mety  printed  octavo  volume,  of  576  large  pages. 


Dr.  Draitt's  researches  into  the  literstnre  of  his 
subject  have  been  not  only  extensive,  but  well  di- 
rected; the  most  discordant  authors  are  fairly  and 
impartially  quoted,  and,  while  due  credit  is  given 
to  each,  their  respective  merits  are  weighed  with 
an  unprejudiced  hand.  The  grain  of  wheat  is  pre- 
served, and  the  chad*  ia  unmercifully  stripped  off. 
The  arrangement  is  simple  and  philosophical,  and 
the  style,  though  clear  and  interesting^  is  ao  precise, 
that  the  book  con t» ins  more  informntion  condensed 
into  a  few  words  than  any  other  surgical  work  with 
which  we  are  acquaiaten. — London  Medical  Times 
OazetUy  February  18, 1654. 


No  work,  in  our  opinion,  equals  it  in  presenting 
so  ranch  valuable  surgical  matter  in  so  small  a 
eompass. — St.  Louis  Med.  and  Surgical  Journal. 

Druitt*a  Surgery  is  too  well  known  to  the  Ameri- 
can medical  profession  to  require  its  announcement 
anywhere.  Prnbnbly  no  work  of  the  kind  has  ever 
been  more  cordially  received  and  extensively  circu- 
lated than  this  The  fact  that  it  comprehends  in  a 
eoraparntively  small  compass,  all  the  essential  ele- 
ments of  theoretical  and  practical  Surgery — that  it 
is  found  to  crmtnin  reliable  and  authentic  informa- 
tion on  the  nature  and  treatment  of  nearly  all  snrgi- 
eal  aflectiona — is  a  sufficient  reason  for  the  liberal 

Satronage  it  has  obtained.  The  editor.  Dr.  F.  W. 
nrrent,  has  contributed  much  to  enhance  the  value 
of  the  work,  by  such  American  improvements  as  are 
calculated  more  perfectly  to  adapt  It  to  our  own 
views  and  practice  in  this  country.  It  abounds 
everywhere  with  spirited  and  life-like  illustrations, 
which  to  the  young  surgeon,  especially,  are  of  no 
minor  consideration.  Kvery  medical  man  frequently 
needs  just  such  a  work  as  this,  for  immediate  refe- 
reaee  in  moments  of  sudden  emergency,  when  he  has 
Bot  time  to  consult  more  elaborate  treatises. — The 
Ohio  Medical  aiui  Surgical  Journal. 

The  author  has  evidently  ransacked  every  stand- 
ard treatise  of  ancient  and  modem  times,  and  all  that 


Is  really  practically  useful  at  the  bedside  will  b« 
found  in  a  form  at  <mce  clear,  distinct,  and  interest- 
ing.— Edinburgh  Monthif  Medical  Journal. 

Drnitt's  work,  condensed,  systematic,  lucid,  sad 
practical  as  it  is,  beyond  most  works  on  Surgery 
accessible  to  the  American  student,  hus  had  muen 
currency  in  this  country,  and  under  its  present  an- 
spices  promises  to  rise  to  yet  higher  favor. — The 
WesUm  Journal  of  Medicine  and  Surgery. 

The  most  accurate  and  ample  resumft  of  the  pre- 
sent state  of  Surgery  that  we  are  acquainted  with. — 
Dublin  Medical  Journal, 

A  better  book  on  the  principles  and  practice  of 
Surgery  as  now  understood  in  England  and  America, 
has  not  been  ^iven  to  the  profession. — Boston  Medi- 
eal  and  Surgical  Journal, 

An  unsurpassable  compendium,  not  only  of  Sur- 
gical, but  of  Medical  Practice. — London  Medical 
GazetU. 

This  work  merits  our  wannest  eommendatioss, 
and  we  strongly  recommend  it  to  young  surgeons  aa 
an  admirable  digest  of  the  principles  and  practice  of 
modern  Surgery. — MedieeU  G-eutette. 

It  may  be  said  with  truth  that  the  work  of  Mr. 
Druitt  affords  a  complete,  thouah  brief  and  con- 
densed view,  of  the  entire  field  of  iniHlern  surgery. 
We  know  of  no  work  on  the  same  subject  having  the 
appnearance  of  a  manual,  which  includes  so  many 
topics  of  Interest  to  the  surgeon  ;  and  the  terse  man- 
ner in  which  each  has  been  treated  evinces  a  most 
enviable  quality  of  mind  on  the  part  of  the  author, 
who  seems  to  have  an  innate  ^power  of  searching 
out  and  grasping  the  lending  facts  and  featuresof 
the  most  elaborate  productitms  of  the  pen.  It  is  a 
useful  handbook  for  the  practitioner,  and  we  should 
deem  a  teacher  of  surgery  unpardonable  who  did  not 
recommend  it  to  his  pupils.  In  our  own  opinion,  It 
is  admirably  adapted  to  the  wants  of  the  student.^ 
Provincial  Medical  and  SurgiceU  Journal, 


DUNQLISON,   FORBES,  TWEEDIE,   AND  CONOLLY. 
THE  CYCLOPEDIA  OF  PRACTICAL  MEDICINE:  comprising  Treatises  on 

the  Nature  and  Treatment  of  Diwa.«es,  Materia  Medica,  and  Therapeutics,  Diseases  of  Women 
and  Children,  Medical  Jurii^prudence,  Arc.  ice.  In  four  large  super  royal  octavo  volumes,  of 
3254  double-columned  pages,  strongly  and  handsomely  bound. 

*^*  This  work  contains  no  less  than  four  hundred  and  eighteen  distinct  treatises,  contributed  by 
sixty-eight  distinguitihed  physicians. 

nn()ueationably  one  of  rery  f[reat  vslne  to  the  prae- 
titioner.  This  estimate  of  it  has  not  been  formed 
from  a  ha(t>'  examination,  but  after  an  intimate  ae- 

3 uaintance  derived  from  frequent  consultation  of  it 
uring  the  past  nine  or  ten  years.  The  editors  are 
practitioners  of  established  reputatiim,  and  the  list 
of  contributors  embraces  many  of  the  most  erainoit 

rrofessorsand  teachers  of  Londim,  Kdtnbnrgh,  Dub- 
in,  and  Glasgow.  It  is.  indeed,  the  great  merit  of 
this  work  that  the  principal  articles  have  been  far- 
nished  by  practitioners  who  have  not  only  devoted 
especialattention  to  the  diseases  about  which  they 
have  written,  but  have  also  enjoyed  opportunities 
for  an  extensive  practical  acquaintance  with  them, 
and  whoae  reputation  carries  the  assurance  of  their 
competency  justly  to  appreciate  the  opinions  of 
others,  while  it  stamps  their  own  doctrines  with 
high  and  just  authority.— ^imsricoMjirMlceai  Joum. 


The  most  complete  work  oa  Practical  Medicine 
extant;  or,  at  least,  in  our  language.— ^at^oio 
Medical  and  Surgical  Journal. 

For  reference,  it  is  above  all  price  to  every  prac- 
titioaer. — Wesum  Lancet. 

One  of  the  most  valuable  medical  publications  of 
the  day — as  a  work  of  reference  it  is  invaluable. — 
Western  Journal  of  Medicine  and  Surgery, 

It  has  been  to  us,  both  as  learner  and  teacher,  a 
work  for  ready  and  frequent  reference,  one  In  which 
modem  Kn^iixh  rnr<licine  is  exhibited  in  the  most 
advantageous  li^ht. — Medical  Examitur, 

We  rejoice  that  this  work  is  to  be  placed  within 
the  reach  of  the  profession  in  this  country,  it  being 


DUNGLISON   (ROBLEY),    M.  D., 

Professor  of  the  Institutes  of  Medicine  in  the  Jeflers<m  Medical  C  ollege,  Philadelphia. 

HUMAN  HEALTH;  or,  the  lofluence  of  Atmosphere  and  Locality,  Change  of 

Air  and  Climate,  Seusons,  Food,  Clothing,  Bathing,  Exercise,  Sleep,  &c.  &c  ,  on  Healthy  Man; 
constituting  Elements  of  Hygiene,  Second  edition,  with  many  modifications  and  additioas.  In 
one  octavo  volume,  of  464  pagex. 


Tbeveryei  __. 

tbe  vulume  by  iIm  etnploymenl  of  ■  •mill  bin  exreedinfrty  nleur  lyp«,  c 
pM»»  h«s  hem  watched  wilh  gresi  mrc,  end  every  vSTon  used  lo  in»un 
owiry  lo  ■  work  ol  Ibl*  nalute.  Tbe  whule  it  prinled  on  Gne  while  |>a| 
failing  in  rvery  resprDl  Wi  j^ntitt  *B  inipcuvcniEiil  uvei  lurmec  usimb,  it 
emeedingly  low  pri«< 

Wewrli^nniciicnrdigll)'!  ItitKBiidniiTiibltwnTit,  [  mdcra  lo   iu    i>*ealia 
tabcir  wlilch  hH  bHD  bM(n«<ij  upon  itiiumttblM 
4ane,  iinil  w*  ■>[•  birppy  M  Ibetbcmilii  tliat  Baku- 

SiinBtir  iiiik.    RrricMTand  ciKTeeted  fMn  tloM  |»    Wiitlai  il  iii 
ne,  Dr.  RDUtlnnnt'-MHiial  !«!«<■"  will  liU 


pUHil  Ihtniigb  Nghl  ediiiuBH,  uni  thai  a  nintli 

■AiTili  ■  lulileicbl  rrMsoM  gflhe  inienil  Dnnirc 
tlnii  or  Pt.  DnnfliiiiD'*  libat*  br  tlin  msATal  p 
ft»lnnliiEni)iiuJ(iai]Ani'i«.  ItiiabeokwFi 
will  l>s<ir  |ir«i(frviea  In  IboMdrnt,  in  Inch 
him  the  nranlnf  of  all  lh<  tnhsloil  tern*  uinl 
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tnoeb  fur  in  ■•^■aiioy.  ant  tnt  ita  <w1h  bnwirbt 
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AoC  PB«.  — AbNh*  QwKWflt  JntTHj  ^r  Mtiidii 
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DUNGLI80N   (ROBLEY),    M.  D., 

Profeuor  of  Inititntea  of  Medieine  m  tiie  Jefferson  Medical  Collefo,  Philadelphia. 

HUMAN    PHYSIOLOGY.    Seventh  edition.    Thoroughly  revised  and  exten- 

sively  modified  and  enlarged,  with  nearly  five  hundred  illustrations.    In  two  large  and  hand- 
somely printed  octavo  volumes,  containing  nearly  1450  pages. 

It  hag  long  tince  taken  rank  as  one  of  the  medi'  |  Phjrsiolof^y  in  the  English  language,  and  is  highly 
eal  classics  of  oar  language.    To  say  that  [t.u^h^  j  creditable  to  the  author  and  publisners. — Canadimm 


far  the  best  text-book  of  physiology  ever  published 
in  this  countrr,  is  but  echoing  the  aeneral  testi- 
mony of  the  profession. — N.  Y.  Journal  of  Mtdieime. 


There  is  no  single  book  we  would  recommend  to 
the  student  or  physician,  with  greater  confidence 
than  the  present,  because  iu  it  will  be  found  a  mir- 
ror of  almost  every  standaiti  physiological  work  of ,  guage 
the  day.  We  most  cordially  recommend  the  work 
to  every  member  of  the  profession,  and  no  student 
should  be  without  it.    It  is  the  completest  work  on 


Medical  Journal, 

The  most  complete  and  satisfactory  system  of 
Physiology  in  the  English  language.— iinur.  Mod. 
Journal: 


The  best  work  of  the  kind  in  the  English  lan- 
lage. — SUliman^t  Journal. 

The  most  full  and  complete  system  of  Physiology 
in  our  language. — Wtsfm  Lancot. 


BT  TRK  SAMS  AUTHOR.      {JliSt  IsSUed.) 

GENERAL   THERAPEUTICS    AND    MATERIA  MEDIOA;  adapted  for  a 

Medical  Text-book.    FiHh  edition,  much  improved.    With  one  hundred  and  eighty-seven  illufl- 
trations.    In  two  large  and  handsomely  printed  octavo  vols.,  of  about  1100  pages. 

The  new  editions  of  the  United  States  Pharroacopceia  and  thoj^e  of  London  and  Dublin,  hare  ren- 
dered nece:«sary  a  thorough  revision  of  this  work.  In  accompli>hin^  this  the  author  has  spared  no 
pains  in  rendering  it  a  complete  exponent  of  all  that  is  new  and  reliable,  both  in  the  departments 
of  Therapeutics  and  Mnteria  Medica.  The  book  has  thus  been  somewhat  enlai^ged,  and  a  like  im- 
provement will  be  found  in  every  department  of  its  mechanical  execution.  As  a  convenient  text- 
oook  for  the  student,  therefore,  containing  within  a  moderate  compass  a  satisfactory  resume  of  its 
important  subject,  it  is  again  presented  as  even  more  worthy  than  heretofore  of  the  very  great  favor 
whi6h  it  has  received. 

In  this  work  of  Dr.  Dunglison,  we  recognize  the  '  As  a  text-book  for  students,  for  whom  it  is  par- 
same  untiring  industry  in  the  collection  and  em-  ticularly  designed,  we  know  of  none  superior  to 
bodying  of  facts  on  the  several  subjects  of  which  he    it. — St.  Louis  Medical  and  Surgical  Journal, 

treats,  that  has  heretofore  distinguished  him,  and        -^  »    *    u    -     ^j-»- t  ».  x*  i    «^*i.  _ 

we  cheerfully  point  to  these  volumes^  as  two  of  the       '*  purports  to  be  a  new  edition,  but  it  i«  «ther 
most  interesting  that  we  know  of.     /n  noticing  the    •  ^^^  book,  so  greatly  has  it  been  improved,  both 

additions  to  this,  the  fourth  edition,  there  i^very    »"  '»»?  '^''liPV.^il"'*/^  ^^  i***  "?*'}"!  '^*"*,^  '* 
litUe  in  the  perils ical  or  annual  literalure  of  thi    contauis.-iV.  O.  Medical  and  Surgtcal  Journal, 

We  bespeak  for  this  edition,  from  the  profession, 
an  increase  of  patronage  over  anv  of  its  former 
ones,  on  accimnt  of  its  increased  merit. — N.  Y, 
Journal  o/ Medicine. 


profession,  published  in  the  interval  which  has 
elapsed  since  the  issue  of  the  first,  that  has  escaped 
the  careful  search  of  the  author.  As  a  book  for 
reference,  it  is  invaluable. — Charleston  Med.  Jour- 
tsal  and  Review. 


It  may  be  said  to  be  the  work  now  upon  the  sub-  '      We  consider  this  work  unequalled.— £o<f<m  Mod. 
Jeeta  vpon  which  it  treats. — Wesum  Lancet.  and  Surg.  Journal. 

BT  THB  SAME   AUTHOR. 

NEW  REMEDIES,  WITH  FORiMULJfe  FOR  THEIR  ADMINISTRATION. 

Sixth  edition,  with  extensive  Additions.    In  one  very  large  octavo  volume,  of  over  750  pages. 


One  of  the  most  useful  of  the  author's  works.— 
Southtm  Medical  and  Surgical  Journal, 

This  well-known  and  standard  book  has  now 
reached  its  sixth  edition,  and  has  been  enlai^ed  and 
improved  by  the  introduction  of  all  the  recent  gifts 
to  therapeutics  which  the  last  few  years  have  so 
richly  produced,  including  the  anesthetic  agents, 
&c.  This  elaborate  and  useful  volume  should  be 
found  in  every  medical  library,  for  as  a  book  of  re- 
ference, for  physicians,  it  is  unsurpassed  by  any 
other  work  in  existence,  and  the  double  index  for 


diseases  nnd  for  remedies,  will  be  found  greatly  to 
enhance  its  value. — New  York  Med.  Oaxetu. 

The  great  learning  of  the  author,  and  his  remark- 
able industry  in  pushing  his  researches  into  every 
source  whence  information  is  derivable,  has  enabled 
him  to  throw  together  an  extensive  mass  of  facts 
and  statements,  accompanied  by  full  reference  to 
authorities;  which  last  feature  renders  the  work 
practically  valuable  to  investigators  who  desire  to 
examine  the  original  papers. — Tho  American  Journal 
of  Pharmacy, 


DE  JONGH  (L.  J.),  M.  D.,  &c. 
THE  THREE  KINDS  OF  COD-LIVER  OIL,  comparatively  considered,  with 

their  Chemical  and  Therapeutic  Properties.  Translated,  with  an  Appendix  and  Cases,  by 
£dward  Carry,  M.  D.  To  which  is  added  an  article  on  the  subject  from  "Dunglison  on  New 
Remedies."    In  one  small  12mo.  volume,  extra  cloth. 


DAY  (GEORGE  E.),  M.  D. 

A  PRACTICAL  TREATISE  ON  THE  DOMESTIC  MANAGEMENT  AND 

MORE  IMPORTANT  DISEASES  OF  ADVANCED  LIFE.  With  an  Appendix  on  a  new 
and  successful  mode  oC  tr Ating  Lumbago  and  other  forms  of  Chronic  Rheimiatism.  One  volaai«| 
octavo,  226  pages. 


FRICK  (CHARLES),  M.  D. 
RENAL   AFFECTIONS;   their  Diagnods  and  Pathology.    With  illnatratioiia. 

One  volume,  royal  12mo.,  extra  cloth. 


u 


BLANOHARD   k   LEA'S    MEDICAL 


EHtCHSEN    (JOHN), 
ProfUMT  of  Bu'Stry  In  L'Dlrerilly  Collcg*,  Laondoa 

THE  SCIENOE  AND  AKT  OF  SURGERY;  beixo  a  Trbatisk  o»  Sckka  1 

ISjTT«ii».  DiSE«»Kfl,  AND  OpFRATiOHS,     Edilri!  Ijv  JoHS  11.  BanTos,  M.  D      ""-- — '—' 

Ihriw  linniln-il  ■nil  irlcuvn  en|i:ritviiigt  00  wixhI.     ]ii  une  large  aud  bsadtoow  a 

over  niae  hundml  clo*oly  pnnlcd  psgo.    {Jutt  Itaueil.) 

Ill),  In  oB(  homlife  joMmem,  rifcW'tly  ika  tirti  I  Utrmcx'nmM&blrrvid'okickhi 

bo*»Bfil»!itlna  m  "h<  fiixlHli  U"(i."KB    Si«.i|i.    •.!;  (l    ■     '■  .-....-    -. 


oTikapteAuli 
flndmiilnf.  m  will  Iw  parsalTod. 

pIsleiBdrwrTcM.uvliBbkliiririllltiiileJiplicli. 


in  ih>  ie«n 


re?rr,  M  pmbKhly 


n  ihe  wril 


Altoi 


ELLIS  (BENJAMIN),  M.O. 
MEDICAL  FORMULARY:   being  »  Colleclioo  of  Prescriptions,  AtW 

.1. !.! J fmsnyof  The  ^lo^' I  eminent  physician*  nTAinirriii)  MdEm^ 

c  Prer»riti«>f^  and  AniidaTe»  for  PoKm*.  To  wblrb  i.  tlM 
mic  UK  nf  Medicines,  uid  an  ihe  ihk'  oI'  Eibf^r  and  Cblonn'oni.  Th 
I  few  brier  Pbsrman-ulic  and  MnlicfJ  Ob.MirVHii.xis.  TeMhtdaiih 
by^  Kddiiit  P.  Thohab,  K.  I).,  Prore».(>r  uf  Mk>«rw  McrikBaM 
^hiB  Cotlrge  or  Pharmncy.  In  onis  neal  ocibto  rolume,  uf  iwo  bnoilrcdBad  bmHtA 
Itiir/y  Iimtd.) 

of  Ike  MW  mtin  »d  tin  I      It  WHI  prnva  partientafly  ai 

lia  miaMilfla  of  tha-wiwlt    ynn '"■— •»■ 

UMl  Ibe  lala  d)ilft«ala)>e>t    ii«i 


e  u>uul  Uii-K 
i.onilwEndennic 


p  bf  the  iBINnr,  a)Ml  i 


.3  v,?,-; 


niennliTad  ia  mndan  pneiler. (rbic*  Iki 


FLINT  (AUSTIN),  M.  D., 


|fft.     Till!  wurt  will  be  rfucly  ii 
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FERQUSSON  (WILLIAM),  F.  R.  8., 

Professor  of  Surgery  in  King's  College,  Liondon,  he, 

A  SYSTEM  OF  PRACTICAL  SURGERY.    Fourth  American,  from  the  third 

and  enlarged  London  edition.    In  one  lar^  and  beautifully  printed  octavo  volumei  of  aboat  seven 
hundred  page?,  with  three  hundred  and  ninety-three  handsome  illustrations.    {Jtist  Issued.) 


The  most  important  subjects  in  connection  with 

Eractienl  surgery  which  have  been  more  recently 
ronght  under  the  notice  of,  and  discussed  by,  the 
surgeons  uf  Great  Britain,  are  fully  and  dispassion- 
ately eonsidered  by  Mr.  Fergusson,  and  that  which 
was  before  wanting  has  now  been  supplied^  so  that 
we  can  now  look  upon  it  as  a  work  on  practical  sur- 
gery instead  of  one  on  operative  surgery  alone. 
There  was  some  ground  formerly  for  the  complaint 
before  alluded  to,  that  it  dwelt  too  exclusively  on 
operative  surgery ;  but  this  defect  is  now  removed, 
and  the  b(M)k  is  more  than  ever  adapted  for  the  pur- 
'poses  of  the  practitioner,  whether  he  confinei  him- 
self more  strictly  to  the  operative  department,  or 
follows  surgery  on  a  more  comprehensive  scale.— 
Medical  Times  and  Oaxette. 


No  work  was  ever  written  which  more  nearly 
comprehended  the  necessities  of  the  student  and 
practitioner,  and  was  more  oarefully  arranged  to 
that  siiu^le  purpose  than  this. — N.  Y.  Med.  and  Swg, 
Journal. 

The  addition  of  many  new  pages  makes  this  work 
more  than  ever  indispensable  to  the  student  and  prac- 
titioner.—Aanictag's  Abstract. 

Among  the  numerous  works  upon  surgery  pub- 
lished of  late  years,  we  know  of  none  we  value 
more  highly  than  the  one  before  ns.  It  is  perhaps 
the  very  best  we  have  for  a  text-book  and  tor  ordi- 
nary reference,  being  concise  and  eminently  practi- 
cal.— Southern  Med.  and  Surg.  Journal. 


GRAHAM  (THOMAS),  F.  R.  8., 
Professor  of  Chemistry  in  University  College,  London,  &c. 

THE  ELEMENTS  OF  CHEMISTRY.     Including  the  application  of  the  Science 

to  the  Arts.    With  numerous  illu^tralions.     With  Notes  and  Additions,  by  Robbrt  Bridoss, 
M.  D.,  dec.  dec.    Second  American,  from  the  second  and  enlarged  London  edition 

PART  I.  {Lately  Issued)  large  8vo.,  430  page»,  185  illustralions. 
PART  II.  {Preparing)  to  match. 

The  great  changetf  which  the  science  of  chemistry  has  undergone  within  the  last  few  years,  ren- 
der a  new  edition  of  a  treatisie  like  the  prettent,  almost  a  new  work.  The  author  ha^  devoted 
several  years  to  the  revision  of  his  treati«ie,  and  ha;*  endeavored  to  embody  in  it  every  fact  and 
iaferenoe  of  importance  which  has  been  observed  and  recorded  by  the  ^reut  body  of  chemical 
investigators  who  are  so  rapidly  changing  the  face  of  the  science.  In  this  manner  the  work  has 
been  greatly  increased  in  size,  and  the  number  of  illustrations  doubled ;  while  the  labors  of  the  editor 
have  been  direct^  towards  the  introduction  of  such  matters  as  have  escaped  the  attention  of  the 
sathor,  or  as  have  arisen  since  the  publication  of  the  (irst  portion  of  this  edition  in  London,  in  18>'i0. 
Printed  in  handsome  style,  and  at  a  very  low  price,  it  is  therefore  confidently  pre.*<ented  to  the  pro- 
fiMwioQ  and  the  student  as  a  very  complete  and  thorough  text-book  of  this  important  subject. 

GRIFFITH  (ROBERT  E.),  M.  D..  ice. 

A  UNIVERSAL  FORMULARY,  containing  the  methods  of  Preparing  and  Ad- 
ministering Officinal  and  other  Medicines.  The  whole  adapted  to  Physicians  and  Pharmaceu- 
tists. Second  Edition,  thoroughly  revised,  with  numerous  additions,  by  Robrrt  P.  Thomas, 
M.  D.,  Professor  of  Materia  Medica  in  the  Philadelphia  College  of  Pharmacy.  In  one  large  and 
handsome  octavo  volume,  of  over  six  hundred  pages,  double  columns.    {Just  Issued.) 

It  isoiieoftho  fno<*t  NMfxl  books  a  country  .practl- 
lioner  can  poMibly  have  in  his  possession. — Medical 
CktonicU. 

The  amount  of  u«efo  i.every-day  matter,  fbr  a  prae- 
ticinir  phycician.  in  really  immense.— Eoflan  Med, 
and  Surg.  Journal. 

Thi^  iff  a  work  of  six  hundred  and  fiAy  on«^  pages, 
embracing  all  on  ihe  nahjfct  of  preparing  and  admi- 
nistering medicines  that  ean  be  desired  by  the  physi- 
cian and  pharmaceutist. —  Wtstern  Lancet. 


It  was  a  work  requirkig  much  perseverance,  and 
when  published  was  looked  upon  a«  by  far  the  beM 
work  of  its  kind  that  had  isAued  from  the  American 
press,  being  free  of  much  of  the  trashy,  and  embrac- 
ing roost  of  the  non-oflicinal  formulas  u^ed  or  known 
in  American,  Knglish.  or  French  practice,  arranged 
under  the  heads  of  the  several  constituent  drug*,  plac- 
ing the  receipt  under  its  more  important  condiment. 
Prof  Thoma«  has  certainly  **  improved."  a»  well  ns 
added  o  ihiM  Formulary,  and  has  rendered  it  addition- 
ally deservini^  of  the  confidence  of  phnrmaeeutists 
and  physicians. — Atneriean  Journal  o/  Pharmacy. 

We  are  happy  to  announce  a  new  nnd  improved 
edition  of  this,  one  of  the  max  valuable  and  useful 
works  that  have  emanated  from  an  American  pen. 
It  would  do  credit  to  any  country,  and  will  be  found 
of  daily  ucefulness  to  practitioners  of  medicine;  it  is 
better  adapted  to  their  purposes  than  the  dispensato 
titB.— Southern  Med.  and  Surg.  Journal 

A  new  edition  of  this  welUknown  work,  edited  by 
R.  P.  Thomas.  M  D..  aflbrds  oerasion  for  renewing 
our  commendation  of  so  useful  a  handl>ook,  whicn 
ought  to  be'  universally  studied  by  medical  men  of 
every  class,  and  made  use  of  by  way  of  reference  by 
office  papils,  as  a  standard  authority.  It  has  been 
much  enlarfced,  and  now  condenses  a  vast  nmouiii 
of  needful  and  necessary  knowledge  in  small  com- 
pass. The  more  of  such  bookn  th«*  better  for  the  pro- 
fession and  the  public—  N.  Y.  fled.  Geuem. 


In  short,  it  is  full  and  complete  work  of  the  kind, 
and  shoiild  b«*  in  the  hands  of  every  physician  and 
apothecary.     O .  Med.  and  Surg.  Journal 

We  predic  a  great  sale  for  this  work,  and  we  eapa- 
ciallv  recommend  it  to  all  modieal  teachers.— >JE^A- 
mond  Stethosenpe. 

This  edition  of  Dr.  Griffiths  work  has  been  greatly 
improved  by  ihe  revision  and  ample  additions  of  Dr. 
Thomas,  and  is  now,  we  believe,  one  of  the  most 
complete  works  of  its  kind  in  any  language.  The 
additions  amount  to  about  seventy  pages,  and  no 
eObri  has  been  spared  to  include  in  them  all  the  re- 
cent improvements  which  have  been  published  in 
medical  journals,  and  systeraatie  treatises.  A  work 
of  this  kind  appears  to  us  indispensable  to  the  physi- 
cian, and  ih«*rei4  none  we  can  more  cordially  recom- 
i  mend.— JV.  Y.  Journal  of  Medicine. 


BT  THE  SAME  AtTTHOR. 

3IEDICAL  BOTANY;  or,  a  Description  of  all  the  more  important  Plants  used 

in  Medicine,  and  of  their  Properties,  Uses,  and  Modes  of  Administration.    In  one  large  octavo 
volume,  of  704  pages,  handsomely  printed,  with  nearly  3^  iHustratioos  oa  wood. 

QREQORY  (WILLIAM),  F.  R.  8.  E., 

LETTERS    TO  A  CANDID    INQUIRER   ON    ANIMAL    MAGNETISM. 

In  one  nc  j         i:hl\  icyal  12mo.,  extra  cloth,    pp.  384. 


U  Jil^ANCHABD   j(   LKA-S    MBDJCAl. 

QROSa  (SAMUEL  D.},    M.O., 
PrafH»r  ur  Surgery  iB  Ills  OolTeiiitr  "C  LMiiariHt,  k<. 

A  PRACTICAL    TREATISE  ON   THE    DISEASES,    IXJUBIBS.  AS 

MALFORMATIONS  OP  TIIE  UBINARY  BLADnER,  THE  PROSTATE  GlAXt^  St 
TIIE  URETiniA.  Second  Ediliiin,  revifed  tint]  iDuuh  enliifyett,  ■wilb  mm  bosdird  nl ri|t| 
luuriIlux1r*lluDB.  Id  one  large  and  very  bondiome  oCWvo  rolume,  of  orer  uiu  kiafa*i|ipi 
(New  RfeJt.) 

Th«BUi1tor  hM  btuIbJ  hiniBelfof  Ihe  opponanily  ■fffarded  by  *  enH  for  ■  aBWetearf* 
'Work,  lothurciiRlilyrevtraBad  reudar  it  in  every  nwpccl  wortby.  h>  tnt-a*  in  bi*  fsnon,  ■'var 
|l»ll«lng  (eci-pnoo  whicn  liu  been  acconled  lo  il  by  Ibo  proTuBion.      The  new  nxtB  ikBMM 
aaounu  10  Blmoil  onc-lbird  of  ibeorittiDdwoik,  wfaile  Uie  number  ortlluslnlisVH  to-lni^   1 
dotitiled.     Tbe*e  uUiliona  pervade  erery  portion  of  Ihe  work,  wbicU  Ihus  lia*  rsiher  itev^i    ] 
Bnewirralxe  tlitn  a  newedjltcm.     In  iIe  preienl  improved  rorm,  ihereforB.  tt  aaj  timtimik 
preMnied  &«■  C(iiii)ihiie  and  reliable  •larebou^w  of  informalJDa  un   llai*  imiiorlBBi  da^a  £m*    ' 
and  aa  in  every  way  flilvd  la  niaiiilain  llie  pi>»IIloa  «bicb  11  boa  >«|air4nl  la  Evat*  »'  "^    I 
coimlry,  ■■  Ihe  alandard  of  autborily  on  llie  suhjoola  irealeii  oT. 

nrihaSntxtlllianf  thiiwnrk,  1  iwiy  thi*  reproach  ;  ami  aa  emnpliulr '     ~     ~ 
---'ml  review  piixlleitd  that  il  '  b*n  fulfillvd,   U»l  w  vntaTr  t»  t™ 

..  ..orlhr  ill  MUk  Willi  iKp  t«>tl  wnrki  iif  Ills  I  nr  ■urgery,  wnrtliy  •«■  rash  wtlS  ttt  it 
Man."    Tliii  pradUtiiiB  taabHa  arnpiyful-  ;  the  preaeai  ive-     I^B'  nrraly  u  ■»•  ■ 


r.  Qtou'i  iroUW  kai  l>*«>  l>iua<l  to  top- '  I>b)  the  ^li»K  Hp  of  the  vulua 
piT  ■onrl<tel)r  tba  waalwbieli  iHubn*  Ml  aver  1  In  traaaailanil*'  HiMTprM*]  th 
iiOM  the  eUiaUnl  oT  aaqiary  to  tlii  mkuracltan.  |  wooMdoeinliiKia  tni-tmta  htt 
of  a  |cMd  pmeileat  inaliae  oa  lli«  rtiwiMaor  the  laad  Iba  Bumemua  wond-eaU  wki 
ITiTitiii  iiiil  U*  loaeaaMy  niaaa.  Phll>-a->pliieiil  in  1  niwiUew  IH«I  AnwtioB  M  Hkla 
lM<lMlt».ineIhMI«*linn(aiT*s|i«neBt,aiBplsBDd  1  M»  duf  aruueal  of  art.  Wabavi 
llallipracllealdeUlli,  llnuyiDlriiihlMMM  nlcaaur*  laeneitniinbitliuE  allc« 
m  Kareely  aonhiae  to  be  dreind  On  eO  Im-  '  lliralina,  nil  the  reanll  of  Ihnr  l> 
Uanblee(Taiid  wllb  Iheadiliiicineaiid  dii^i-  .  tlrBfeafeellDaMHiHthiagllte  wh 


MrHManblee(Taiid  wllb  Iheadiliiicineaiid  niudi-  .  tlrBfeafeellDaBmiHthiagllte  whaiaaiaamlB 
BaatieDa  taealllae  fram  fiiMr*  dieaorerlra  aail  in-    aspKtaBlhu*laui<>iBBB,wbu,an«HiHaA^|Mi 

ItwUlpnitaibl)'  tenaiawiBaf  Manual    bi  lbs pradnse  ••/  m  tairorlis  IcU,  leei  haiv 

ablf  tarpriaed  br  s  Bl«lely  crop  wbitk  H|  w 


ValiiablewaFtaOB  Uiiiiubient  ■oluiu!  ■■ilieacKsce    ablf  tarpriaed  br  s  alAlely  crop 
iif  ntedielna  ehon  ixllt  -Bultn  IM.  Bad  Smrf.  I  eompahaun   willi    uy   of  lU  fori-. 
AvriHli  Jai>a7,  lESfi.  iiraiuuldir  oHr^tiifth  appnciatiia  nf^ 


BT  Tirfi  SAME  AITllOR.      (Pr.;^  ""£■.) 

A  SYSTEM  OF  SURGGKV  ;  Diagnostic,  Patliologiual,  ThorapcutJc,  and  0>.rv 

live.     Wiih  very  numero.i,  eneruv-.-s-  ....V„od. 

ELEMENTS  OF  PATIIOUKIICAL  ANATOMY:  illusiratfd  hy  cninrt-d  F.t- 


^  AND   SjCIENTLFIC   PUBLICATIONS.  17 

i^  QLUQE  (GOTTLIEB),  M.  D., 

^  ProfeMor  of  Physiology  and  Pathological  Anatomy  in  the  University  of  Brussels,  he. 

IAS  ATLAS  OF  PATHOLOGICAL  HISTOLOGY.    Translated,  with  Notes 

,^   and  Additions,  by  Joseph  Leidt,  M.  D.,  Professor  of  ADatomy  in  the  University  of  Pennsylva- 
ijf    nia.    In  one  volume,  very  large  imperial  quarto,  with  three  hundred  and  twenty  figures,  plain 
and  colored,  on  twelve  copperplates. 

This  being,  as  far  as  we  know,  the  onlv  work  in  I  the  unconnected  observations  of  a  great  number  o^ 
^'trhich  pathological  histology  is  separately  treated  I  authors.  The  development  of  the  morbid  tissues, 
>af  in  a  eomprehensive  manner,  it  will,  we  think,  for  |  nnd  the  formation  of  abnormal  products,  may  now 
i^hiareason,  be  of  infinite  service  to  those  who  desire  be  followed  and  studied  with  the  same  ease  and 
io  investigate  the  subject  systematically,  aad  who  satisfaction  as  the  best  arranged  system  of  phy- 
ive  felt  the  diificalty  of  arranging  in  their  mind  |  siulogy. — Jjiuricam  Med.  Journal, 


~^ai 


^  GARDNER  (D.  PEREIRA),  M.  D. 

JtfEDICAL  CHEMISTRY,  for  the  use  of  Students  and  the  Profession :  being  a 

Manual  of  the  Science,  with  its  Applications  to  Toxicology,  PhysioIofHTf  Therapeutics,  Hygiena, 
^    &o.    In  one  liandsome  royal  Timo.  volume,  of  about  400  pages,  with  illustrations. 

m  HA8SE  (C.  E.),  M.  D. 

■AN  ANATOMICAL  DESCRIPTION  OP  THE  DISEASES  OF  RESPIRA. 

1^  TION  AND  CiaCULATIGN.  Translated  and  Edited  by  Swainb.  In  one  volume,  octavo. 
I  HARRISON  (JOHN),  M.  D. 

2AN  ESSAY  TOWARDS  A  CORRECT  THEORY  OF  THE  NERVOUS 

If     SYSTEM.    In  one  octavo  volume,  292  pages. 

e  HUNTER  (JOHN). 

^TREATISE  ON  THE  VENEREAL  DISEASE.    With  copious  Additions,  by 

D&.  Ph.  Rjcobd,  Surgeon  to  the  Venereal  Hospital  of  Paris.    Edited,  with  additional  Notes,  by 

*  F.  J.  BuMSTEAD,  M.  V.    In  one  octavo  volume,  with  plates    {Now  Ready.)    ^ST  See  Ricoro. 

'  Also,  HUNTER'S  COMPLETE  WORKS,  with  Memoir,  Notes,  &c.  &c.  In  four  neat  octavo 
',     volumes,  with  plates. 

*  HUGHES  (H.   M.),  M.  D., 

'>  Assistant  Physician  to  Guy's  Hospital,  &c. 

^A  CLINICAL  INTRODUCTION  TO  THE   PRACTICE  OF  AUSCULTA- 

^  TION,  and  other  Modes  of  Physical  Diagnosis,  in  Diseai^es  of  the  Lungs  and  Heart.  Second 
u     American  from  the  Second  and  Improved  London  Edition.  In  one  royal  12mo.  vol.  pp.  304. 

>  HORNER  (WILLIAM  E.),  M.  D., 

^  Professor  of  Anatomy  in  the  University  of  Pennsylvania. 

SPECIAL   ANATOMY   AND    HISTOLOGY.    Eighth  edition.     Extensively 

revised  and  modified.    In  two  large  octavo  volumes,  of  more  uian  one  thousand  pages,  hand* 
■omely  printed,  with  over  three  hundred  illustrations. 

This  work  has  enjoyed  a  thorough  and  laborious  revision  on  the  part  of  the  author,  with  the 
Tiew  of  bringing  it  fully  up  to  the  existing  state  of  knowledge  on  the  subject  of  general  and  special 
aaatomy.  To  adapt  it  more  perfectly  lo  the  wants  of  the  student,  he  has  mtroduced  a  large  number 
of  additional  wood-engravings,  illustrative  of  the  objects  described,  while  the  publishers  have  en- 
deavored to  render  the  mechanical  execution  of  the  work  worthy  of  the  extended  reputation  which 
it  has  acquired.  The  demand  which  has  carried  it  to  an  EIGHTH  EDITION  is  a  sufficient  evi- 
dence of  the  value  of  the  work,  and  of  its  adaptation  to  the  wants  oi  the  student  and  professional 
'  vender. 

'  HOBLYN  (RICHARD  D.),  A.  M. 

;  A  DICTIONARY  OF  THE  TERMS  USED  IN  MEDICINE  AND  THE 

*  COLLAl'ERAL  SCIENCES.  New  and  much  improved  American  Edition.  Revised,  with 
[  numerous  Additions,  from  the  last  London  edition,  oy  Isaac  Hays,  M.  D.,  dec  In  one  large 
'      royal  12mo.  volume,  of  over  five  hundred  pages,  double  columns.    {Now  Ready.) 

In  passmg  this  work  a  second  time  through  the  press,  the  editor  has  subjected  it  to  a  verv  tho- 
rough revision,  making  such  additions  as  the  progrdls  of^  science  has  rendered  desirable,  and  sup- 
{  plying  an V  omissions  that  may  haVe  previously  existed.  The  exteut  of  these  additions  may  be 
estimated  from  the  fact  that  this  edition  contains  about  one-third  more  matter  than  the  previous 
one,  notwithstanding  which  it  has  been  kept  at  the  former  very  moderate  rate.  As  a  concise  and 
convenient  Dictionary  of  Medical  Terms,  at  an  exceedingly  low  price,  it  will  therefore  be  found  of 
^reat  value  to  the  student  and  practitioner. 

JONES  (T.  WHARTON),  F.  R.  S.,  &c. 

THE  PRINCIPLES  AND  PRACTICE  OF  OPHTHALMIC    MEDICINE 

AND  SURGEKY.    Edited  by  Isaac  Hats,  M.  D.,  &c.    In  one  very  neat  volume,  large  royal 
12ma,  of  529  pages,  with  four  plates,  plain  or  colored,  and  ninety-eight  wood-cuts. 


The  work  amply^  sastams,  in  every  point  the  al- 
ready high  reputatioQ  of  the  author  as  an  ophthalmic 
snrgeoa  as  well  as  a  physiologist  aod  pathologist. 
The  book  is  evidently  the  resale  of  maen  labor  aad 
research,  and  has  been  written  with  the  greatest 
tmre  and  attention.  We  entertain  little  doubt  that 
Uiia  book  will  become  what  its  author  hoped  it 


might  become,  a  mannal  for  daily  reference  and 
consaltation  by  the  student  and  the  general  practi- 
tioner. The  work  is  marked  by  that  correctness, 
clearness,  aad  precision  of  style  which  distingnish 
all  the  productions  of  the  learned  author.— £fMsA 
•ud  Foreign  Medical  Eeview, 


•ccnniie  dntot  of  the  pre>eiil  tlU«  el  ptthultisinnl  Hienoe,  >»  exli 
(Aomii«l,  ami  phykiuliiK'ol  nrwikrchc*. 


tnlni.iD 
■  «ianl(ia  imU'iie  iif  wlwt  Is  kt 
la  <•(  l>ii(h»l<<fi    ■  ■     - 


1«  ^rhlM  IIH     llwil.  WllKI  ha*  (u 
nai  •r-in  mm  fuwinn  nHHtlHe.     luimtnmil     |iir>nil  cindiriua  ( 

ooaiiil*  M  ir*  onm|iiiitMMt  iiarlliravitri***!*  tkit  lliay  kHva  Ihiui  cm 
fMpHH  ll  Miinlln  •  knbI  ilnilmun  tttnut  llu-  ,  ma  nC  tht  bpat  ci 
tuMtc.     BrniH>r->rii  Hi*  ituilral  nf  pUbuhifr  wrnt    nrnued,    Tba  <^i 
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'  1  nn-rihf  nf  (Mnftil  ■ 


BBry  rhyiii 


la  BStrlof  lb 
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tflRKES  (WILLIAM  Sf  NHOUSE', 


JAMES   PAGET,  F.  R.a.. 

[.reiarrronCirnrTiil  /inninmy  .nil  ni)>i.>lc,ny  i.iSi.Baitlx 

A    MANUAL   OP    I'HYKIOLOGY.     ScpodJ  Ameria 

improved  London  ediliaa.     With  onv  huiidml  anil  ttxty-llws   llli 

h*nilwiiie  hiyul  ISniu.  vulunMv    pp.  550.    (•/"*!  IitHf4.i 
In  ihenrEirnixJiii'm.tlw  Muaunlxr  P>iy>ii<1>«y    I" 

Mi«iiM,  and  nillf  ■iiauilu  tba  npHiaUaa  vrbi  ' 
ku  ■ItHdr  •!>  dBHrVHllr  Mlslnad.    Wb  nu 
Hwitt>rk.<rMM.  Xirlu>aigdPi>t*tl(ie<n*IlUI 
of  tlw  VMT  hB«  liandbnalKof  Phytlolacrwc  pr 

pruiniT  no  HPcc.qoliif  ill  ludiu  TupU  M|d  gnt«nl\y 
■ilFnaiiii  r>rii)c>{il(ii,  ■■  ilig  iiudttit  rcqulrH  ilurlK    i 
li.i»tiM..I'.».'<t  ujinnuC'iurtcutUctaiu.  itr  (m  t 

\Vrrcril..nlvBiy,lhr.t.WilhoaleiltertBe  Into  ill 
flHMmn.  <>r  oniciled  iiuttli.ini,  il  ennuiii.  ill  i 

Hluoe.    Fur  liiw  itudgBtlHgiiiBiug  thl)  atudyif 


'     -I  are  r*ad  wt 

J  iif  Iha  l>«il  IT 

hlndi  of  ills  alndcM 


TEtmNOLOGY; 


KNAPP  (FJ,  PH.  D.,  &c. 
Obtiiiistry  upplied  to  the  Arrs  aud  t 

ll  Adrl]liL>n?.  hy  llr.  KnMon  Hos«|.t;»  an 


"  AND  SCIENTIFIC  PUBLICATIONS.  19- 

l(  LEHMANN  (Q.  C). 

«YSIOLOGICAL  CHEMISTRY.     Translated  by  George  E.  Day,  M.  D., 

iuid  edited  by  Prof.  R.  E.  Kooers,  of  the  (Jnivervity  of  Pennsylvania.  In  two  large  octavo 
^olumes,  witn  nearly  two  hundred  illustrations.    {Now  Ready,) 

.'Thiit  great  work,  univeriially  recognized  as  the  most  complete  and  authoritative  exposition  of  its 
ricate  and  important  subject  in  its  most  advanced  f*ondilion,  has  received  every  care  during  its 
.'■sagc  through  the  press,  under  the  Miperinteiidence  of  Prof  Rogers,  to  insure  the  entire  accuracy 
'lispensable  to  a  work  of  this  character.  It  has  also  been  improved  by  the  distribution  in  the 
IM'opnate  places  throughout  the  text  of  the  numerous  additions  and  corrections  embodied  in  the 
'^pendix,  while  a  number  of  illustrations  have  been  introduced  from  "Funke's  Atlas  of  Physiolc^cal 
lemistry,"  and  an  Appendix  of  Plates  has  been  added.  The  publishers,  therefore,  trust  that  it 
ill  be  found  a  complete  and  accurate  edition,  and  in  every  respect  worthy  of  the  reputation  of  th« 
3rk. 

Fhe  progress  of  research  in  this  department  is  so  nnd  exnet  view  of  its  present  aspect,  shnald  ln»e  no 
pid,  that  Prof.  Lehmann's  treatise  must  he  re-  time  in  attachinir  theTnaelvestotlieS^tciety  by  which 
rdra  aa  having  completely  auperseded  that  of  it  is  in  course  of  publication. — British  and  Fortign 
mon;  and  all  who  desire  to  possess  a  syatrmatic    MedicO'Chirurgieal  Revitte. 

ork  on  Physiolojf icnl  Chemistry  by  a  man  who  is       ^he  work  of  Lehmann  stands  unrivalled  as  the 

©roughly  qualified,  iKith  bv  his  physiological  «nd  ^„,j  ^.„^      h^n.iyg  b.n.k  of  reference  and  informn-" 

emieal  acquirements,  by  his  own  eminence  as  an    ti„„  ^^^^^^^  „„  ^         ,,r„„ch  of  the  subject  on  which 

panmentalist,  and  bv  the  philosophic  impartiality    jj  tnrnts.^Edinburg  Monthly  Journal  of  Medical 

hia  habits  of  thought,  toanord  a  comprehensive  |  seiene*.  •  ^ 

BY  THE  SAME  AUTHOR.     {Xoiff  Ready.) 

HEMICAL  PHYSIOLOGY.  Translatcfl,  with  numerous  additions,  by  J. 
Chbston  Morris,  M.  D.,  with  an  Introduction  by  Prof.  S.  Jackson,  of  the  University  of  Penn- 
sylvania.   In  one  handsome  octavo  volume,  witK  illustrations. 

The  original  of  this  work,  though  but  latelv  issued  by  its  disiingui»<hed  author,  has  already 
leumed  the  highest  position,  as  preseniing  in  their  late^t  development  the  modern  doctrines  and 
scoi'eries  in  the  chemistry  of  life.  The  numerous  additions  by  the  truns^Iator,  and  the  Introduc- 
Hi  by  Professor  Jackson  will  render  its  physiological  aspect  more  complete  than  designed  by  the 
itbor,  and  will  adapt  it  for  u«e  as  a  tcxt-oook  of  phv>iology,  presenting  more  thoroughly  than  has 
5t  been  attempted,  the  modifications  ari^iug  from  the  vast  impulse  which  orgauic  chemistry  has 
loeivcd  within  a  few  years  past. 

LAWRENCE  (W.),  F.  R.  8.,  &c. 

L  TREATISE   ON   DISEASES   OF   THE   EYE.     A   new  edition,  edited, 

with  numerous  additions,  and  243  illustrations,  by  Isaac  Hats.  M.  D.,  Surgeon  lo  Wills  Hospi- 
taly  &c.  In  one  very  lai^e  and  handsome  octavo  volume,  of  950  pages,  strongly  bound  in  leather 
With  raised  bands.     (Lately  Issued.) 

This  work  is  so  universally  recognized  as  the  standard  authority  on  the  subject,  that  the  pnb- 
ibera  in  presenting  this  new  edition  have  only  to  remark  that  in  its  preparation  the  editor  has 
irefully  revised  every  portion,  introducing  additions  and  illustrations  wherever  the  advance  of 
iiance  has  rendered  them  necessary  or  desirable.  The  various  important  contributions  to 
>htbalmological  science,  recently  made  by  Dalrymple,  Jacob,  Walton,  Wilde,  Cooper,  fcc, 
>th  in  the  form  of  separate  treatises  and  contributions  to  periodicals,  have  been  carefully 
cmmined  by  the  editor,  and,  combined  with  the  results  of  his  own  experience,  have  been 
eelj  introduced  throughout  the  volume,  rendering  it  a  complete  and  thorough  exponent  of 
le  most  advanced  state  of  the  subject. 

This  admirable  treatise-  the  safest  guide  and  moat '  octavo  pages-  has  enabled  both  author  and  editor  to 
nnpreheniiive  work  of  reference,  which  is  within  do  justice  to  all  the  details  of  this  subject,  and  eon- 
le  reach  of  the  profession. — Stethoscope.  '  dense  in  this  singrle  volume  the  present  stiite  of  our 

■  knowledge  of  the  whole  science  in  this  department. 
This  standard  text-book  on  the  department  of  '  whereby  its  practical  value  cannot  be  excelled.  We 
'hieh  it  treats,  has  not  been  superseded,  by  any  or  !  heartily  commend  it,  esiiecially  as  a  book  of  refe- 
i  of  the  numerous  publications  on  tne  subject  rence,  indispensable  in  every  medical  library.  The 
Bretofore  issued.  Nor  with  the  raultiplieil  improve-  i  additions  of  the  American  editor  very  sreatly  en- 
lents  of  Dr.  Hays,  the  American  editor,  is  it  at  all  hance  the  value  of  the  work,  exhibiting  tne  learning 
kely  that  this  great  work  will  cease  to  merit  the  I  and  experience  of  Dr.  Hays,  ip  the  light  in  which  he 
mfidence  and  preference  of  students  or  prnctition-  !  ought  to  be  held,  as  a  standard  authority  on  all  sub- 
ra.    lu  ample  extent— nearly  one  thousand  large  |  jecU  appertaining  to  this  special ty.— AT.  F.AlMl.GFas. 

LEE  (ROBERT),  M.  D.,  F.  R.  S.,  Slc. 
ILINICAL    MIDWIFERY;    comprising  the   Histories  of  Five  Hundred  and 

Forty-five  Cases  of  Difficult,  Preternatural,  and  Complicated  Labor,  with  Commentaries.  From 
tlw  second  London  edition.    In  one  royal  12ino.  volume,  extra  cloth,  of  238  pages. 

LUDLOW   (J.    L.),   M.  D., 

Lecturer  on  Clinical  Medicine  at  the  Philadelphia  Almshouse,  fre. 

L  MANUAL  OF  EXAMINATIONS  upon  Anatomy  and  Physiology,  Surgery, 

Practice  of  Medicine,  Chemistry,  Obstetrics,  Materia  Medica,  Pharmacy,  and  Therapeutics. 
Designed  for  Students  of  Medicine  throughout  the  United  Stales.  A  new  edition,  revised  and 
improved.    In  one  large  royal  12mo.  volume,  with  several  hundred  illu^tration8     {Preparing.) 

LI8TON  IROBERT),  F.  R.  S.,  &c. 

iROTURES  ON  THE  OPERATIONS  OF  SURGERY,  and  on  Diseases  and 

.JLooUents  lequiring  Operationa.    Edited,  with  numerous  Additions  and  Alterations,  by  T.  D. 

IDTRKt  M.  D.    In  CNW  Jarge  and  handBome  octavo  volooie,  of  566  pages,  with  216  wood-outa. 

f 


handiome  d(4ovo  vdumev'orDf  arly  ISiXI  pHf|M, 

Tbu  piib1i-her«  are  happy  in  being  Me  al  Jensih  lo  pnveni  lo  II 
which  ilit;!^  are  aMuivcl  will  be  regiinled  ■>  mi  hontir'Io  Ibe  medicsJ 
llie  fCMill  tit  tnsny  yvarit  i/(  pprinnitl  obiervalion  und  rludy.  as  «ab 
dl  (bU  has  brrn  tvriilEn  rcpBtiXng  tha  ili^ciuc.  unit  s*  rxhiiuMing 
upri-t>,  (heu  Vi'liilix-B  mini  u!  nnce  iHlfH  IIib  pinillxn  of  the  stBtida 

Ftom  Pn/ttiar  fl.  W.  D.'t*t«i.  Ckatlutm,  S.  C.,   i  oumie  lud  (Asruu 

J^fPlimAfr  1H,  |i«S.  qnlrnl  hy  umpte  ■ 

A  inonvnirat  '<t  inwlUttat  and  mil  ippliml  n-  I  invniiKaiinna  fcnti 

Mreh,  BinRiit  wlitii-ui  (lamjilc.    It  li,  mdnd.  In    liriar*  Ui  hi*  liuk  p 

HtiJKt  of  wlilcb  It  uttu,  It  til  ruUfs  lime. 


j_™«_lnilygMjtji'otli  baa  tun  «ppa>nd  in  two 


]U>Dlh.»hMll 

>a4  |»ae1icg|  media  In*.    Dr.'UiAi 


_  will  b*  hi 
aU  Ltumtni 


II  Ihnt  Ik 


lb*  iinthifT  bba  A*p4 
KNilns  whteh    emw 


LARDNER  (DIONYSIUS),   O.  C  L 
HANDBOOKS    OP    NATURAL    rHILOSOPHr 

Kcvlml,  with  iiimieniuo  AdillUuni,  by  Ihe  Aniencan  editor.  Ptki 
•le^  HydrivUHio*,  Uydrsulio,  Pneummtlr*,  Siwnd.  and  Optics. 
vnliiBie.  ufTSO  liages.  wilb  434  wiwd-culs.  Second  CottksB,  man 
Mi»ni,  Bnd  GnlvaniiTQ.  ono  Tolume,  Larn  royal  ISno.,  of  450  | 
TkIkd  CunnRE  (maw  rtatiii),ooBlaiauis  MetBamloKy  and  Aatranor 
ISino.  of  nearly  cigbl  hnndred  pa^a,  wxb  Ihiny-reven  p'nte?  and 
whole  oomplele  in  three  volame*,  of  abuul  Iwu  ihoDBaad  large  p 
Sgunit  mi  kleel  and  wood.  Any  volume  *old  >sparali:. 
The  nhoiuMienMs  iMMad  in  ifais  work  will  be  rotiDd  brougbi  itaoi 


MACKENZIE   (W.),    M.  D., 
A  PUACTICAL  TRBATISE  ON   DISEASES    AND 

EVK.  To  wHich  ianwIiieilaD  Analomioal  IninnliictiDn  raipIiuiBic 
the  Human  Eyeball,  by  Tbohjs  WnARTon  Jdnu,  F.  R.  S.  Froa 
Umd  I^indoD  Edition.  With  PJoie*  and  AdJitiun"  by  AimiREti 
WjII*  Ifospilal,  dec  flee.  In  oae  very  largcand  hantbomeiiclaifo Toil 
WMd^iits.    iNonSMdg.] 

Thatreaiiwof  Dr,  MaAtetrfa  inaitpalablr  h,Mm  i  ii«<<tdaiie.w>Ui  tht 
tb«flr*lpliiFa,indfcmi>.  in  ni|wet  oTIwralna  nM  Im*  In~b  mailanr  I 
rciMrvti,  4n  K>i«Ti>li>]i«dU  gotqaiiUcd  In  rxlrnt  bf  i*(itiltln  ayM  aBT  1 
aiiro"l'rrw"rliufilniliia<l.*iih*fKnjliilioiri.n!ifa.  hn«  cKiped  tha  aa 
-iiiM  c~  lie..:.;  oy-M.  Kyi.  iliff  limy  ■'t'vm.-.r. 
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MEIQ8  (CHARLES  D.),  M.  D., 

ProfcMor  of  Obstetrics,  fre.  in  tlie  Jefferson  Medical  College,  Philadelphin. 


bN    THE    NATURE,    SIGNS,    AND    TREATMENT    OF    CHILDBED 

FEVER.    In  a  Series  of  Letters  addresMd  to  the  Students  of  his  Class.    In  one  handsome 
t  octavo  volume,  of  three  hundred  and  sixty-five  pages.    (Now  Ready.) 


''The  instructive  and  interesting  author  of  this 

'>^rk,  whose  previous  labors  in  the  department  of 

hedicine  which  he  so  sedulously  cultivates,  have 

laeed  his  countrymen  under  deep  and  abiding  obli- 

atiuns,  agnin  challenges  their  admiration  in  the 

'eab  and  vigorous,  attractive  and  racy  pa^es  before 

a.     It  is  a  delectable  book.  #    #    #  This  treatise 

lp<in  child-bed  fevers  will  have  an  extensive  sale, 

teiaf  destined,  as  it  deserves,  to  find  a  place  in  the 

^brary  of  every  practitioner  who  scorns  to  lag  in  the 

'ear  of  his  bretnren. — TiaskvilU  Journal  oj  Madi- 

Hn4  amd  Surgery. 


This  book  will  add  more  to  his  fame  than  either 
of  those  which  bear  his  name.  Indeed  we  doubt 
whether  any  material  improvement  will  be  made  on 
the  teachings  of  this  volume  for  a  century  to  come, 
since  it  is  so  eminently  practical,  and  based  on  pro- 
found knowledge  of  the  science  and  consnmmata 
skill  in  the  art  of  healing,  and  ratified  by  nn  ample 
and  extensive  experience,  sach  as  few  men  have  the 
industry  or  gooa  fortane  to  acquire. — N.  Y.  M4d. 
Gaxetu. 


BT  THS  SAME  ATTTHOR. 

WOMAN :  HER  DISEASES  AND  THEIR  REMEDIES.    A  Series  of  Leo- 

i   ture«  to  hi?  Cias;*.    Third  and  Improved  edition.    In  one  large  and  beautifully  printed  octavo 
'    volume.    (Just  If  sited.)    pp.  672. 

The  gratifyin|(  appreciation  of  his  labors,  as  evinced  by  the  exhaustion  of  two  large  impressions 
of  this  work  within  a  few  years,  has  not  been  lost  upon  the  author,  who  has  endeavored  in  every 
way  to  render  it  worthy  of  the  favor  with  which  it  has  been  received.  The  opportunity  thus 
aflbrded  for  a  second  revi.xion  has  been  improved,  and  the  work  is  now  presented  a5  in  every  way 
superior  to  its  predcce:4sor9,  additions  and  alterations  having  been  made  whenever  the  advance  ol 
pcience  has  rendered  them  desirable.  The  typo^n^phical  execution  of  the  work  will  also  be  found 
to  have  undergone  a  similar  improvement  and  the  work  is  now  confidently  presented  as  in  every 
way  worthy  the  position  it  has  acquired  as  the  standard  American  text-book  on  the  Diseases  ol 
Females. 


It  contains  a  vast  amount  of  practical  knowledge, 
by  one  who  has  accurately  observed  and  retained 
the  experience  of  many  years,  and  who  tells  the  re- 
sult in  a  free,  familiar,  and  pleasant  manner.— Dm^ 
Hm  Quarterly  Journal. 

There  is  an  off-hand  fervor,  a  flow,  and  a  warm- 
heartedness infecting  the  effort  or  Dr.  Meigs,  which 
is  entirely  captivating,  and  which  absolutely  hur- 
ries the  reader  through  from  iMseinning  to  end.  Be- 
sides, the  book  teems  with  solid  instruction,  and 
ifc  shows  the  very  highest  evidence  of  ability,  viz., 
the  clearness  with  which  the  information  is  pre- 
arated.  We  know  of  no  better  test  of  one's  under- 
atandinff  a  subject  than  the  evidence  of  the  power 
of  luciuly  explaining  it.  The  most  elementary,  as 
well  as  the  obscurest  subjects,  under  the  pencil  of 
Prof.  Meigs,  are  isolated  and  made  to  stand  out  in 


such  bold  relief,  as  to  produce  distinct  impressioas 
upon  the  mind  and  memory  of  the  reader.— 3%« 
Charleston  Med.  Journal. 

Professor  Meigs  has  enlarged  and  amended  this 
great  work,  for  such  it  unquestionably  is,  havin 

Cassed  the  ordeal  of  criticism  at  home  and  abroad, 
ut  been  improved  thereby  ;  for  in  this  new  edition 
the  author  has  introduced  real  improvements,  and 
increased  the  value  and  utility  of  the  book  im- 
measurably. It  presents  so  many  novel,  bright, 
and  sparkling  thoughts;  such  an  exuberance  of  new 
ideas  on  almost  every  page,  that  we  confess  our- 
selves to  have  become  enamored  with  the  book 
and  its  author;  and  cannot  withhold  our  congratn- 
lations  from  our  Philadelphia  confreres,  that  soeh  a 
teacher  is  in  their  service. — N.  Y.  Med.  Oastette, 


BT  THB  SAMK  ATTTHOR. 

OBSTETRICS :  THE  SCIENCE  AND  THB  ART.    Second  edition,  revised 

and  improved.     With  one  hundred  and  thirty-one  illustrations.    In  one  beautifully  printed  octavo 
volume,  of  seven  hundred  and  fiAy-two  large  pages.    {Latety  Published.) 

The  rapid  demand  for  a  second  edition  of  this  work  is  a  sufficient  evidence  that  it  has  supplied 
a  desideratum  of  the  profession,  notwithstanding  the  numerous  treatises  on  the  same  subject  which 
have  appeared  within  the  la»t  few  years.  Adopting  a  system  of  his  own,  the  author  has  combined 
the  leading  principles  of  his  interesting  and  difficult  subject,  with  a  thorough  exposition  of  its  rules 
ol' practice,  presenting  the  results  of  long  and  extensive  experience  and  of  familiar  acquaintance 
with  all  the  m<xiern  writers  on  this  department  of  medicine.  As  an  American  Treatise  on  Mid- 
wifery, which  has  at  once  assumed  the  piosition  of  a  classic,  it  possesses  peculiar  claims  to  the  at- 
tention and  study  of  the  practitioner  and  student,  while  the  numerous  alterations  and  revisions 
which  it  has  undergone  in  the  present  edition  are  shown  bv  the  great  enlaigement  of  the  work, 
which  is  not  only  increased  as  to  the  size  of  the  page,  but  also  in  the  number. 

BY  THK  SAMS  AUTHOR.    {Lately  Published.) 

A  TREATISE  ON  ACUTE  AND  CHRONIC  DISEASES  OF  THE  NECK 

OF  THE  UTERUS.    With  numerous  plates,  drawn  and  ocriored  from  nature  in  the  highest 
style  of  art.    In  one  handsiome  octavo  volume,  extra  cloth. 

■ 

The  object  of  the  author  in  this  work  has  been  to  present  in  a  small  compass  the  practical  results 
of  his  long  experience  in  this  important  and  distressing  class  of  diseases.  The  great  changes  intro- 
duced into  practice,  and  the  accessions  to  our  knowled^  on  the  subject,  within  the  last  few  years, 
re^ulting  from  the  use  of  the  metroscope,  brings  within  the  ordinary  practice  ot  every  physician 
numerous  cases  which  were  formerly  regarded  as  incurable,  and  renaers  of  great  value  a  work  like 
the  present  combining  practical  directions  for  diagnosis  and  treatment  with  an  ample  series  of  illus- 
trations, copied  accurately  from  colored  drawings  made  by  the  author,  afler  nature. 

BT  THB  SAMB  AUTBOB. 

OBSERVATIONS  ON   CERTAIN   OP   THE    DISEASES    OP   YOUNG 

CHILDREN.    In  one  handsome  octavo  volume,  of  214  pages. 


BLAHeH&KD   at   LEA'S    MEDICAL 
MAC1.I6E  (JOSEPH),    SURGEON. 

BUBGlCAIi  ANATOMY.     Forming  one  volume,    very  Urg«  imtm.  « 

^Vilb-iiLy-eiglillsnciindiplendut  PLiInt,  dnwn  ill  ibe  heM 'ivtv  awl  beuii«i:^>i>kv^  ^ 
xt  himtlred  anil  uinely  Figure.,  miiny  or  ibrtn  iIif  'iw;  of  life-     Td»Bb»«^ 

jinlory  lullet-pr*".    Strongly  >ad  bundMnnBly  U.iind  to  caIn 

lj,«liMpo«liuidl»»tc»isoui'jdSu[gic«l  worki  ni  yet  u»ue>l  in  iliia  csiuoiry. 


Copiw  c«n  be 


by  mail,  in  five  parte,  done  <>]>  in 


fe»»mn  MWonby  tOBvery  renpeinuf  iheir  a[>prul>al><in  mJ  paironage  NanarjM^ 
kind  bu  J-et  bnui  BublitlHsd  ia  the  Euglivh  Innguage,  anJ  it  ihcpcfurewitl  fB^^yiavl 
in  Ibis  eoUDlry  or  an  aeounue  and  compHheiuive  Atla<  o(  Sitrgical  AnawniT  U  MA 

ind  prkdilUNMi  a 

ur  <ni:  huinan  fr«i 


toward*  each  uiher  and  to  Itu;  Hurracc,  •■  vrell  a 
,„„ P suet  B  work  10  lliB  *Tud0nt  in  ih*  Mbsenceo" 

lo  the  pracliiioner  when  alioul  allrinpling  an  Dperalinn,  i«  evnleni,  while 

wilhwaudlng  ll»  lar^  -;—  i j  ^_,.l  _r  .l 


€,  beauly.  and  fiai^h  oT  Ibe  ver.v 


...„_..  ™ph>  o(  the  ag«  i  of  keeping  up  bia  ana 

RSsra^.  I      The  m«rl>«nlpnl  n 

^L  ^Tou  niiinh  ejtlin>i4  be  mid  la  ita  praiee;  Indeed,  |  1>«a«fr|eA#i>«  3f«fi<a 

■      "imoiladniln.l.leinfjleal.llii.Bf.lH.-eMo.  I  j„';,i„,V''^(^''"'    "<        ^^ 
« pneUtiiiati  dprtlvwl  uf  ileBiiwilmtiife  die-  i     _      „  ^  ■     ...       .  .     ^ 

„■■„ ...  L wi,wi.  It  it  an  lo»aluable        •,"  ■  I  "MI"*")  >"  ">f  ModTW 

"P*  "'■  IbkUMQva'MrJy  JbilffalJnnat 

No  pr»cli».<n«  urh'.K  nu«*  « 

hlltopnenreill KdMHa*'*  Jtnt 

Cuunirv  pmciitiruKn  wilJ  Bud  (t 

ptotaiwii «  ItiD  emnpleti-ia  uf  Ihu  lnl|  ai^a 
WKik.  whivh,  ■•  ■  wh-le,  ceraiialir  MMB 
Talltd,  both  for  uenraey  ot  dnnar,  imi 
siilnTiac,  oiul  all  Lhe  requtaila  *>pUMlM**l 
■BhiHI  (n  hand.— nha   ibi*  " --— - 


tifoiir  I 

[i  war  pablieb'eiilllsujr'a^e  H>4ieai7«afiu(. 

il  PI  rlHintiT  prlaled,  an  wtll 
iHrol  ■  m>rli,  li  imtm  at  as 
AarliJlIw  MtditM  Jenaal. 

;ta  pInlF)  SIS  hiMil  a  injotfnrlly  vhleh  plaeei 
inalin-iiit  keyuad  the  ceaeli  ot  eompetlUoD — Ut4t- 

Ivar*  pnelltinaar,  we  ttitnk,  ahnuld  harea  work 

I  Ihia  kind  withia  neh.-SwllMni  tMitmt  uU 
'^ftgUti  Jatmal. 
.  -iWniaeh  llthf^raphtelHaitrati'iaiflr  (nrrEealra- 

At*  ■M'si'-nl  EUPiLonilil.  Ml    Mnrli»  hn*  pmhr,. 
biy  no  »ini.ri..r.— £r,ri.<4  omf  Fa'fi«a  McUcn-CK,- 

()rEr..:l(V^luC    I'Mliri'IlKlMIK'ninKnl    tn  llill'^i'T- 


KMfiy  thai  Ti 


,^ 


MULLER  (PROFESSOR  J.',   M.  D, 
PRIN'CTPI.KS  OF  TllVSirS    -WD    MKTlCOi'.OI.OC-Y. 
cluih.  with  .VrtJ  »-,~,d-<iii.,  uiid  iwo  cluK-d  (.,«ic,-,    p|i,  1..; ;. 

ThpPi-y»lciirfMi)llrri..iw.irli.iiprrl>.r,im|il,-fr.  I  lir-i  I "  F.-i.-riilfir  rfo.T. 


ofiu 


MAYNE  (JOHN),  M.D.,  M.  R.  C.  S. 
A  DlfSpKN'SATOnV  AND  THKRArKFTlCAL  liKMEMISRANiK!^ 

K-'i li-h  i''hV,mi«.[iX"  \yi!i/J^i«iivJ™"eV-;,i,;,',',„.^ 


MATTEUCCI  (CARLOI. 
LECTURKS  ON  THE  PUVSICAL  PIIKNOMKNA  OF  LIVI\G  BKlXil: 

Bailed  by  J.  Psmbira,  M.  U.     lii  uuenem  luyul  IWiuo.  vuluiiic,  extra  rlutb,  wiin  cult,  JM  [ar 
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^  MILLER  (JAMES),  F.  R.  S.  E., 

ProfeMor  of  Surgery  in  the  UniTersity  of  Edinborgb,  Ae. 

IJaiNCIPLES  OF  SURGERY.     A  new  American,  from  the  third  and  revised 

^•Edinburgh  edition.    In  one  largre  and  very  beautiful  volume,  of  about  seven  hundred  pages,  with 
-•i^wo  hundred  and  forty  exquisite  illuMration»  on  wood.    {^Now  Ready.) 

rhii  r<liti(>n  is  far  loperior,  both  in  the  abundance  '  fuofe.  This  opinion,  deliberately  formed  after  • 
'••^  quality  of  its  material,  to  any  of  the  preceding,  j  enreful  study  or  the  first  edition,  we  have  had  no 

e  hope  ii  will  be  extensively  read,  and  the  sound  j  cnose  to  change  on  examining  the  sreimd.  This 
"^fnciples  which  are  herein  laught  treasured  up  for  '■  edition  has  undergone  thorough  revision  by  theau- 
Ware  ap|ilicittion.     The  work    takes    rank  with  I  thor;  many  expressions  have  l>een  m«Hlitifd,  and  a 


n'ataon's  Practice  of  Physic ;  it  certainly  does  not 
^1  behind  that  greiit  work  in  soundness  of  princi- 
7^  or  depth  of  reasoning  and  research.  No  physi- 
'  nan  who  values  his  reputation,  or  seeks  the  interests 
'*'*hia  clients,  can  acquit  himself  before  his  God  and 
B'e  world  without  making  himself  familiar  with  the 
i:*nnd  nnd  philosophical  views  developed  in  the  fore- 
•  i>ii9  book. — NeiP  Orleanf  Med.  and  Surg.  Journal. 

ft  Without  donbt  the  ablest  exposition  of  the  prin- 
pies  of  that  branch  of  ttie  healing  art  in  any  ian- 


mnss  of  new  matter  introduced.  The  htutk  is  got  up 
in  the  finest  style,  and  is  an  evidence  of  the  progress 
of  typography  in  onr  eoontry .— CAar/cjio»  Mtdiemi 
Journal  tuui  Revitw. 

We  reeommend  it  to  both  stndent  and  practitioDer, 
feeling  assured  that  as  it  now  comes  to  us,  it  pre- 
sents the  most  satisfactory  expositicm  of  the  modem 
doctrines  of  the  principles  of  surgery  to  be  found  in 
any  volume  in  any  language. — N.  Y.  Journal  ^f 
Mtdicint. 


c  BY  THK  SAME  AUTHOE.    {Lately  PiMished.) 

,;HE  practice  of  surgery.     Third  American  from  the  second  Edin- 

g  burgh  edition.  Edited,  with  Additions,  by  F.  W.  Sargent,  M.  D  ,  one  of  the  Sur^on»  to  Will's 
Hofipital,  &c  IlluHtruted  by  three  hundred  and  nineteen  engravings  on  wood.  In  one  large 
octavo  volume,  of  over  ^even  hundred  pages. 

No  encomium  of  ours  could  add  to  the  popularity  |      By  the  almost  unanimous  voice  of  the  profeasinii. 
»f  Miller's  i^urgery.    Us  reputation  in  this  country  ,  his  works,  both  on  the  princinles  and  pructice  or 
a  nnsurpussed  by  thatof  any  other  work,  and,  when    surgery  have  been  ussignrd  the  highest  mnk.     If  we 
4iken  in  connection  with  the  author's  Prinriples  of   were  limited  to  but  tme  work  on  surgery,  that  one 
Surgtr^y  constitutes  u  whole,  without  reference  to    should  be  Miller's,  as  we  regard  it  as  superior  to  all 
jrhich   no  conscientious  surgeon  would  be  willing    others. — St.  Louie  Med.  and  Surg.  Journal. 
to  practice  his  art     The  additions,  by  Dr.  Sargent,        _.         ^^       ..  ,.        ...    ...  ^.^.     _ 

have  materially  enhanced  the  value  (.f  the  woVk.-        T***  ^^^^"^l  distinanlshed  alike  as  a  pract  tioner 
S^ntkem  Medical  and  Surgical  Journal.  «nd  wnter,  has  in  this  and  his  *♦  Principles '»  pre- 


sented  to  the  profession  one  of  the  most  eoinpleteand 


have  acquired.    The  author  is  iin  eminently  sensi-  tj^^  ,„  pfrsistently  holding  t\ie  attention;  indeed, 

ble,  practicnl.  and  well-informed  man,  who  km»ws  he  appears  to  make  the  very  process  of  conJensatlon 

exactly  what  lie  is  talking  alM.iii  and  exactly  how  to  ^  means  of  eliminating  attractions.    Whether  as  a 

Ulk  it.^Kenturkif  Medtcal  Recorder.  text-book  for  students  or  a  boi.k  of  reference  for 

The  two  volumes  together  form  a  complete  expoaft  practitioners,  it  cannot  be  too  strongly  recommend- 

Of  the  present  state  of  Surgery,  and  they  ought  t«>  be  ed. — Southern  Journal  of  the  Mtdieal  and  Phyeiemi 

on  the  shelves  of  every  surgeon — JV.  /.  Med.  Re-  Sciencte. 
ptter. 


MALQAIQNE  (J.  F.). 
OPERATIVE  SURGERY,  based  on  Normal  and  Pathological  Anatomy.     Trana- 

lated  from  the  French,  by  Frederick  Brittan,  A.  B.,  M.  D.  With  numerous  illustrations  on 
wood.    In  one  baIld^onle  octavo  volume,  of  nearly  six  hundred  pages. 

MOHR  (FRANCIS)    PH.  D.,  AND  REDWOOD  (THEOPHILU8). 
PRACTICAL   PHARMACY.     Comprising  the  Arrangements,  Apparatus,  and 

Manipulations  of  the  Pharmaceutical  Shop  and  Laboratory.  Edited,  with  extensive  Additions, 
by  Prof.  William  Procter,  of  the  Philadelphia  College  of  Pharmacy.  In  one  handsomely 
printed  octavo  volume,  of  070  pages,  with  over  500  engravings  on  wood. 

NEILL  (JOHN),    M.  D., 
Professor  of  Surgery  in  the  Pennsylvania  Medieal  College,  fre. 

OUTLINES  OF  THE  ARTERIES.     With  short  Descriptions.     Designed  for 

the  U>e  of  Medieal  Students.  With  handsome  colored  plates.  Second  and  improved  edition. 
In  one  octavo  volume,  extra  cloth. 

OUTLINES  OF  THE  NERVES.     With  short  Descriptions.     Designed  for  the 

U'fe  of  Medical  Students.  With  handsome  plates.  Second  and  improved  edition.  In  one  octavo 
volume,  extra  cloth. 

OUTLINES  OF  THE  VEINS  AND  LYMPHATICS.  With  short  Descrip- 
tions. Designed  for  the  Use  of  Medical  Students.  With  handsome  colored  plates.  In  one  octavo 
volume,  extra  cloth. 

ALSO— The  three  works  done  up  in  one  handsome  volume,  half  bound,  with  numerous  plates,  pre- 
senting  a  complete  view  of  the  Circulatory,  Nervous,  and  Lymphatic  Systems. 

This  book  should  be  in  the  hnnd  of  every^  medical 
studeat.  It  is  cheap,  portable,  and  precisely  the 
thing  needed  in  studying  an  important,  though  diffi- 
cult pnrt  of  Anatomy.  — £  Off  on  Med.  and  Surg. 
Journal. 


We  recommend  every  student  of  raedietne  to  pur- 
ehase  a  copy  of  this  work,  as  a  labor-saving  ma- 
chine, admirably  adapted  to  refresh  the  memory, 
with  knowledge  gained  by  lectures,  dissections, 


and  the  reading  of  larger  works.— i^T.  Y.  JoumeU  ^f 
Medicine. 

This  work  Is  firom  the  pen  of  «  Philadelphia  ana- 
tomise, whose  (kmiliar  knowledge  of  the  subject  has 
been  aided  by  the  press,  the  remit  of  which  is  a  vo- 
lame  of  great  baaaty  and  excellence.  Us  fine  axe* 
cation  eommeads  it  to  the  student  of  Anatomy.  It 
requires  no  other  recommendations.— Weetem  Joum. 
o/ Medicine  and  Surgery. 
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NELIQAN  (J.    MOOREI,  M.  O.,  M.  n. 
A   PRACTICAL  TREATISE   ON   DISEASES    O] 
tuM  royul  12mo.  volume,  of  334  pages. 

BT  THK  sins  *niROB.    iJuM  Raady. 
ATLAS  OF  CUTANEOUS  DISEASES.     In  oqo  bca. 

aplEndid  colored  pUlo,  prcsciiuag  oearly  one  buudred  oinU.ralr  i 
ThisboauLiful  vulmne  i»  iotendoa  lo  accompany  ilieiuthorS  "  Tr. 
byiheprofesiianioiiiayearsrinae.     In  Ilia  Act' 
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•mailer  COM  than  haj  been . ^. 

Treaunem  ofiliiii  difficult  cUu  ofdlscDnsf, 
ot  pirii>fiiil  eliicidaliun. 


Tmiiiit 


u.y  oi 


moo  niiU  rurrr  fnrmiof  afftrliuoa  nf  Uia  ■kln.an'l  Krtnil  ii(  the  plan 
foi  Ilia  bmclii  nf  IIh.h  whn  nniaoai  hit  uvful  dM(f|D."~ifdla*H* 
JiUmial,  b<  (uppiiet  wltli  aaM  tlluilnliua  a  ieTci-  I  IsM. 

OWEN  (PROF.    R.), 

Anthcir  of  "Leeturea  oa  Comparatire  Aniimnir^*i  ^^  Archetype 

ON  THE   DIFFERENT  FORMS  OF  TBE  SKELl 

TEETJI.     One  vol.  royal  12ioo.,  with  numeruus  illusUWiooa.     <J 
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(iVbw  Compute,) 
PEREIRA  (JONATHAN),  M.  D.,  F.  R.  8.,  AND  L.  8. 

CE   ELEMENTS    OF   MATERIA    MEDICA    AND   THERAPEUTICS. 

*hird  American  edition,  enlarged  and  improved  by  the  anthor;  incmdinff  Notices  of  moft  of  the 
Jedicinal  Substances  in  use  in  the  ciyilized  world,  and  forming  an  Encyclopeedia  c4  Materia 
ledica.  Edited,  with  Additions,  by  Joskph  Cahson,  M.  D.,  Professor  or  Materia  Medica  and 
'harmacy  in  the  University  of  Pennsylvania.  In  two  very  lai^ge  octavo  volumes  of  2100  pagea, 
Q  small  type,  with  over  four  hundred  and  fifty  illustrations. 

sxna  I. — ^Lately  issued,  containing  the  Inorganic  Materia  Medica,  over  800  pages,  with  149 

lustrations. 

;«UMB  II. — Now  ready,  embraces  the  Organic  Materia  Medica,  and  forms  a  very  large  octavo 

olume  of  1*250  pages,  with  two  plates  and  three  hundred  handsome  wood-cuts. 

^he  present  edition  of  this  valuable  and  standard  work  will  enhance  in  every  respect  its  well- 

erved  reputation.  The  care  bestowed  upon  its  revision  by  the  anthor  ma^r  be  estimated  by  the 

t  that  its  size  has  been  increased  by  about  five  hundred  pages.    These  additions  have  extended 

svery  portion  of  the  work,  and  embrace  not  only  the  materials  aflbrded  by  the  recent  editions  of 

pharmacopcsias,  but  also  all  the  important  intormation  accessible  to  the  care  and  industry  of 

author  in  treatises,  essays,  memoirs,  monographs,  and  from  correspondents  in  various  parts  of 

glc^.    In  this  manner  the  work  comprises  the  most  recent  and  reliable  information  respecting 

the  articles  of  the  Materia  Medica,  their  natural  and  commercial  history,  chemical  and  thera- 

itical  properties,  preparation,  uses,  doses,  and  modes  of  administration,  brought  up  to  the  present 

le,  with  a  completeness  not  to  be  met  with  elsewhere.    A  considerable  portion  of  the  work 

ich  preceded  the  remainder  in  London,  has  also  enjoyed  the  advantage  of  a  further  revision  by 

I  autnor  expressly  for  this  country,  and  in  addition  to  this  the  editor.  Professor  Carson,  has  made 

latever  additions  appeared  desirable  to  adapt  it  thoroughly  to  the  U.  S.  Pharmacopcpia,  and  to 

wants  of  the  American  profession.    An  equal  improvement  will  likewise  be  observable  in  every 

Mrtment  of  its  mechanical  execution.    It  is  printed  from  new  type,  on  good  white  paper,  with  a 

•ally  extended  and  improved  series  of  illustrations. 

Gentlemen  who  have  the  first  volume  are  recommended  to  complete  their  copies  without  delay, 
e  first  volume  will  no  longer  be  sold  separate. 

Vhen  we  rememtMr  that  Philology,  Natural  His-  Medica,  although  completed  nnder  the  rapervisJcm  of 

y.  Botany,  Chemistry,  Physics,  and  the  Micro-  others.  Is  bf  far  the  most  elaborate  treatiee  in  the 

*pe,  are  all  broocht  forward  to  eiacidate  the  aab-  Engliah  lanrnage,  and  will,  while  medical  literature 

c,  one  cannot  fan  to  see  that  the  reader  has  here  is  eoerishea,  continue  a  monument  alike  honorable 

ivork  worthy  of  the  name  of  an  encyclopedia  of  to  his  genias,  as  to  his  learning  and  indastry.^ 

iteria  Medica.    Our  own  opinion  of  its  merits  is  Ameriean  Jouruml  ofFkarmaeif,  March,  18M. 
itof  its  editors,  and  also  that  of  the  whole  profes-        _.  t^  .    ,..  «.  u  ^       j- 

n,  both  of  th/s  and  foreijrn  counlrie.-namcly,  k.TJ'S  ^'k,  m  its  present  shape,  and  so  far  as  eaa 

h^t  in  copiousness  of  deUils,  in  extent,  variety  ^  )»"*«•?  from  the  portion  before  the  public,  forms 

laecuracy  of  information,  and  in  lucid  explana-  the  ino.t  comprehensive  and  complete  treatise  on 

n  of  difficult  and  recondite  subjects,  it  surpasses  "J"^'**  7«^»c*  «'•«»*  ^»  ^^^  English  language^ 

other  works  on  Materia  .Medica  hilhertSpub-  P'-  Pereira  has  been  at  great  pains  to  introdnee 

Bed."  We  cannot  close  this  notice  without  allud-  »nto  his  work,  not  only  all  the  information  on  the 

f\o  the  special  additions  of  the  American  editor,  natural,  chemical,  and  commercial  history  of  medi- 

iieh  pertiin  to  the  prominent  vegetable  produc-  cine.,  whieh  might  be  serviceable  to  the  physieiu 

■■  o/this  country,  and  to  the  directions  of  the  "^  surgeon,  but  whatever  might  enable  ^is  read- 

ItedSutesPharmacoposia,  in  connection  with  all  f"  to  understand  thoroughly  the  m<>de  of  prepar- 

I  articles  contained  iA  the  volume  which  are  re-  *»?«»?  manufacturing  various  articles  employed 

redtobyit.  The  illustrations  have  been  increased,  either  for  preparing  medicines,  or  for  certain  pur- 

1  this  edition  by  Dr.  Carson  cannot  well  be  re-  P<*f?.  »»  the  arts  connected  with  matena  medica 

rded  in  any  other  light  than  that  of  a  treasure  "^  the  practice  of  medicine.    The  acconnte  of  the 

lieh  should  be  f4»und  in  the  library  of  every  physi-  physiological  and  therapeutic  effecU  of  remedies  are 

m.-New  York  Journal  of  lUdiil  ond  cillaUfl  «»▼««  ^»*H  «f^~L/^5»'?<f«  »°/*  accuracy,  and  in  a 

•'«m#>«  March  iRsi  manner  calculated  to  interest  as  well  as  instmct 

■eiKc,  luarcn,  iom.  ^^^  reader— TU  Edimburgk  Medical  and  Surgical 

The  third  edition  of  his  '*  Elements  of  Materia    Journal. 

PEASLEE  (E.  A.),  M.  D., 
Professor  of  Anatomy  and  Physiology  in  Dartmouth  College,  fre. 

UM AN  HISTOLOGY,  in  its  applications  to  Physiology  and  General  Pathology; 

designed  as  a  Text-Book  for  Medical  Students.  With  numerous  uTustrations.  in  one  handsome 
roytu  12mo.  volume.    (Preparing.) 

The  subject  of  this  work  is  one,  the  growing  importance  of  which,  as  the  basis  of  Anatomy  and 
lysiology,  demands  for  it  a  separate  volume.  The  book  will  therefore  supply  an  acknowledged 
nciency  in  medical  text-books,  while  the  name  of  the  author,  and  his  experience  as  a  teacher  for 
9  [w>t  thirteen  years,  is  a  guarantee  that  it  will  be  thoroughly  adapted  to  the  use  of  the  student. 

PIRRIE  (WILLIAM),  F.  R.  8.  E., 

Professor  of  Surgery  ia  the  University  of  Aberdeen. 

HE   PRINCIPLES  AND  PRACTICE  OF  SURGERY.    Edited  by  John 

Neill,  M.  D.,  Professor  of  Surgery  in  the  Penna.  Medical  College,  Surgeon  to  the  Pennsylvania 
Hospital,  &c.    In  one  very  handsome  o<5tavo  volume,  of  780  pages,  with  316  illustrations. 

We  know  of  no  other  surgical  work  of  a  reaton- 
»le  size,  wherein  there  is  somaeh  theory  and  prac- 
ffe,  or  where  sDhjects  are* more  soundly  or  clearly 


ught.— TA«  Stttkoscope 

There  is  scarcely  a  disease  of  the  bone  or  soft 
trts,  fracture,  or  dislocation,  that  is  not  illustrated 
r  aecarate  wood-engravhigs.  Then,  again,  every 
stmoseat  employed  by  the  surgeon  is  thus  repre- 
•ted.  These  engravings  are  not  onlf  comet,  bat 
ally  beautiful,  showing  the  astonishing  degree  of 
trfeetion  to  whieh  the  art  of  wood-engraving  has 


arrived.  Praf.  Pirrie,  In  the  work  before  us,  has 
elaborately  discnssed  the  principles  of  surgery,  and 
a  safe  and  effectual  practice  predicated  upon  them. 
Perhaps  no  work  upon  this  subject  heretofore  issued 
is  so  full  upon  the  science  of  the  art  of  surgery.— 
NatkvilU  Journal  ^  Medicine  and  Surgctf. 

Oae  of  the  beat  traatisaa  on  surgery  ia  the  English 
langaaga^— €«Mi^  Jbd.  Journal . 

Onr  impressloa  fa,  that,  as  a  maanal  for  atvdflata, 
Pirrie*s  is  the  best  work  aoituit*— ITsfltni  MM.  mmd 
Surg,  Jommal, 


■l  BLANDHARD 

PAR.RI8 

A  PRACTICAL  INTRODUCTION 

Uoiik  lur  tbe  Siudenl,  Bnd  ■>  a  Guide  lo  I 
Foroiu^  ani  urcr  :iOa  Illuelialiuni.  la  o» 
The  wunt  of  an  elemealsiy  text-bixib  on 
While  VB>i  klores  of  infominliua  on  ■!)  ihe  n 
worli»B»  Muhr  una  Kmlwood,  Ihe  U.  S.  Dii 
tbere  lis«  lie««  no  roiupaadioua  niaau*!  pren 
order,  Ihe  innumernble  miaarilelaili  which  i 
medicine*,  ll  has  bmn  Ibe  objeel  of  Iha  unbi 
Bucli  ■  work  ic  minileRtly  iodiitpeDflable,  ill  i 
rwiding  U  ■  disiBUce  from  drugsioret,  andol 
ITaiiiiliiiriicd  with  Ibe  eleawnls  of  iherapaut 
tendsnoa  m  lectureif,  be  baa  liilberlo  been  ol 


Vol.1 


nni^Eit;  iIie  Pbarmaoopiiit 
■dJ  «[TBnged  >□  as  to  be  eitily  comprelieuilei 
given  in  iniiiula  detail,  and  nndar  eaoh  head 
Bppliclble,  with  dirvcliont  for  making  Ibeni, 
Vjeir  of  the  maleria  medica,  with  much  valit 
lielea.  All  the  odlcuisl  formutEe  are  Ihut  pre 
loeelber  with  many  empirics]  one*  of  intere 
ordiiliaguifhiid  pbyicuni.  Especial  alien 
more  iinpuriHDl  of  which  are  miaulety  detcri 
{riinlK,  wbich  have  of  laie  ailraclod  to  mi 
inVGMigaled.  Tbe  chapters  on  cileniporBnei 
for  wriliug  prusoriplioiu,  eelediug,  comhinic 
powderf,  pilk,  mixriirea,  ouumenip,  lie.  ite., 

Smlii  of  valuable  hinla  and  advice  lo  Ifaun 
jmeman  tables  iaienperped  throughout  ell 
clearer  by  a  large  uuDiter  of  engravings.  C 
deccrilie  the  BimplesI  apparaliu  i^nd  pruoedun 
ufthe  author,  bulb  B*  a  teacher  of  pharmacy,  i 
of  his  familtaril)' with  the  waBlsaad  neceoili 


ROKITANSH 

Cantor  gf  Ilii  tmperlil  Pilhologioi  Miiis 

MANUAL   OF    PATHOLOGIC 

'lot.  I.— Manual  ofGoneral  P<lbo1uicioal  Anal 
'ol.  II.-PnIhiAiJical  Analomj-  of  Ihe  Abdo 

M.D 
Vol,  Hi.— Pothologiciil  AnBlomv  ofthe  BoncJ 
Ti^i^ue.  S..mi„  aud  Mueou:.  Mcnibrane, . 
Vul.  IV.— ralhuk^icBl  Anulonij-  of  Ihe  Otgui 

E,  D.VV. 
Til  rcndijr  ihii  lnrge  and  important  work  ttic 
>~lly.  Ihe  publishers  have  arrun 


wpari 
Tlie  pub 


u  appearance  of  tile  wurl 


RIGBY  (El 
SYSTEM   OF   JIIDWIFRRY. 


ROYLE  (J. 
MATERIA  MEDICA  AND  TIIEU 

the  Pliariiiiu;.ip<i>ia!i  of  London,  Edinburgh 
nirdiriiie*.     l''dili'<l  by  Josefii  Carsos,  M. 
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^E 


AAMSBOTHAM  (FRANCIS  H.),  M.  D. 

PRINCIPLES  AND  PRACTICE  OF  OBSTETRIC  MEDICINE  AND 

HUROERy,  in  reference  to  the  Pmcetw  of  Parturition.  A  new  and  enlarged  edition,  thoroug-hly 
S»vi«ied  by  the  Author.  With  Addiiionn  by  W.  V.  Kbating,  M.  D.  In  one  large  and  handM>nie 
imperial  octavo  volume,  of  650  rMge>,  with  »ixty-four  beautiful  Platefi,  and  numerous  Wood-outa 
rn  the  text,  containing  in  all  nearly  two  hundred  large  and  beautiful  figures.  {Now  Ready.) 

4n  calling  the  attention  of  the  prole^'ttion  to  the  new  edition  of  this  standard  work,  the  publishers 
B>uld  remark  that  no  efforts  have  beon  spared  to  secure  for  it  a  continuance  and  extension  of  the 
■Tiarkabie  favor  with  which  it  ha>  Iwen  received.  The  last  London  issue,  which  was  considera- 
"^  enlarged,  has  received  a  further  revision  from  the  author,  especially  for  this  country.  Its  pes- 
^pe  through  the  press  here  has  bi*en  supervised  by  Dr.  Keating,  who  has  made  numerous  addi- 
"•ns  with  a  view  of  presenting  more  fully  whatever  was  necessary  to  adapt  it  thoroughly  to 
imerican  modes  of  practice.  In  its  mechanical  execution,  n  like  superiority  over  former  ttlitiona 
:  II  be  found.  The  plates  have  all  been  re-ef  graved  in  a  new  and  beautiful  style ;  many  additional 
>jstrations  have  been  introduced,  and  in  every  point  of  typographical  fiiii>h  it  will  be  found  one  of 
•■3  bandsome^t  issues  of  the  Ameriiran  press.  In  its  present  improved  and  enlarged  form  the  pub- 
xhora  therefore  confidently  ask  for  ii  a  place  in  every  medical  library,  as  a  text-book  for  the  stuoenti 
1  a  manual  for  daily  reference  by  the  practitioner. 

From  Prof.  Hodge  j  of  lA«  Vnivtrnty  of  Pa. 
!To  the  Americnn  public,  it  is  in<isi  valuable,  from  its  intrinsic  undoubted  excellence^  and  as  being 
A  best  authorized  exponent  of  British  Midwifery.    Its  circulatiun  will,  1  trust,  be  extensive  thruoghont 
\x  country. 

The  publishers  have  shown  their  sppreciation  of  cine  and  Surgery  to  onr  library,  and  confidently 
^  merits  of  this  work  and  secured  its  success  by '  recommend  it  to  our  readers,  with  the  assuraaca 
e  truly  ele^rnnt  style  in  which  they  bit ve  brought  that  it  will  not  disappoint  their  most  sanguine  ex- 
nut,  excelling  themselves  in  its  production,  espe-  ;  pectations.— Wirflcm  Lanttt. 

'illy  in  its  plates.  It  is  dedicated  to  Pri>f.  Meigs,  n  j,  unnecessary  to  say  anything  in  regard  to  the 
d  haa  the  emphatic  endorsement  of  Prof.  Hodge,  „timy  „f  thj,  ^o^k.  It  is  already  appreciated  in  imr 
I  the  best  exponent  of  British  Midwifery.  Wo  country  for  the  vnlue  of  the  rentier,  the  clearness  of 
*ow  of  no  text-book  which  deserves  in  nil  respects  jt,  gtyle,  and  the  fulness  of  iu  illustrations.  To  the 
,  be  more  highl>- recommended  to  studeuls.  nnd  we  phyaicinn»s  library  it  is  indispensable,  while  to  the 
aldwishtoseeitinthehandsofevervpradTitioner,  .tudeut  as  a  text-book,  from  which  to  extract  tka 
y  they  will  find  it  invaluable  for  reference.— Af««/.  material  for  laying  the  foundation  <.f  aneducnlionoa 
sssKe.  i  obatetrieal  science,  it  has  no  superior. — Ohio  Med. 

Bat  once  in  a  long  time  some  brilliant  genius  rears  '  and  Surg,  Journal. 

m  bead  above  the  horizon  of  science,  Hud  illumi-  I     __.       .,,      ,      jj  »•.  ..  .u     .  j    *     -n  i         f 
.tea  and  purifies  every  department  that  he  investi-  i  ..^Y,*^*"  ^^^  l^^  **»*'  the  student  will  learn  from 
tea ;  and  his  works  become  types,  by  which  innu-    »{  •»  he  need  to  know,  and  the  practitioner  will  find 
sraible  imitators  moilel  their  feeble  pnnluctions.  ;»''«»■*  ^<^''«»f"'^«'^"",  surpassed  by  none  others 
lell  a  genius  wc  find  in  the  younger  Riimsbotham,    Stethoscope, 

id  aven  a  type  we  find  in  the  work  now  before  us. !  The  character  and  merits  of  Dr.  Ramsbotham'a 
lie  binding,  paper,  type,  the  engravings  and  wood-  work  are  so  well  known  and  thoroughly  established, 
Its  are  alfso  excellent  as  to  make  this  book  one  of .  that  comment  is  unnecessary  and  praise  superflnoas. 
e  finest  specimens  of  the  art  of  printing  that  have  i  The  illustrations,  whieh  are  numerous  and  accurata, 
ven  such  a  world-wide  reputation  to  its  enlerpri-  ,  are  executed  in  tne  highest  style  of  art.  We  caaaot 
OK  and  iilieral  publishers.  We  welcome  Rams- ,' too  highly  recommend  the  work  to  onr  readers.— At. 
ktham's  Principles  and  Practice  of  Obstetric  Medi-    Lomu  Med,  and  Surg.  Journal. 


RICOAO  (P.),   M.  D., 
Surgeon  to  theJIftpital  da  Midi,  Paris,  fre. 

LLUSTRATIONS  OF  SYPHILITIC  DISEASE.  Translated  from  the  Frencb, 

by  Thomas  F.  Bettom,  M.  D.  Wiih  the  addition  of  a  HiMor\'  of  Syphilis,  and  a  complete  Bib- 
liography and  Formulary  of  Keniedics,  collated  and  arranged,  oy  Paul  B.  Goodard,  M.  D.  Witk 
fifty  large  quarto  plates,  comprising  one  hundred  and  seventeen  beauliiully  colored  illustrations. 
lu  one  large  and  handsome  quarto  volume. 

BT  THE  SAM K  AtTTHOE.     (LaUly  Publuhed,) 

L  TREATISE  ON  THE  VENEREAL  DISEASE.    By  John  Hunthi,  F. R. S. 

With  copious  Additions,  by  Ph  Kicord,  M.  D.  Edited,  with  Notes,  by  Freeman  J.  Bumstead, 
M.  D.    In  one  handsome  octavo  volume,  of  d20  pages,  with  plates. 

In  the  notes  to  Ilvnter,  the  master  snbstitates  hifli< 


livery  one  will  recognize  the  aumctiveness  and 

■lue  which  this  work  derives  from  ihus  pre«eniipg 

\c  opinions  of  iIicm  two  masters  side  by  side.    BuL 

iii««l  he  admiiied,  what  has  made  the  fortune  of 


selfforhis  interpreters,  and  gives  his  original  ihoughts 
to  the  world,  in  a  summary  form  it  is  true,  bat  m  a 
lucid  and  perffcily  inlellivible  manner.    Iu  conelu- 


le  book,  ill  the  fuel  thai  it  contain)*  the  ''most  com-  i  «ion  we  can  say  that  this  is  inconlestably  the  beat 
IrlfS  emiMHiimeiit  of  the  writable  doctriiiea  of  the  '  treatise  on  syphilis  with  which  we  are  acquainted, 
lo{)itsl  du  Midi,"  which  bn«  ever  be<fii  made  public.  ;  and.  aa  we  do  not  oAea  employ  the  phrasw,  we  may 
'be  doctrinal  idfUHof  M.  Ricord.  idean  which,  if  not  >  be  excused  for  expressing  the' hope  thai  it  may  find 
niversally  adopted,  are  incoiitesiably  dominant,  have  |  a  place  in  the  library  of  e?ery  physician  —  Virgimim 
<>r«ioforp  only  been  interpreted  by  more  or  lesci  skilful  j  Med.  and  Surg  JovimmL 
tfc'retarics,  M>ni«limes  accredited  and  sometimes  not.  t 

BT  THE  SAME  AUTHOR. 

:,ETTERS  ON  SYPHILIS,  addressed  to  the  Chief  Editor  of  the  Uuion  Md^icale. 

VVith  an  Introduction,  by  Aroedee  Latour.'   Translated  by  W.  P.  Lattimore,  M.  D.    In  one  neat 
<iciavo  volume  of  270  pages. 

BT  THE  SAME  AITTHOE. 

L  PRACTICAL  TREATISE  ON  VENEREAL  DISEASES.    With  a  Ther* 

Motieal  Summary  and  Specia)  Formalary.   Translated  by  Sidhht  IIoaitb,  M.  D.   Fouith  editSoa. 
Due  Tolume,  octavo,  .'MO  pages. 


BLANCHARD   b    LEA'S    MEDICAL 

SMITH    (HENHY     H.). 
ProfeMpr  of  Sufgorjr  in  lilt  Univemiiy  of  I  «3iuyn«»-  *•- 

MINOR  SITRGKnYj  or,  Hiuts  on  the  Every-day  Ihttiea  of  tie  S  ^ 

IntDd  by  IWo  buuilred  and  forly-Kvau  illustralukns.      Tbird  and  euluynt  iilriia.  1i«m 
tome  ivf  ■!  ISino.  loliuue.    pp.  4SS. 
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OTbuidiigiiif.  Ao.anU  wfll  Bsd  ablf  fan  Ibe 
pRriiriMil  nil  Ubnn.  WbII  adipieil  iii  ■ 
>.,..  !.r ,;„„  „  ,t,  Mbjjeii  of  w 


A  work  «Dch  ■■  ilw  i> 


Th.  dir«ii«» .« pi«i.,  .lid  iii«-,tcd  o.™asb.  ,„'i''°j™S5Jti,"i;^7r:*?„"';i;;rs?.'!3 

gat  with  el-r  c»tniri>!;._Lg«4«  i.«c».  cm.Blt^  bv  U>c  ."i"»  nMHteWafZiS 

U»  of  Ihe  b«l  wotkt  iher  «b  odiuIi  b.  in.    wilt.  mo«  roil  bearfit.  tf»>  U*  ■•mS 

■nbjcclor  whieb  11  i™n.-S<..l*.m  /«««(  „/   w..ik..— «r«.,™  i,M.,i.  ^ 

HORNEn  (WILLFAM   E.),   M.O., 
AN  ANATOMICAL  ATLAS,  illustmtive  of  the  Structure  of  UieHi»lU 

In  one  vdIuoih,  large  Unperisl  ocIbto,  wilh  uhoul  sU  bundred  and  fiRy  toauiifal  %», 

Th«»e  AiTBiH  ■"  well  (ciMled,  ami  prrHmi  ■    late  the  ■(adenl  npon  Ihr  rxBtplctus  'Clam 

dcrfn]  fabtic,  tbe  hanua  body.    The  plio  ot  Ihi.    hai  yelanp«r«J ;  anil  we  miriliM  w^3 

eAUaa,  whi.'n  r^mlef.  it  -.  pwoJlarly  euBVeDi^B.    ..fufmanner  i„  wl.ieb  ii ..  ■■«.na»""^i 
nbeeBalteadyiwinWdune.    Wgioudeongnilu-  |  pilde.— AiruneM  AbtfiiaJ /nnHl.  i 

SARGENT  iF.  W.),    M.  D. 
ON  BANPAGINQ  AND  OTHER  (H'ERATIONS  OP  MINOR  BTWW 

ilarged.  One  budMiaie  royal  12aio.  vol.,  ofoearly  100  jBgc^  wnblSaMaj 


The  leiy  beat  ■ 

■M«a nf gond piwtinil laMBBt, Hfatmtil by alwa*    UwiBdwi.    BnidMA^'^^ 
ar  ■•  Mat."  irlMD  a  itoeK>r<»  '*|M'n>»>  ^•i««  ■'!»«    «  baUHa^    XMHhn  mTn^Ti 

Baffai°M.j"j^arLl!   '"  ""  ""^  """  °     """  ~         '       "'  """'  '^"'"'"  ■"•"" 

SKEY  IFREDERi  :k  cTiTf.  R.  S.     Stc 
OPER.\TIVE  SURGERY,     la  o.i.     ,■17  haadsomo    ocUvo  v.lij 


1^ 


SHARPEY  (WILLIAM),    M. 

RICHARD  Qr 

HUMAN  ANATOMY.    Revised,  t. 


,    JONES    QU  AIN,    M.  D.,  A 
IN,    F.  R.  S.,   &.C. 

Notes  and  Ad.Utiims,  Iv  J..-!: 


Iti: 


lUteil  l< 


;  before 


STANLf    '  (EDWARD). 
A  TREATr.«!E  ON  DISEASES  O:     THE   BONES.      In  one  volume  M 

oxlrn  ololli,  i&j  pages.  ' 

SOLLY  (Si'  viUEL),   F.  R.  S. 
THE    HUMAN    BRAIN;    i(«  St.  ■  luro,  PhysioW    and    Diseases.    W 


^  AND   SCIENTIFIC   PUBLICATIONS.  39 

~~  STILLklAUFREO),  M.D. 

.amCIPLES    OF    GENERAL   AxND   SPECIAL    THERAPEUTICS.     In 

^^Mndsome  octavo.    {Preparing.)     

«  SIMON  (JOHN),  F.  R.  S. 

BNERAL    PATHOLOGY,    as  conducive  to  the  Establishment  of  Rational 

"^[Priociples  for  the  Prevention  and  Cure  of  DiaeaDe.    A  Course  of  Lectures  delivered  at  St 
g^bomaft's  Hospital  during  the  summer  SeMion  of  1850.    In  one  neat  octavo  volume,  of  213 

!»««••  

K  SMITH  (W.  TYLER),  M.  D., 

xit  Physician  Aeeonchenr  to  St.  Mary's  Hospital,  fte. 

^  PARTURITION,   AND   THE    PRINCIPLES   AND   PRACTICE   OF 

OBSTETRICS.    In  one  large  duodecimo  volume,  of  400  pages. 

BT  THB  SAME  AUTHOR. — (Now  Ready.) 

.  PRACTICAL  TREATISE  ON  THE  PATHOLOGY  AND  TREATMENT 

■-OF  LEUCGRRHCEA.    With  numerous  illustrations.    In  one  very  handsome  octavo  volume  of 
'•»■  about  250  pages. 

TheinveitigHtioa  of  the  pathology  and  treatment  I  work  will  b«  sufficient  to  prove  its  value,  and  we 
*  ieucorrhoBa  is  a  task  that  may  well  en^nge  the  |  hope  more  than  enough  to  induce  every  practitioner 

•  me  and  energies  of  the  most  philoeophical  and  -.-•.-•__._..  —.     » 

*  dlled  physician ;  and  there  are  few  men  more  eapa- 


PC 


of  conducting  and  deducing  important  observa. 


to  study  it  for  himself. — Tkt  Lancet. 

The  above  list  contains  simply  the  general  head- 
ings of  the  different  chapters;  to  have  enumerated 


jedicine,  pomt  him  out  as  one  eminently  calculaed  because  we  think  a  perusal  of  the  extracts  givei 
y  throw  lisht  on  manv  subjects,  which  less  able  ■  ^i,|  j„dnce  the  reader  to  examine  the  work  for  him- 
!=?■  »Vht  fail  to  elucidate.    We  consequently  tHke   ^if .  ^nd  we  would  advise  all  who  are  anxious  for 

is  work  in  band  with  high  expectations  and  we  co„Vct  ideas  respecting  these  discharges,  and  their 
>ye  not  been  m  the  least  disanpoinied.    The  fore-  !  «,nrces,  to  posseu  themselves  of  it.-i)«6liii  MtA. 

Qlilg  cursory  examination  of  Dr.  Tyler  Smith's   Pf^^^, 


8IB30N  (FRANCIS),    M.  D., 
*  Physician  to  St.  Mary's  Hospital. 

1IEDICAL  ANATOMY.     Illostrating  the  Form,  Struetare,  and  Position  of  the 

Unfemal  Ornn^  in  Health  and  Disease.    In  large  imperial  quarto,  with  splendid  colored  plates, 
p  To  match  *'Maclise's  Surgical  Anatomy.*'    Part  I.    [Neariy  Ready.) 

r  "  

^  8CHOEDLER  (FRIEDRICH),  PH.  D., 

'  Professor  of  the  Natural  Sciences  at  Worms,  &c. 

4?HE  BOOK  OF  NATURE;  an  Elementary  Introduction  to  the  Sciences  of 

■     Physics,  Astronomy,  Chemistry,  Mineralogy,  Geolqyy,  Botany,  Zoology,  and  Physiology.    First 
^    American  edition,  with  a  Glossary  and  otHer  Additions  and  Improvements;  from   the  second 

Englinh  edition.    Translated  from  the  sixth  Grerman  edition,  by  Henet  Mkdi«ock,  P.  C.  S.,  &c. 

In  one  thick  volume,  small  octavo,  of  about  Keven  hundred  pages,  with  679  illustrations  on  wood. 
^     Suitable  for  the  higher  Schools  and  private  students.    {Pfow  Ready.) 
if  

TOMES  (JOHN),   F.  R.  3. 
lA  MANUAL  OF  DENTAL  PRAC  I'ICK    lUustrated  bj  numeroos  engrayings 

on  wood.    In  one  handsome  volume.    {Preparing.) 


TRANSACTIONS  OF  THE  AMERICAN    MEDICAL  ASSOCIATION. 
TOLUME  VIII,  for  1856,  8vo.,  extra  cloth.     (Nearly  Ready.) 

A  few  complete  msts  can  still  be  had,  in  eight  volumes,  price  $38.    Applications  and  remittances 
40  be  made  to  Caspar  Wister,  M.  D.,  Trea>urer,  Philadelphia. 

^^*  These  volumes  are  published  by  and  sold  for  account  of  the  Association. 


TODD  <R.  B.),  M.  D.,  AND  BOWMAN  (WILLIAM),  F.  R.  S. 

PHYSIOLOGICAL   ANATOMY  AND    PHYSIOLOGY  OF  MAN.    With 

numerous  handsome  wood-cuts.   Parts  I,  II,  and  III,  in  one  octavo  volume,  552  pages.     Part  IV 
will  complete  the  work. 

The  first  portion  of  Part  IV,  with  numerous  original  illustrations,  was  published  in  the  Medical 
News  and  Library  for  1853,  and  the  completion  will  be  issued  immediately  on  its  appearance  in 
London.  Those  who  have  subscribed  since  the  appearance  of  the  preceding  portion  of  the  work 
lutTe  the  three  parts  by  mail,  on  remittance  of  ^  50  to  the  ptiblishers. 


TOYNBEE  (JOSEPH),  F.  R.  S., 
Aural  Surgeon  to  St.  Mary's  Hospital,  Ac. 

.A  MANUAL  OF  AURAL  SURGERY;  being  a  complete  Treatise  1>n  Diseaaes 

of  Ike  Ear.    Ultistrated  with  numerous  engravings  on  wood,  from  original  drawings.    In  ono 
^'  MMnroTolaaw.    (Pripmimg.) 


fcxible  clotb. 

TAYLOR  (ALFRED  8J,  M.  D.,  I 

Lcetarcr  dd  Mnjieul  Juriiprailtnce  ind  Chemiatry  ia 

MEDICAL  JTJRISPRUItENCE.    Tliird  American,  ft 

Enelieb  Edilion.    Wilb  NoIbh  anil  Rtrrerence*  lo  Americaa  Decii 

M.D.    In  one  large  oclnvu  voluine,  of  abuul  seven  buodfed  ptgt 

Weknnwor  nowurk  OB  Utdical  JutiipruiltDCc    aone  could   be  •• 

Which  emiUina  In  lh«  hdh  .pace  aaytkinf  like  (he    either  nllins.  fiii 

HneamuuularvaluablemaElai— A.  r.JSanwJf^   rerarcnce,  Ihalw 

Utdlcimt.  .  deaired.     We  thei 

Nn  work  DNin  the  anbjeel  can  be  ddI  IdId  the    -"f"'  nuiDiul  for 

hand,  of  ttudcoH  eilher  of  luw  or  mediciae  which  .  Mi<<ical  Stunttt. 

ON  POISONS,  IN  RELATION  TO  MEDICAL   J1 
MEDICINE.    Edited,  wilta  Nule«  and  A  Jdiliuoa,  by  R.  E.  Omai 
voluine.  of  688  pages. 
The  moit  elaborate  work  no  the  aabjeet  that  odi  r     Oog  of  the  iBoal 


THOMSON  (A.  T.),  M.  D.,  F.  R.  t 
DOMESTIC  MANAGEiMENT  OF  THE  SICK   B< 

Medical  Tiralmenl  Tor  ibo  Cure  of  Dii^aiea.    Ediled  by  R.  E. 
royal  12nio.  vulume,  wilh  wuod-cuia,  360  pagea 

WATSON   (THOMAS),   M.D., 
LECTURES    ON    THE   PRINCIPLES    AND    PR. 

Third  American,  from  ihe  lanl  Lonilunediiinn.    Revived,  with  Ai 

M.  D  ,  auihor  of  a  "  Trculise  on  Ihe  Diwa^e*  of  Children,"  fcc      , 

eleven  hundred  large  pae««i  aironjily  bound  wilh  niwd  btinda. 

Til  lay  Ihnt  it  ia  the  very  heit  wiffk  on  the  tab.        Caarnandlr  ma 

Ject  Buw  eiwnl,  i>  but  to  eeh<i  the  Knllinral  nf  the    principlea  anil  pra 

nedical  prea*    thiiHighoat.  (IM  ooulry. — «.  O,    aay  ulher  Ui^onfi 

MfliealJnmil.  Aiateat-book  i 

Of  Ihe  iMi-bonka  recently  npobllahed  Wniaon  ii    "f_K^"'"«■  ■"*  I 

u'^a":^J.  Auli°"         """    ■"    "  ™"     ■''■        „.,  ^g,„  gf  ^ 

B,  »aiver«.l  eonaent  Ibe  wnrk  r«>k.  -moag  the    ^^X  e.^^ 

• ■' ir  laugui.go.-/Kw.ij  ™J    ,o  h,„  poilc^   u. 


*»\.  the  very  h 


ill 
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^  WILSON   (ERASMUS),  M.  D.«   F.  R.  S., 

Leetareron  Aiuttomy,  London. 

^\  SYSTEM  OF  HUMAN  ANATOMY,  General  and  Special.    Fourth  Amen- 

**  enn,  from  the  Ia»t  English  edition.    Edited  by  PAin.  B.  (toddard,  A.  M.,  M.  D.    With  two  hun- 
dred and  fiily  illustrations.    Beautifiiliy  printed,  in  one  large  octavo  volume,  oi  nearly  six  hun- 
"  tJ  dred  pages. 

la  aumy,  if  not  all  the  CoUegea  of  the  Union,  it .     It  otTers  tn  the  atudeaC  all  the  nmiatance  that  can 
beeoroe  a  standard  text-book.     This,  of  itself,  '  bo  expected  from  such  a  work. — MedieeU  Ezamintr, 


If  a  raOciently  expressive  of  its  value.    A  work  very  !     ^he  most  complete  and  convenient  manual  for  the 

■•'?fif****.Fr  *•'"  ■'"^*"*»    <>n«i>l»«   possession  of   .tudent  we  possess.--iifurtco» /oumoi  o/ Msdteoi 
,,^arhieh  will  greatly  facilitate  his  progress  in  the    Srietiet. 

itody  of  Practical  Anatomy.— Ana  Ysri/o MfiMii  o/'      .         '^ *    »i.:-  ^>,-t  ».  — •     i 

'^MsMcifM  .     '<>  every  respect,  this  work  as  an  anatomieal 

,  4  "■■''^  guide  for  the  student  and  practitioner,  merits  our 

,  Its  anthor  ranks  with  the  highest  on  Anatomy. —  ;  Mrarmestand  most  decided  praise. — London  Medical 
]^89UtJUm  Medical  and  Surgical  Journal .  Gaxetu. 

y  BT  THB  SAME  AUTHOR. 

'[THE    DISSECTOR;    or,  Practical  aud  Surgical  Anatomy.     Modified  and  Re- 

^^  arranged,  by  Paul  Beck  Goddard,  M.  D.  A  new  edition,  with  Revi.Mon»  and  Additions.  In 
"     one  large  and  hand:»oroe  volume,  royal  12nio.,  uf  4.08  pages,  with  115  ilhiMrations. 

^^     In  passing  this  work  again  throwh  the  presh,  the  editor  has  made  such  additions. and  improve- 

'ments  as  the  advance  of  anatomical  knowiedgi*  has  rendered  necessary  to  maintain  the  work  in  the 

high  reputation  which  it  has  acquired  in  the  >ch(K>ls  of  the  United  State^,  as  a  complete  and  faithful 

...guide  to  the  student  of  practical  anatomy.    A  iiuinl)er  of  new  illustrations  huve  been  added,  espe- 

*^  oially  in  the  portion  relating  to  the  complicated  anatomy  of  Hernia.    In  mechanical  execution  the 

"-  work  will  be  found  superior  to  former  editions. 

BT  THE  SA.MB  AUTHOR. 

^.ON   DISEASES   OF  THE   SKIN.     Third  American,  from  the  third  London 

,       edition.    In  one  neat  octavo  volume,  of  ulxnit  five  hundred  pages,  extra  cloih.    {J u^t  Issued.) 

f  Also,  to  be  had  done  up  with  fifteen  beautiful  steel  plates,  of  which  eight  are  exquisitely  colored ; 
'  representing  the  Normal  and  Pathological  Amiiomy  of  the  Skin,  together  with  accurateiv  colored 
'  delineations  of  more  than  sixty  varieties  ol  (ii>t*u>e,  most  of  them  the  size  ot  nature.  The  Plates 
'       are  also  for  Male  separate,  done  up  in  board-^. 

The  '^Diseases  of  the  Skin,'*  by  Mr.  Erasniua  !  nothing  to  be  desired,  so  far  as  excellence  of  delinea- 
Wilson,  may  n«>w  be  regarded  as  the  standard  w<iik  |  fi«m  and  perfect  accurncy  of  illustration  are  con* 
in    that  depsriment  of    medical    literature.      T.f>  I  r^erned. — MedicO'Ckirurgteal  Htvieto. 
.  plates  by  which  this  edition  is  accompanied  leave  ; 

BY  THE   SWIF   AUTHOR. 

'  ON    CONSTITUTIONAL   AND    lIKiiEDITARY    SYPHILIS,   AND    ON 

.  SYPHILITIC  ERUPTIONS.  In  one  sm.il.  .ciavo  volume,  beautifully  primed,  with  four  exqui- 
t       site  colored  plates,  presenting  more  than  thin  y  varieties  of  syphilitic  eruptions. 

BT  THB  8AMB  Al.THOR.      {NoW  Reodf.) 

!  HEALTHY  SKIN;  A  Popular  Trcati.>e  on  the  Skin  and  Hair,  their  Preserva- 

I       tion  and  Management.    Second  American,  from  the  fourth  London  edition.    One  neat  volume, 
royal  12iuo.,  of  about  300  pages,  with  nuineruu>  iilu^t^ation8. 

Copies  can  be  had  done  up  in  pajier  covers  for  mailing,  price  75  cents. 
WHITEHEAD  (JAMES),    F.  R.  C.  S.,   &c. 

THE  CAUSES  AND  TREATMEN  F  OP  ABORTION  AND  STERILITY; 

being  the  Result  of  an  Extended  Practical  Inquiry  into  the  Physiological  and  Morbid  Conditions 
of  the  Uteru^.     Second  American  Edition.     In  one  volume,  octavo,  368  pages.    {Now  Ready.) 

8neh  are  the  advnnces  made  from  year  to  year  in  i  the  works  which  mast  be  studied  by  thote  who 
this  departmrat  of  nur  profession,  that  the  pmcii  '  would  know  what  the  present  stute  of  uur  knowledge 
tioner  who  does  not  ccmsulithe  recent  works  on  iIk  ,  is  respecting  the  causes  tmd  trentinent  of  alMirtion 
eonplaints  of  femnleM,  will  s<Nia  find  himself  in  ihr  and  sterility.— rA«  WteUm  Journal  of  Medicine  and 
rear  of  his  more  studious  brethren.    This  is  onu  ni  |  Surgery. 

WAL8HE  <W.    H.),    M.D., 
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